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Abt.  I. — Observations  on  the  Fluid  in  the  VesUmke  Semi- 
nales  of  Man.  By  John  Davy,  M.  D.,  P.  R.  8.,  Assist- 
ant Inspector  of  Army  Hospitals. 

I  BELIEVE  I  am  justified  in  saying,  that,  respecting  the  nature 
of  the  fluid  of  the  vesicuice  seminales^  there  is  still  a  difference 
of  opinion  amongst  physiologists,  especially  in  this  country,  where 
tie  authority  of  John  Hunter  is  necessarily  very  high  and  influ- 
ential. 

The  difference  of  opinion  alluded  to  is,  whether  the  fluid  in 
question  is  secreted  by  the  testes,  or  by  the  vesicula;  and 
lAether,  in  consequence,  the  vesiculse  are  to  be  viewed  chiefly  as 
Kservoirs  or  merely  as  glands.* 

Conceiving  that  some  light  may  be  thrown  on  the  subject  by 


*  Vide  Dr  Bostock*8  Elements  of  Physiology,  Vol.  iiL  p.  7f  and  foot-note,  where 
the  question  is  left  unsettled  by  the  learned  author.  He  thus  expresses  himself  on 
the  subject : — *•*  Besides  the  testes,  the  vencuUx  teminaUs^  both  from  their  size  and 
^^ntuation,  have  been  supposed  to  perform  some  important  part  in  the  function 
^S^eration,  although  it  has  been  difficult  to  ascertain  the  exact  nature  of  the  pur- 
P^  which  they  serve.  The  opinion  formerly  entertained  was,  that  they  are  mere- 
VRsenroirs,  in  which  the  semen  is  deposited  as  it  b  secreted.  In  consequence,  how- 
^^,  of  the  observations  of  Hunter,  who  remarked  that  the  fluid  contained  in  these 
^^ities  appeared  to  be  different  from  that  found  in  the  testes,  many  of  the  later  ana- 
toi&ists  have  supposed  that  the  veaicufcB  seminales  produced  a  secretion  of  a  peculiar 
"^^^t^  the  use  of  which  may  probably  be  to  dilute  the  semen,  or  to  add  to  its  bulk. 

VOL.  L.  KG.  136.  A     . 
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the  examination  of  the  fluid  io  the  vesiculte  amt  in  the  vasa  defe- 
rential after  death,  in  a  variety  of  cases,  I  have  availed  myself  of 
such  opportunities  as  have  offered  in  the  General  Military  Ho3- 
pitol,  at  Fort  Pitt,  under  ray  superintcndencc.^-And  I  now  beg 
leave  to  communicate  the  results,  believing  that  they  may  aid  in 
settling  the  disputed  question, — and  also  wilJi  the  hope,  that  they 
may  be  found  not  entirely  devoid  of  interest  in  connection  with 
an  obscure  branch  of  pathological  inquiry. 

It  will  be  necessary  for  this  double  purpose  to  preGi:  in  each  in- 
stance a  slight  notice  of  the  fatal  case.  I  shall  make  no  selec- 
tion of  cases ;  they  will  be  given  nearly  in  the  order  as  to  time  in 
which  they  occurred.  And  I  may  remark,  that,  as  every  fatal 
case  was  subjected  to  a  post  mortem  examination,  according  to 
the  usage  of  the  hospital,  these  brought  forward  (the  total  deaths 
from  the  22d  September  of  the  present  year  to  the  6th  Decem- 
ber) afford  a  tolerably  correct  example  of  the  general  mortality  of 
this  hospital, — the  patients  in  which  arc  chiefly  invalids  labouring 
under  chronic  diseases,  incapacitating  them  for  farther  military 
service. 

1.  Aged  30,  previously  labouring  under  pulmonary  disease  and 
an  impaired  constitution,  was  admitted  with  pneumonia,  and  died 
on  the  third  day.  On  dissection,  thirty-nine  hours  after  death, 
the  inferior  lobe  of  the  right  lung  was  found  hepatizcd,  weighing 
nearly  three  pounds,  the  superior  and  middle  only  half  a  pound. 
There  was  a  tubercular  excavation  and  numerous  tubercles  in 
the  left  lung, — and  small  cavities  and  a  pretty  distinct  cicatrix 
ofa  vomica  in  tlie  upper  part  of  the  superior  lobe  of  the  right  lung. 
The  body  was  not  emaciated. 

The  vasa  deferentia  and  vesicuUs  seminales  were  removed 
six  hours  after  death.  About  a  drop  of  fluid  was  obtained  from 
each  vas  deferens,  which  accorded  in  appearance  with  the  receiv- 
ed description  of  the  spermatic  fluid.  Examined  with  the  micro- 
scope, using  an  object-glass  of  one-eighth  inch  focal  distance,  con- 
structed by  Boss,  it  was  found  to  contain  numerous  animal- 
cules, some  of  them  in  active  motion.  The  vesicula)  contiuned 
a  considerable  quuntity  of  fluid.  Some  of  it  was  collected  af- 
ter six  hours  ;  another  portion  later,  after  forty-two  hours.  The 
former  did  not  appear  to  me  to  differ  from  the  fluid  of  the  vaaa 
deferentia.  It  abounded  in  spermatic  animalcules,  some  of  which 
vere  alive  and  active  :  on  standing  a  few  hours  it  separated  into  two 
parts,  one  opaque  that  had  subsided,  the  other  transparent ;  and 
this  was  copiously  precipitated  by  alcohol,  and  rendered  of  a  con- 
sistence almost  gelatinous.  The  last  collected  had  a  brownish 
tinge ;  it,  too,  alwunded  in  animalcules ;  but  they  were  motion- 
less and  dead ;  warmth  had  no  effect  in  reanimating  them. 

2.  Aged  57 :  a  violent  maniac,  who  died  thirteen  days  after  ad- 
mission ;  the  disease  of  about  a  fortnight's  duration  ;  a  third  at- 
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The  dissection  was  made  fifty-seven  hours  after  death, 
body  was  much  emaciated.     The  lateral  ventricles,  of  the 
were  greatlj  distended  with  fluid  ;  they  communicated  free- 
lie  ieptum  lucidum  having  been  destroyed  by  disease.   No 
welUmailed  lesion  was  discovered. 
A  foy  minute  portion  of  fluid  was  obtained  from  the  vaaa  de- 
Ha.   It  was  of  the  colour,  and  very  much  of  the  appearance 
■d  consistence  of  pus.     It  contained  very  many  spermatic  am- 
ies— all  dead.     The  fluid  from  the  vesiculffi  was  small  in 
,  browner  than  that  from  the  duct,  as  if  slightly  tinged 
the  colouring  matter  of  blood.    It  contained  vestiges  m  abun- 
■Bce  of  spermatic  animalcules,  and  a  few  of  distinct  form. 

8.  Aged  89 ;  died  of  pulmonary  consumption,  complicated 
*iA  pneumothorax  of  the  right  side  and  empyema.*  The  dis- 
Vction  was  made  thirtynsix  hours  after  deatn.  The  body  was 
^mA  emaciated.  Besides  the  disease  in  lungs,  the  ileum  in  its 
■faior  part  was  severely  ulcerated,  and  the  csscum  slightly. 
Aere  had  been  diarrhoea  in  the  last  stage  of  the  disease. 
The  vasa  deferentia^  and  the  vesicuke  seminales^  were  re- 
moved and  examined  six  hours  after  death.  The  contents  of  the 
fater  were  small  in  quantity,  and  of  nearly  gelatinous  consistence. 
He  fluid  of  the  ducts  was  more  liquid,  and  nearly  of  its  usual 
0mm  or  purulent-like  appearance.  In  neither  of  them  could 
tny  animalcules  be  discovered,  or  even  vestiges  of  them,  or  any 
diitinct  globules. 

4.  Aged  20  ;  died  of  pulmonary  consumption.  Extreme  de- 
KKtyand  emaciation  marked  the  last  stage  of  the  disease,  in 
whidi  diarrhcea  and  night-sweats  alternated.  The  dissection  was 
niide  twelve  hours  after  death.  No  notable  lesion  was  detected 
independent  of  the  pulmonary  disease,  which  was  vast  and  various, 
— «  complication  of  tubercles  and  cavities,  of  oedema  and  hepati- 
ation.     The  intestines  were  not  ulcerated. 

The  vesiculse  and  vasa  deferentia  were  examined  eleven  hours 
rfler  death.  The  former  contained  a  small  quantity  of  fluid, 
ildch  was  brownish,  thick,  and  slightly  viscid, — the  latter  an  ex- 
tremely minute  portion,  like  thin  starch.  In  both,  under  the  mi- 
croscope, there  appeared,  as  it  were,  the  fragments  of  animalcules 
ad  numerous  globules. 

5.  Aged  SS ;  died  of  latent  pulmonary  consumption,  after  hav- 
ing been  a  patient  in  the  lunatic  asylum  of  the  establishment 
about  a  month.  The  dissection  was  made  fourteen  hours  after 
death.  The  body  was  much  emaciated.    Besides  tubercles  in  dif- 


^  *  Id  this  ease,  as  in  ewery  other  of  pneumothorax  which  I  have  yet  examined,  the 
air  in  the  pleura  was  derived  ftom  the  atmosphere  through  a  valvular  ulcerated 
opciing  in  the  lung. 
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ferent  stages,  and  excavations  in  the  lungs,  and  partial  hepatiza* 
tion,  there  was  little  other  organic  disease.  Diarrhoea  had  not 
preceded  death ;  there  were,  however,  some  small  ulcers  in  the 
colon,  and  marks  of  old  ulcers  healed. 

The  vesiculffi  and  the  vasa  deferentia  were  examined  sixteen 
hours  after  death.  A  small  drop  of  fluid  was  obtained  from  the 
latter,  of  cream  or  purulent-like  appearance,  which  abounded  in 
seminal  animalcules.  The  vesiculae  were  moderately  tuigid ;  the 
fluid  in  them  was  also  opaque,  white,  like  purulent  matter,  and 
abounded  in  animalcules.  The  animalcules  in  each  instance  were 
dead.  Neither  fluid  changed  the  colour  of  litmus  or  of  turmeric 
paper. 

6.  Aged  39 ;  died  of  gangrene  of  the  superior  lobe  of  right 
lung,  complicated  with  effusion  into  the  pleura,  and  with  ascites* 
There  were  sixty-one  ounces  of  turbid  serum  in  the  right  pleura, 
and  seven  pints  of  serum  in  the  cavity  of  the  abdomen.  The 
liver,  spleen,  and  pancreas  were  denser  than  natural ;  the  weight 
of  the  liver  was  only  two  and  a-half  pounds.  There  was  a  laige 
ulcer  in  the  caecum,  and  numerous  marks  of  old  ulcerations  healed  ' 
in  the  colon  and  rectum.  Chronic  dysentery  preceded  the  fatal 
disease.    The  dissection  was  made  twenty-eight  hours  after  death. 

The  right  vas  deferens  was  examined  two  hours  after  death, 
and  the  vesiculse  half  an  hour  later.  A  small  drop  of  fluid  was 
obtained  from  the  seminal  duct.  It  resembled  in  appearance  the 
purest  purulent  matter :  it  had  no  distinct  smell ;  it  rendered  tur- 
meric paper  slightly  brown.  Under  the  microscope  it  appeared 
to  consist  chiefly  of  minute  globules,  very  much  smaller  than  those 
of  purulent  matter,  and  to  be  entirely  destitute  of  animalcules* 
The  vesiculae  were  so  shrunk  and  collapsed,  that  difficulty  was 
experienced  in  collecting  sufficient  fluid  even  for  microscopic  ex- 
amination. No  animalcules  could  be  detected  in  it,  and  no  dis- 
tinct globules.  It  was  colourless  and  not  viscid, — ^more  like  serum 
than  mucus ;  and  it  was  alkaline,  and  changed  distinctly  the  colour 
of  turmeric  paper. 

7.  Aged  42 ;  of  twenty  years  military  service ;  died  of  pulmo- 
nary consumption.  The  dissection  was  made  thirty-seven  hours 
after  death.  The  body  was  much  emaciated.  The  lungs  weigh- 
ed five  pounds.  Besides  tubercular  excavations  and  a  vast  quan- 
tity of  tubercles  in  different  stages  of  progress,  there  was  partial 
cedema  of  the  lungs  and  hepatization.  There  were  lai-ge  ulcers 
in  the  jejunum,  ileum,  and  colon  ;  diarrhoea  did  not  precede 
death.  The  prostrate  gland  contained  a  sinus,  which  opened  into 
the  neck  of  the  bladder.  The  testes  were  adhering  to  the  tuni- 
C€B  vaginales  ;  and  the  substance  of  the  right  testis  was  partiaUy 
indurated,  as  if  from  the  effect  of  common  inflammation. 

The  vesiculw  seminales  were  moderately  distended  with  fluid, 
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•fa  liflfat  brownish  hue,  slightly  turbid  and  opaque.  It  abounded 
ii  well-fonned  spermatic  animalcules,  and  contained  a  few  blood 
eofpnsdes,  or  particles  extremely  like  them.  It  had  no  effect 
citker  on  turmeric  or  litmus  paper.  An  extremely  small  portion 
of  fluid  was  obtained  from  one  of  the  vasa  deferential  which,  in 
appearance,  was  very  like  that  of  the  vesiculae.  Under  the  mi- 
cntcope,  a  few  animalcules  were  seen  in  it,  many  blood  corpus- 
des  and  some  smaller  particles. 

8.  Aged  32 ;  died  of  bronchitis,  complicated  with  hepatization 
ef  light  lung,  and  an  aneurism  of  the  arcn  of  aorta  pressing  on  the 
tnchea.  The  dissection  was  made  thirty-two  hours  after  death. 
The  body  was  not  emaciated.  The  bronchia  were  nearly  filled 
vith  maco-purulent  matter.  The  right  lung  weighed  three  pounds ; 
die  greater  part  of  it  was  hepatized  in  different  degrees,  and  it 
contained  a  few  clusters  of  granular  tubercles.  No  well-marked 
lesion  could  be  discovered  in  the  abdominal  viscera. 

The  vesiculae  were  moderately  distended  with  fluid  of  puru- 
leDt-like  appearance,  which  abounded  in  seminal  animalcules. 
The  fluid  obtained  fi*om  a  vas  deferens,  extremely  minute  in  quan- 
tity, was  found  to  contain  a  few  animalcules,  and  very  many  par- 
tides  smaller  than  those  of  the  blood. 

9-  Aged  S3 ;  died  of  pulmonary  consumption.  The  dissection 
was  made  fifteen  hours  after  death.  The  body  was  sub-emaciated. 
Besides  numerous  tubercles  in  different  stages  of  progress  and  se- 
veral caverns  in  the  lungs,  there  was  partial  oedema  and  hepatiza- 
tion of  them.  The  liver  weighed  six  and  a  half  pounds,  and  con- 
tained some  fatty  matter.  There  were  no  dropsical  symptoms. 
There  were  numerous  ulcers  in  the  ileum  and  colon.  There  had 
been  no  diarrhoea. 

A  small  quantity  of  fluid  was  found  in  the  vesiculae,  of  a  brown- 
ish hue  and  semi-opaque.  It  did.  not  change  the  colour  of  tur- 
meric or  of  litmus  paper.  It  abounded  in  spermatic  animalcules. 
The  very  little  fluid  procured  from  a  vas  deferens  was  like  di- 
late purulent  matter  in  appearance  ;  it  contained  a  few  animal* 
coles,  and  very  many  minute  globular  particles.  '  \ 

10.  Aged  20  ;  died  of  pulmonary  consumption.  The  dissec- 
tion was  made  twenty-six  hours  after  death.  The  body  was  much 
emaciated.  Both  lungs  abounded  in  tubercles,  had  a  large  exca- 
vation in  each  superior  lobe,  and  contained  many  small  vomicae, 
and  the  right  lung  in  addition  was  extensively  hepatized.  There 
was  extensive  superficial  ulceration  of  the  larynx  and  trachea.  Tiie 
ileum  and  colon  were  deeply  as  well  as  extensively  ulcerated.  The 
appendicula  vermifarmis  was  perforated  by  ulceration,  and 
through  the  medium  of  a  sinus  communicated  with  the  colon  by 
an  ulcerated  opening.     There  were  thirteen  ounces  of  a  mixture 
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of  purulent  matter  and  serum  in  the  cavity  of  the  pelvis.     Seyere 
diarrhoea  and  tormina  preceded  death. 

The  vesicuUB  and  vtisa  deferentia  were  examined  four  hours 
after  death.  The  former  afforded  only  a  small  quantity  of  fluid ; 
what  was  first  pressed  out,  was  like  thin  starch  in  appearance  ; 
what  was  last  expressed  was  gelatinous.  The  former,  under  the 
microscope,  was  found  to  contain  many  animalcules,  mixed  with 
globular  particles  and  small  masses  of  mucus.  The  latter  contain- 
ed very  few  animalcules,  and  consisted  chiefly  of  mucus.  The 
fluid  from  vaa  deferens  was  very  like  that  which  flowed  first  from 
the  yesicul»,  excepting  that  it  was  without  any  tint  of  brown 
which  that  fluid  possessed.  Under  the  microscope,  only  one  ani- 
malcule, perfect  in  form,  could  be  detected ;  fragments  of  others, 
as  it  were,  appeared,  and  some  globules,  and  a  good  deal  of  trans- 
parent mucus  in  minute  masses.  *  The  fluid  of  vesicuUe  and 
vas  deferens  was  distinctly  alkaline ;  each  changed  the  colour  of 
turmeric  paper. 

11 .  Aged  £7  ;  died  of  pulmonary  consumption.  The  dissec- 
tion was  made  ten  hours  after  death.  The  body  was  much  ema- 
ciated. The  lungs  were  enormously  diseased ;  besides  containing 
large  cavities  and  many  vomicae,  and  a  vast  quantity  of  tubercles 
in  difl[erent  stages  of  progress,  they  were  partially  (edematous  and 
hepatized.  There  were  a  few  ulcers  in  the  ileum,  and  a  thicken- 
ed granular  and  partially  ulcerated  state  of  the  rectum.  There 
had  been  diarrhoea  in  the  last  stage  of  the  disease. 

Very  little  fluid  was  found  in  the  vesiculce  seminales.  It  was 
partly  thin,  of  a  light  brownish  hue  ;  and  partly  thick  and  gelati- 
nous, the  latter  from  the  fundus,  the  former  from  the  anterior  por- 
tion. Under  the  microscope,  a  few  spermatic  animalcules  were 
detected  in  the  thin  fluid,  mixed  with  what  appeared  to  be  frag^ 
ments  of  them.  No  animalcules  were  observed  in  the  gelatinous 
fluid  ;  it  seemed  to  consist  principally  of  mucus.  Neither  fluid 
had  any  effect  on  turmeric  paper.  From  the  vas  deferens  hardly 
sufficient  fluid  could  be  procured,  even  for  microscopic  examina- 
tion. It  contained  a  few  minute  globular  particles  without  any 
animalcules. 

IS.  Aged  33,  died  of  difiuse  cellular  inflammation  of  neck, 
with  suppuration  of  the  cervical  glands.  The  dissection  was  made 
twenty-six  hours  after  death.  A  superficial  cavity  was  found  in 
the  cerebrum,  under  the  posterior  part  of  right  parietal  bone, 
which  contained  about  a  drachm  and  half  of  fluid,  which  became 
turbid  on  the  addition  of  nitric  acid.  There  had  been  no  suspi- 
cion of  cerebral  disease  during  life.     The  cellular  tissue  of  the 

*  Id  this  and  every  other  initance  the  vaa  d^en$  was  removed  for  exaimnatkNH, 
before  entering  the  cavity  of  the  abdomen ;  the  cord  was  laid  bare,  the  duct  aepa- 
rated*  and  a  ligature  api&ied  previous  to  dividing  it. 
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Deck  generally  was  saturated  with  thick  purulent  matter ;  and  most 
of  the  cervical  glands  were  diseased  and  contained  abscesses.  The 
light  stemo-cleido-mastoideus  muscle,  on  its  under  side,  appeared 
wasted  and  corroded,  and  presented  a  suppurating  sur&ce.  A 
amall  mass  of  fibrine,  softened  internally,  adhered  to  the  inner 
coat  of  the  right  internal  jugular  vein.  Neither  the  integuments, 
larynx,  oesophagus,  or  pleurae,  participated  in  the  disease.  During 
life  it  had  not  been  suspected.  The  left  femoral  and  the  right 
iliac  and  femoral  veins,  were  obstructed  with  coagula,  which  in  the 
inferior  parts  consisted  of  crassamentum,  and  in  the  superior  of 
fibrine.  In  the  upper  part  of  each  vein  the  fibrinous  concretion 
contained' a  cavity  in  which  was  a  semifluid,  having  a  good  deal  the 
diaiacter  of  purulent  matter,  and  which  would  commonly  be  cal- 
led purulent  matter.*  The  lower  extremities  were  oedcmatous, 
the  right  more  than  the  left, — but  even  the  right  extremity  only 
in  a  moderate  degree.  There  was  little  hair  on  pubis  or  chin  ; 
the  partes  naturales  were  all  small ;  the  larynx  was  small ;  the 
dun  delicate.  According  to  his  comrades,  he  had  always  shown 
•n  aversion  to  the  sex. 

A  very  minute  portion  of  fluid  only  could  be  procured  from  the 
f>a9a  deferentia^  which,  under  the  microscope,  exhibited  nume- 
rous small  particles,  and  a  few  larger  globules, — ^but  no  spermatic 
animalcules.  The  fluid  of  vesiculse  was  also  small  in  quantity  and 
destitute  of  animalcules.  It  was  of  a  light-brownish  hue,  slightly 
opaque,  contained  some  globules,  and  did  not  change  the  colour  of 
turmeric  or  of  litmus  paper.  The  fluid  from  their  fimdus  was  most 
gelatinous,  and  appeared  to  consist  chiefly  of  mucus.-|- 

13.  Aged  ^,  died  of  pulmonary  consumption,  complicated 
with  peritonseal  inflammation.  The  dissection  was  made  twenty- 
seven  hours  after  death.  The  body  was  exceedingly  emaciated ; 
the  lungs  were  very  voluminous  and  heavy ;  they  contained  a  vast 
number  of  tubercles  in  different  stages,  some  small  cavities  and 
one  large  one.  This  cavity  was  lined  with  a  &lse  membrane^ 
which  was  even  spread  over  the  abrupt  mouths  of  two  or  three 
bronchial  tubes,  and  it  was  empty.  Whether  it  was  distended 
with  air  or  its  sides  pressed  together,  was  not  ascertained.  Eight 
pints  of  serum  were  collected  in  the  cavity  of  the  abdomen.   There 

*  It  sustained  this  character  subjected  to  the  best  tests :  Thus,  agitated  with  water, 
a  white  matter  subsided,  very  little  prone  to  putrefaction ;  iridescent  when  held  before 
a  light,  globular  under  the  microscope.  The  differences  were  rather  in  degree  than 
kind,  incucating,  as  it  were,  if  the  expression  may  be  used,  an  imperfect  purulent 
nutter ;  thus,  it  putrified  more  readily  than  purulent  matter ;  was  only  just  perc^ 
tibly  iridescent,  and  its  particles  were  more  irregularly  globular  and  less  compact. 
The  mode  of  formation  of  t  is  kind  of  fluid,  witli  which  pathologists  are  now  tolera- 
bly familiar,  is  a  curious  problem,  and  deeply  interesting  in  many  of  its  relations. 

f  The  vegiculce  teminaUs^  in  this  instance,  and  their  contents,  resembled  those  of 
such  castrated  animals  as  I  have  hitherto  examined. 
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•were  very  ntunerous  adhesions  between  the  viscera.  The  omen- 
tum abounded  in  granular  tubercles,  and  resembled  an  elongated 
pancreas.  The  csecum  was  misplaced,  and  with  the  colon  was  con- 
fined to  the  left  side.  The  ileum,  appendicula  vermifarmis^  and 
colon,  were  severely  ulcerated.  The  appearances  indicated  a 
perforation  of  the  appendicula  by  ulceration,  afterwards  closed  by 
adhesion,  and  which  probably  gave  rise  to  the  peritonseal  inflam- 
mation.    The  abdominal  disease  was  not  suspected  during  life. 

No  fluid  could  be  obtained  from  the  vasa  deferentia.  One  was 
examined  three  hours  after  death.  The  testes  were  of  natural 
size,  and  not  apparently  diseased.  The  vesiculae  contained  very 
little  fluid.  It  was  thick,  gelatinous,  nearly  transparent  and  co- 
lourless, and  did  not  change  the  colour  of  turmeric  or  litmus  paper. 
Under  the  microscope  some  globules  were  seen  in  it,  but  no  ani- 
malcules. 

14.  Aged  27  ;  died  of  pulmonary  consumption.  The  dissection 
was  made  thirty-two  hours  after  death.  The  body  was  much  ema- 
ciated. The  lungs  were  enormously  diseased ;  besides  a  laige 
excavation  in  each  superior  lobe,  and  several  smaller  ones,  and  a 
vast  quantity  of  tubercles  in  progressive  change,  there  was  par- 
tial oedema  and  hepatization,  and  thickening  of  bronchia.  One 
arytenoid  cartilage  was  laid  bare  by  ulceration,  the  left  nervua 
vagus  was  partially  atrophied  under  the  pressure  of  an  enlarged 
bronchial  gland.  There  were  numerous  large  granulating  ulcers 
in  the  caecum  and  ascending  colon  ;  the  vermiform  appendix  was 
severely  ulcerated,  and  the  lower  part  of  the  ileum  in  a  less  de- 
gree. A  short  time  before  death,  the  bowels  were  regular ;  pre- 
viously there  had  been  diarrhoea. 

The  fluid  obtained  from  the  vasa  deferentia^  less  than  a  drop  in 
quantity,  had  a  healthy  appearance  :  it  contained  a  few  spermatic 
animalcules,  and  many  globules,  most  of  them  very  small,  a  few 
large.  The  vesiculse  were  moderately  distended  with  a  fluid  of  a 
just  perceptible  brownish  hue,  of  the  consistence  of  mucilage  and 
slightly  viscid.  It  did  not  change  the  colour  of  turmeric  paper. 
A  small  number  of  spermatic  animalcules  were  detected  in  it, 
and  many  large  globules,  which  did  not  disappear  on  dilution  with 
water, 

15.  Aged  27 ;  died  of  the  effects  of  inflammation  of  the  pleurse 
and  lungs.  The  dissection  was  made  thirty-six  hours  after  death. 
The  body  was  sub-emaciated .  There  were  twelve  ounces  of  serum  in 
the  left  pleura,  and  sixteen  ounces  in  the  right,  with  a  sediment  in 
each  of  flakes  of  lymph.  Both  lungs  were  partially  adhering,  and 
much  heavier  than  natural ;  the  left  was  oederoatous  to  a  considerable 
extent,  and  the  right  hepatized.  Neither  contained  tubercles.  In 
the  superior  lobe  of  right  lung,  there  was  a  minute  cavity,  sur- 
rounded by  an  indurated,  dark,  puckered  structure,  conveying  the 
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idea  of  a  cicatrix  of  an  abscess.  The  caecum  and  ascending  colon 
were  red  and  rather  flabby.  The  spleen,  pancreas,  and  kidneys 
were  obscurely  diseased.  During  life  there  had  been  no  suspicions 
of  thoracic  disease.  Symptoms  of  disease  of  various  kinds  had  ex- 
isted at  least  nine  months  before  death ;  anasarca  prevailed  at  one 
time,  and  ascites ;  latterly  the  bowels  were  irregular,  occasionally 
relaxed  and  passing  blood,  occasionally  constipated. 

The  'naaa  deferentia  were  examined  twelve  hours  after  death. 
The  very  minute  portion  of  fluid  obtained  from  them  was  desti- 
tute of  distinctly  formed  animalcules ;  it  contained  globules  of 
different  pizes,  some  of  them  very  like  fragments  of  the  peculiar 
entozoa,  the  circular  portion  without  the  filament.  The  vesiculso 
were  examined  thirty-six  hours  after  death.  They  contained  pretty 
much  fluid,  of  a  just  perceptible  brownish  hue,  and  of  a  gelatinous 
consistence.  Very  many  well-formed  animalcules  appeared  in  it. 
It  did  not  change  the  colour  of  turmeric  paper. 

16.  Aged  33  ;  died  of  complicated  organic  disease  of  the  bones^ 
lungs,  pleura,  heart,  peritoneum,  &c.     The  dissection  was  made 
thirty-six  hours  after  death.     The  body  was  exceedingly  emaciat- 
ed.    The  08  frontis  was  carious,  and  in  two  places  penetrated 
through  by  ulceration ;  lymph  was  deposited  underneath  on  the 
dura  mater.     The  left  clavicle  was  enlarged,  softened,  spongy, 
and  unusually  vascular.   At  the  base  of  each  semilunar  valve  of  the 
aorta  was  a  small  bony  concretion.    The  heart  appeared  atrophied. 
The  pleurae  were  studded  with  small,  white,  firm  tubercles.    The 
right  pleura  contained  sixteen  ounces  of  serum;  the  left  four  ounces. 
In  the  inferior  lobe  of  right  lung,  there  were  two  circumscribed 
masses  of  coagulated  blood.   The  cavity  of  the  abdomen  contained 
twelve  pints  of  serum.    The  abdominal  peritoneal  lining  generally 
was  studded  with  tubercles  similar  in  character  to  those   of  the 
pleurae,  as  was  also  the  omentum,  which,  gathered  into  along  mass 
retained  by  adhesion,  resembled  a  pancreas  in  its  appearance.  The 
kidneys  were  small  and  obscurely  diseased.    The  left  iliac  and  fe- 
moral vein,  and  the  right  femoral,  were  completely  obstructed  by 
coagula,  in  part  consisting  of  fibrine,  softened,  and  of  imperfect 
purulent  like  appearance,  and  in  part  of  crassamentum  little  altered. 
There  were  no  tubercles  in  the  lungs ;  no  ulcers  in  the  air-pas- 
sage or  alimentary  canal. 

The  vasa  deferentia  were  examined  six  hours  after  death,  and 
the  vesiculae  thirty-six  hours  after.  The  very  little  fluid  procured 
from  the  former,  contained  numerous  minute  globules,  and  some  of 
a  larger  size,  but  no  animalcules.  No  animalcules  either  were  found 
in  the  fluid  of  the  vesiculae,  merely  globules  of  different  sizes. 
The  fluid  contained  in  them  was  in  a  very  small  quantity,  of  a 
light  brownish  hue,  and  it  did  not  change  the  colour  of  turmeric 
paper. 
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17.  Aged  81  ;  died  of  pulmonary  consumption.  The  dissec- 
tion was  made  twenty-five  hours  after  death.  The  body  was  great- 
ly emaciated.  Besides  tubercles,  which  abounded  in  the  lungs  and 
tubercular  excavations,  there  was  some  cedema  of  these  organs  and 
hepatization  and  emphysema, — the  last  to  a  considerable  extent,  * 
with  much  redness  of,  and  purulent  discharge  on  bronchia.  The 
intestines  were  not  ulcerated. 

The  vasa  deferentia  oxid  vesiculae  were  examined  twenty-seven 
hours  after  death.  The  vesiculae  were  considerably  distended  with 
fluid,  which  was  of  a  brownish  tint,  and  did  not  change  the  co- 
lour of  turmeric  paper.  It  differed  in  consistence,  according  to  the 
part  from  whence  taken ;  that  from  the  Hindus  was  of  the  consistence 
of  thick  mucilage;,  that  from  the  anterior  part  was  more  fluid ;  each 
abounded  in  well-formed  animalcules,  and  in  globules  of  a  lai^e 
size.  About  a  quarter  of  a  drop  only  of  fluid  could  be  procured 
from  each  vas  deferens.  No  animalcules  could  be  discovered  in 
it,  but  globules  of  different  sizes,  and  some  resembling  fragments 
of  animalcules. 

18.  Aged  49 ;  died  after  an  illness  of  three  i&jSy  in  conse- 
quence of  inflammation  of  the  brain ;  had  been  previously  in  good 
health.  The  dissection  was  made  fourteen  hours  after  death. 
The  body  was  stout  and  muscular.  A  large  quantity  of  turbid 
serum  with  a  sediment  of  purulent  mater  was  found  in  the  ventri- 
cles, and  a  considerable  deposit  of  lymph  with  which  purulent  matter 
was  mixed,  on  the  base  of  the  brain,  the  medulla  oblongata^  and 
on  the  upper  part  of  the  spinal  cord.  The  abdominal  and  thoracic 
viscera  generally  were  sound. 

The  testes  and  vasa  deferentia  were  examined  ten  hours  af- 
ter death ;  the  vesiculae  seventeen  hours  after.  The  fluid  obtain- 
ed from  the  vasa  deferentia  abounded  in  animalcules,  some  of 
which  were  alive  and  in  languid  motion.  The  fluid  of  the  vesi- 
culsB  also  abounded  in  them ;  they  were  all  dead.  This  fluid 
had  a  brownish  tint,  and  reddened  litmus."}" 

19.  Aged  30,  died  of  pulmonary  consumption.  The  dissec- 
tion was  made  twenty  hours  after  death.  The  body  was  much 
emaciated.  In  both  lungs  granular  tubercles  abounded,  and  there 
was  a  large  cavity  in  the  superior  lobe  of  each.    The  liver,  spleen, 


*  Contiguous  to  the  part  where  the  emphysema  was  most  remarkable,  wasa  smaU 
cavitj,  which  communicated  by  an  ulcerated  opening  with  the  air-cells  of  the  lungs. 
When  the  part  was  puDctured  under  water,  several  cubic  inches  of  air  escaped  from 
the  emphysematous  portion.  It  consisted  of  eight  of  azote  by  measure,  and  two  of  car- 
bonic add  gas.  In  many  other  instances  in  which  I  have  examined  the  air  of  em- 
physema of  the  lungSi  I  have  found  it  similar. 

J  In  this  case,  the  prostate  contained  a  good  deal  of  fluid,  corresponding  to 
MeekeFs  description  of  it  in  its  healthy  state.  It  was  of  a  fawn  colour,  opaque, 
slightly  viscid  ;  under  the  microscope  it  was  found  to  abound  in  pear-shaped  par- 
ticles, nearly  equal  in  magnitude  to  blood-corpuscles. 
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kidneys,  and  supra-renal  glands  were  unusually  firm.  The  liver 
weiglied  seven  pounds,  and  contained  some  &tty  matter.  The 
spleen  was  about  twice  its  natural  size,  and  a  portion  of  it  dried 
on  paper  left  a  faint  grease-stain.  The  ileum,  caecum,  appendix 
cula  vermiformisy  colon,  and  rectum  were  partially  ulcerated;  and 
some  of  the  ulcers  in  the  large  intestines  had  penetrated  through 
ail  the  coats,  excepting  the  peritonseal,  and,  indeed,  this  coat  was 
penetrated  through  in  the  appendicula,  where  it  happened  to 
adhere  in  the  right  iliac  fossa.  There  had  been  no  dropsical 
symptoms ;  no  peritonaeal  inflammation ;  diarrhoea  had  been 
troublesome  in  the  last  stage  of  the  disease. 

The  vasa  deferentia  and  vesiculse  were  examined  twenty-two 
kours  after  death.  One  vesicula  contained  pretty  much  fluid,  the 
other  very  little.  The  fluid  was  of  a  just  perceptible  brownish 
hue,  and  of  the  consistence  of  mucilage ;  it  contained  a  large 
number  of  animalcules  and  some  globules,  and  did  not  change  the 
colour  of  turmeric  or  litmus-paper.  An  extremely  minute  quan- 
tity of  fluid  was  procured  from  the  vasa  deferentim^  of  cream- 
like appearance,  and  contained  some  globules,  and  many  minute 
particles,  but  no  animalcules. 

SO.  Aged  41,  died  in  consequence  of  the  rupture  of  an  aneu- 
rism of  the  thoracic  aorta,  not  suspected  during  life.  The  dissec- 
tion was  made  thirty-three  hours  after  death.  The  body  was 
muscular  and  robust  as  in  perfect  health.  Tn  the  left  pleura,  into 
which  the  aneurism  had  opened,  there  were  three  and  a-half  pints 
of  serum,  and  five  and  a-half  pints  of  soft  crassamentum.  The 
viscera  generally  were  sound. 

The  vesiculse  were  examined  thirty-eight  hours  after  death,  and 
the  right  vas  deferens  fifty-eight  hours  after.  The  fluid  in  the 
former  was  pretty  abundant,  of  a  grayish  hue,  without  tint  of 
brown,  and  of  the  consistence  of  common  mucilage.  It  contained 
many  animalcules  ;  did  not  change  the  colour  of  turmeric  or  of 
litmus-paper ;  was  coagulated  by  alcohol,  and  rendered  a  little 
more  opaque  by  momentary  boiling.  In  the  drop  of  opaque  fluid 
obtained  from  vas  deferens^  no  animalcules  could  be  detected ; 
it  contained  very  many  minute  particles,  and  many  particles  of  an 
irregular  form. 

In  all  these  cases  the  testes  were  examined,  as  well  as  the  ve- 
sicuUjB  and  vdsa  deferentia.  Excepting  in  two  instances,  viz* 
the  18th  and  20th,  no  animalcules  could  be  seen  in  the  fluid  ex- 
pressed from  the  divided  substance  of  the  gland.  The  fluid,  when 
it  could  be  obtained  in  sufficient  quantity  for  accurate  observation, 
was  transparent,  generally  contained  globules  nearly  equal  in  dia- 
meter to  the  blood  corpuscles,  and  invariably  contained  dense 
particles,  apparently  spherical,  very  much  smaller,  from  twelve  to 
fifteen  times  smaller,  and  which,  it  may  be  conjectured,  are  the 
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ova  of  the  spermatic  entozoa.*  In  the  two  instances  in  which 
spermatic  animalcules  were  found  in  the  fluid  of  the  tubuli,  the 
quantity  of  the  fluid  was  greater  than  in  the  others."}" 

What  are  the  inferences  to  be  drawn  from  the  preceding  ob- 
servations in  relation  to  the  question  started  concerning  the  nature 
of  the  fluid,  and  the  use  of  the  vesicuke  seminales  ? 

The  first  inference  that  appears  to  me  unavoidable  is,  that  the 
vesicuke  are  seminal  reservoirs,  according  to  the  old  opinion  on  the 
subject,  and  that  which  is  still  most  commonly  entertained  by  the 
continental  physiologists.  And  next,  that  they  are  not  merely  re- 
servoirs, but  are  also  secreting  organs,  furnishing  mucus,  and  per- 
haps some  other  fluid,  for  admixture  with  the  semen. 

The  first  inference  is  supported  by  the  general  resemblance,  in 
several  cases,  of  the  fluid  of  the  vasa  deferentia  and  of  the  v«m* 
cuUb^  and  of  the  existence  of  the  characteristic  spermatic  animal- 
cules in  the  fluid  of  the  vesiculcBy  in  every  instance  in  which  they 
were  detected  in  the  fluid  of  the  vdsa  deferentia.X  Hunter  does 
not  mention  having  used  the  microscope  in  his  inquiry.  If  he 
had,  he  could  hardly  have  failed  to  have  arrived  at  a  different 
conclusion. 

The  second  inference  is  supported  by  there  being  a  certain  dif- 
ference in  almost  every  case  between  the  fluid  of  the  vesumUe 
and  that  of  the  vasa  deferentia^  and  especially  by  the  circum- 
stance, that  the  difference  of  quality  is  most  perceptible  in  the 
fluid  of  the  fundus, — ^where  most  out  of  the  way  of  being  readily 
mixed  with  the  fluid  of  the  testes.  What  the  exact  difference  of 
qualities  is  between  the  fluid  of  the  vesiculse  and  of  the  vasa  de- 
ferentia^ and,  it  may  be  added,  of  the  vasa  deferentia  and  of  the 
testes,  in  perfect  health,  remains  to  be  ascertained.     It  can  be  de- 

'  *  I  am  disposed  to  consider  this  as  probable,  partly  in  consequence  of  the  peculiarity 
of  appearance  of  the  particles  differing  from  any  particles  which  I  have  hitherto  seen 
in  other  parts  of  the  body,— and  partly  from  analogy.  MM.  Prevost  and  Dunoas, 
from  their  very  extended  and  ingenious  researches,  have  adopted  a  different  conclu- 
sion, viz.  that  the  spermatic  entozoa  are  the  result  of  secretion,  and  that  the  testes 
are  the  secreting  organs ; — a  doctrine,  perhaps,  equally  difficult  to  prove  or  disprofe. 
The  circumstance  of  the  animalcules  having  been  detected  in  the  majority  of  the  pie- 
ceding  cases  in  the  va»a  deferentia  and  vesicvlce,  when  they  could  not  be  found  in 
the  testes,  appears  to  me  more  in  favour  of  their  origin  ab  ovo  than  by  secretion. 

j*  Probably  in  health,  these  animalcules  exist  invariably  'in  the  testes  of  man  con- 
tained in  the  tubuli.  The  results  of  the  experiments  of  MM.  Prevost  and  Dumas 
on  twenty.five  different  species  of  vertebrate  animals,  may  be  adduced  in  support  of 
this  conclusion  ;  (Vide  Ann.  des  Sciences  Naturelles,  Vols.  i.  and  iL)  and  I  may 
add,  that  all  the  comparative  trials  I  have  yet  made  are  in  favour  of  it. 

X  I  may  add,  that  I  have  observed  spermatic  animalcules  in  the  vesiculie  of  the 
ram  and  bull,  precisely  similar  to  those  found  in  their  testes  and  vasa  deferentia  ; 
and  if  I  recollect  righUy,  they  have  been  detected  in  the  vesiculae  of  some  other  ani- 
mals by  M  M .  Prevost  and  Duncas.  Whether  the  vesiculae  of  certain  animals,  how- 
ever, have  not  a  specific  use,  distinct  from  that  of  being  merely  reservoirs,  appears  to 
be  deserving  of  further  and  special  inquiry. 
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tennined  only  by  careful  examination  and  comparison  in  the  in- 
stances of  criminals  who  have  been  executed,  or  of  persons  who 
laye  been  killed  by  accident,  not  labouring  under  chronic  disease, 
and  in  the  vigour  of  life.     I  am  disposed  to  think  that  the  differ- 
ence will  not  be  found  very  considerable,  and  that  between  the 
'  laid  of  the  vesiculse  and  of  the  vasa  deferentia,  it  will  consist 
chiefly  in  the  former  being  more  dilute  and  perhaps  more  bland 
and  mucous.*     Hunter  was  of  opinion  that  the  fluid  of  the  vesi- 
culse is  naturally  of  a  brownish  hue.     As  an  invariable  quality 
this  appears  questionable.     The  sooner  afler  death  the  fluid  is 
examined,  the  less  brown  it  is.     I  have  given  amongst  the  preced- 
ing cases,  instances  in  which  it  was  colourless,  and  those  examples 
in  which  there  was  reason  to  consider  it  least  altered  in  conse- 
quence of  disease :  And,  Mr  Hunter'*s  best  observations  are  in  ac- 
cordance, viz.  two  instances,  the  only  ones  given  in  which  exami- 
nation was  made  very  soon  after  death.     He  says,  in  a  man  killed 
by  a  cannon  ball,  "  the  fluid  in  the  vesiculae  was  of  a  lighter  colour 
than  is  usually  found  in  men  who  have  been  dead  a  considerable 
time ;  but  it  was  by  no  means  like  the  semen  either  in  colour  or 
smell."   And,  he  adds,  "  in  another  man  who  died  instantaneously 
in  consequence  of  falling  a  considerable  height,  and  whose  body  I 
inspected  soon  after  the  accident,  I  found  the  contents  of  the  ve- 
sicular of  a  lightish  whey-colour,  having  nothing  of  the  smell  of 
semen,  and  in  so  fluid  a  state  as  to  run  out  on  cutting  into  them.'"-(" 
The  colour  which  the  fluid  of  the  vesiculse  commonly  exhibits  in 
late  post  mortein  examinations  is  probably  partly  derived  from 
the  infiltration  of  some  of  the  colouring  matter  of  the  blood  after 
death,  and,  in  part,  perhaps,  occasionally,  from  a  vitiated  secretion 
of  the  follicles,  or  secreting  surface  of  the  vesiculse,  and  of  the  ad- 
joining vasa  deferentia.X 

It  would  be  a  work  of  supererogation  to  enter  into  a  detailed 
examination  of  the  arguments  brought  forward  by  Hunter  in  sup- 
port of  the  views  he  advocated  relative  to  the  vesiculse  and  their 
contents :  It  has  been  ably  done  by  Meckel  in  his  Manuel  of 
Anatomy,  by  whom  each  argument  has  been  seriatim  answered, 
and  in  most  instances,  as  it  appears  to  me,  in  a  satisfactory  man- 
ner, but  without  reference  to  microscopical  research.  § 

*  That  the  vesiculs  are  glandular,  or  possess  mucous  follicles,  seems  unquestion- 
■Ue ;  I  have  seen  them  with  the  microscope,  and  the  mucous  secretion  Is  made  mani- 
fest in  disease. 

t  Observations  on  certain  parts  of  the  animal  economj.  By  John  Hunter,  4to. 
London,  1786,  p.  28. 

X  OcouionaUy  after  death,  not  only  is  the  fluid  of  the  vesiculs  found  of  a  brown* 
idi  discoloration,  but  also  the  inner  surface  of  the  vesiculs,  and  of  that  portion  of 
the  MM  deferentia  which  is  contiguous,  and  of  similar  structure ;  indeed,  I  have 
teen  the  portion  of  vata  deferentia  just  mentioned  more  discoloured  than  the  vesiculs 
themselves. 

§  Manuel  d'Anatomie  G^n^le,  Descriptive  et  Pathologique.  Par  J.  P.  Meckel, 
truluit  par  A.  Jourdan  et  G.  Breichet     Paris,  1826.    Tom.  iii.  p.  643^  et  seq. 
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Admitting  the  &ct,  that  the  vesiculae  are  like  the  gall-bladder 
and  bladder  of  urine,  recipients,  it  may  be  viewed  as  a  fortunate 
circumstance  in  our  economy,  and  admirably  adapted  to  the  con- 
dition of  man.  Like  the  bile  or  the  urine,  so  the  spermatic 
fluid  in  the  healthy  adult  appears  to  be  in  constant  process  of  se- 
cretion, and  to  pass  as  it  is  formed  into  its  appropriate  reservoir, 
from  whence,  without  disturbance  of  the  system,  in  a  state  of  con- 
tinence, it  is  either  pressed  out  and  voided  during  the  act  of  aU 
vine  evacuation,  or  it  may  be  in  part  absorbed.  Mr  Hunter,  in 
accordance  with  the  opinion  which  he  had  formed  of  the  use  of 
the  vesiculse,  did  not  admit  this.  He  believed  that  the  fluid  rather 
accumulated  in  the  testes,  and  gave  rise  there  to  annoyance,  re- 
quiring its  evacuation  by  a  disturbing  act, — a  doctrine  of  some 
danger,  especially  to  youth,  in  its  consequences.  In  confirma* 
tion  of  what  is  stated  above,  and  in  opposition  to  the  doctrine  of 
Hunter,  I  may  farther  state,  that  I  have  frequently  examined  mi- 
croscopically the  fluid  from  the  urethra  following  the  alvine  evaf- 
cuation,  and  I  have  always  found  it,  from  a  healthy  person, 
abounding  in  animalcules,  the  majority  of  which  have  always  been 
dead ;  *  and  thus,  perhaps,  seeming  to  indicate  that  the  vesiculse 
are  chactB  as  well  as  reservoirs,  and  are  essentially  designed  for 
man,  to  enable  him  to  control  and  to  exercise  that  moral  check 
on  the  passions,  by  which  he  should  be  distinguished  from  brute 
animals,  and  without  which  no  considerable  advance  can  be  made 
in  civilization,  or  in  elevation  of  individual  condition  and  cha- 
racter. 

Relative  to  the  effects  of  disease  on  the  fluid  of  the  veaicuUB 
seminaleSy  and  on  the  spermatic  fluid  generally,  the  instances 
brought  forward  are  too  few  to  admit  of  extensive  induction. 
They  seem  to  show,  1^^,  That  chronic  wasting  diseases,  terminat- 
ing in  death,  arrest  the  secretion  of  the  testes,  or  the  production 
of  those  animalcules,  on  which,  there  is  much  reason  to  infer,  the 
active  power  of  the  semen  depends ;  ^dly^  That  the  contents  of 
the  vesiculae  and  vaaa  deferentia^  under  the  influence  of  disease, 
retain  longer  their  characteristic  qualities  than  the  contents  of  the 
tubuli ;  and,  Sdly^  That  there  is  least  fluid  in  the  vesiculae  and 
in  the  vasa  deferentia^  and  that  it  is  most  altered  in  instances 
of  chronic  diseases  of  the  abdominal  viscera,  and  especially  of  the 
intestines. 

The  subject  of  inquiry  is  in  many  respects  curious,  and  some 
other  of  its  relations  are  not  uninteresting  or  unimportant.  I  shall 
allude  to  one  only  before  concluding,  and  that  connected  with  me- 
dical jurisprudence. 

*  On  rest,  contrary  to  what  Hunter  states,  I  have  found  this  fluid  separate  into 
two  parts,— a  sediment  containing  the  animalcules  and  opaque,  and  a  clear  super- 
natant fluid  destitute  of  animalcules,— thus  analogous  also  to  the  spermatic  fluid. 
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Admitting  that  spermatic  animalcules  are  characteristic  of  and 
essential  to  healthy  spermatic  fluid,  in  certain  doubtful  criminal 
cases,  probably,  decisive  evidence  may  be  obtained  by  means  of 
microscopical  examination.  The  spermatic  fluid  undergoes  change 
npidly  when  exposed  to  the  air,  and  even  soon  becomes  putrid ; 
bat  the  spermatic  animalcules,  I  find,  resist  change  in  a  remark- 
able manner.  In  one  instance,  distinct  remains  of  these  animal- 
cules were  observed  in  putrid  fluid,  which  had  been  kept  ten  weeks, 
at  a  temperature  \'arying  between  50°  and  60®  of  Fahrenheit.  In 
another  instance,  some  fluid  of  the  vcsiculae  was  applied  to  linen, 
and  wrapped  in  paper  and  put  by  in  a  close  drawer.  It  was 
examined,  the  following  day ;  at  the  end  of  a  week,  and  after 
eighteen  days,  and  each  time  animalcules  were  discovered  under  the 
microscope.  The  mode  of  making  the  trial  was  by  saturating  a 
small  portion  of  the  smeared  linen  with  a  few  drops  of  water,  and 
gently  pressing  out  a  drop  for  the  experiment.  Fragments  of  the 
animalcules  were  very  distinct,  and  sufficiently  characteristic ;  and 
on  carefiil  inspection,  an  entire  animalcule,  here  and  there,  was 
observed.  The  application  of  these  facts  to  the  purposes  of  evi- 
dence does  not  require  any  comment. 
Fort  Pitty  Chatham,  Dec.  l6,  1887. 


A»T.  II. — Contribution  to  Statistics  of  Hernia  among  Re- 
cruits for  the  British,  and  Conscripts  for  the  French  Army. 
By  Henry  Marshall,  Deputy  Inspector-General  of  Army 
Hospitals. 

The  instructions  issued  by  the  Army  Medical  Department  for 
the  guidance  of  Medical  Officers  in  the  duty  of  examining  re- 
cruits, direct  that  no  recruit  is  to  be  approved  who  labours  under 
"  hernia  or  a  tendency  to  that  disability.*"  The  method  usually 
employed  in  the  examination  of  recruits  to  discover  whether  they 
are  afiected  with  hernia,  is  to  direct  each  man  under  inspection  to 

Eroduce  a  violent  action  of  the  abdominal  muscles  by  coughing, 
during  this  operation  the  surgeon  places  his  finger  over  the  ring 
of  the  external  oblique  muscles,  first  on  one  side  and  subse- 
quently on  the  other.  Should  any  doubt  arise  during  this  trial, 
that  a  man  may  be  affected  with  rupture,  he  is  directed  to  jump 
as  high  as  he  can,  by  which  means  a  protrusion  of  the  gut  is  occa- 
sioned in  cases  where  this  disability  exists.  Little  dependence  is 
usually  placed  upon  the  allegation  of  a  recruit,  in  regard  to  his 
previous  liability  to  a  disability,  as  it  is  not  an  uncommon  cinnmi- 
stance  for  a  man  to  regret  having  enlisted,  and,  with  the  view  of 
being  rejected  by  a  medical  officer,  to  falsely  allege  that  he  is  occa- 
sionally affected  with  rupture,  or  some  other  disqualifying  infir- 
mity. 
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The  science  of  statistics  implies  or  comprehends  two  classes  of 
operations.  One  consists  in  collecting  data,  and  the  other  in  ar- 
ranging and  drawing  deductions  from  data  already  acquired. 
The  preceding  table,  contains  an  abstract  of  the  returns  from 
which  the  conclusions  are  deduced,  by  which  means  the  ac- 
cuitu;y  of  the  conclusions  may  be  tested,  and  the  results  rendered 
more  satisfactory.  To  withhold  the  sources  of  conclusions  must 
contribute  greatly  to  diminish  the  confidence  of  the  public,  in  any 
deductions  which  may  have  been  drawn  from  them,  and  on  some 
occasions  it  may  be  alleged  that  it  betrays  a  fear,  lest  mistakes  in 
the  operation  should  be  discovered. 

It  would  appear  that,  notwithstanding  the  great  variety  of  cir- 
cumstances under  which  recruits  are  presented  for  examination  at  re- 
cruiting depots,  there  is  a  considerable  unifonnity  in  the  ratio  of 
men  found  disqualified  for  military  service.  This  uniformity  would 
perhaps  not  occur  in  small  numbers ;  but,  by  greatly  multiplying  ob- 
servations, the  accidental  circumstances  are  more  or  less  mutually 
destroyed,  and  the  errors  into  which  we  might  fall,  are  greatly  ob- 
viated. There  seems,  therefore,  to  be  in  the  occurrence  of  human 
disabilities  a  law,  which  determines  the  proportion  of  men  who  are 
disabled  by  infirmities  and  deformities,  and  thereby  rendered  unfit 
for  the  army.  The  above  table  shows  that  the  mean  ratio  of  recruits 
rejected  during  a  period  of  war,  or  from  1804  till  1816,  both  years 
inclusive,  was  185  per  1000  examined,  the  range  of  the  ratio  of 
rejections  being  from  174  to  224,  or  about  6  per  cent.  During  a 
period  of  peace,  or  from  1816  till  1824,  the  mean  ratio  of  rejec- 
tions per  1000  was  301,  the  range  of  rejections  being  from  260  to 
895  or  about  13  per  cent.  The  mean  ratio  of  rejections  for  the 
whole  period  was  240  per  1000,  or  nearly  one  in  every  four  ex- 
aminea.  The  small  range  of  the  ratio  of  rejections  during  the  war 
period,  viz.  6  per  cent,  while  the  duties  of  the  depot  were  performed 
by  a  succession  of  staff  surgeons,  is  calculated  to  support  the  in- 
fisrence,  that  there  is  a  natural  law  which  regulates  the  proportion 
of  himian  disabilities  among  masses  of  the  population,  about  the 
period  of  life  when  recruits  are  enlisted  for  the  army.  During 
peace  the  ratio  of  rejections  was  12  per  cent,  higher  than  during 
the  war  period.  This  circumstance  is  easily  accounted  for.  Strict- 
ness on  the  part  of  medical  officers  in  the  duty  of  examining  re- 
cruits was  rigidly  enforced  by  heavy  pecuniary  penalties,  and  by 
censure  from  the  military  and  medical  authorities,  when  a  medi- 
dJ  officer  approved  of  a  recruit,  who  was  subsequently  deemed 
not  eligible  or  unfit  for  the  service. 

The  table  shows  that  the  mean  ratio  of  recruits  rejected  in  con- 
sequence of  hernia  was  21.5  per  1000  examined,  being  about  one 
in  50,  or  one  in  every  eleven  found  unfit  for  service. 

▼OL.  L.  NO.  136.  B 
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Table  II.  Showing  the  number  of  recruits  examined  at  the 
centre  recruiting  district,  (Dublin,)  from  the  year  1804  to  the 
year  1827  inclusive,  together  with  the  number  rejected  in  conse- 
quence of  hernia,  and  the  ratio  of  rejections  on  that  account  per 
1000  examined. 


Years. 

Recruits 
Examined. 

Unfit  in  consequence 
of  hernia. 

liejected.  Ratio  per 
1000  Examined. 

1804 

486 

-       6        -        - 

12.3 

1805 

1501 

.     35         -        - 

23.3 

1806 

1781 

-     34         -         - 

19. 

180? 

1776 

-     32         -         - 

18. 

1808 

1114 

-      18        .         - 

16.1 

1809 

1423 

-     16        -         - 

11.1 

1810 

1523 

-     20        -        - 

13.1 

1811 

1793 

.      46         -         - 

25.6 

1812 

3220 

.     71         -         - 

22. 

1813 

2984 

-      61         -         - 

24. 

1814 

1535 

-     27         -         - 

17.5 

1815 

3413 

.      74         -         - 

21.6 

1816 

2740 

.     54         •         - 

19.7 

1817 

1426 

.         -     '38         -         - 

26.6 

1818 

1801 

.      69         -         - 

38.6 

1819 

2783 

-      40         -         - 

14.3 

1820 

1886 

-     25         -         - 

13.3 

1821 

1986 

-     37         -         - 

18.5 

1822 

3233 

.     96         -         - 

29.6 

1823 

3100 

.      88         -         - 

28.3 

1824 

1236 

-     33        -         - 

26.6 

1825 

6229 

Inguinal,         -         32^ 
Ventral,          -           44 

Umbilical.          -          6  ^163 

24.5 

Laxity  {of  one  or  both 

1826 

4018 

rings,           -          81 J 
Inguinal,         -          14 1 
Ventral,           -           3 

Umbilical,         -          1  V-48 

n.i 

Laxity  of  one  or  hoth      J 

1827 

2583 

rings,          -           30  J 
Inguinal,          -          13^ 
Ventral,            -           3  I  ^q 

■ 

Laxity  of  one  or  both      f^^ 

14.6 

nngs,           -          22  J 

. 

Total, 

55,575 

1169 

21.04 

This  tabic  shows,  that,  during  a  period  of  about  twenty-four 
years,  55^515  recruits  were  examined,  and  that  1169  were  found 
unfit  for  military  service  in  consequence  of  hernia,  being  21.04  per 
1000,  or  about  one  in  48.  The  relative  annual  ratio  of  rejections 
ranges  fit)m  11,  in  1809,  to  38  per  1000  in  1818. 

It  will  be  observed  that  44  recruits  were  found  unfit  in  the  year 
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18^,  on  account  of  ventral  hernia, — a  term  which  is  usually  ap- 
plied to  hernial  tumours  that  appear  at  any  part  of  the  belly,  ex- 
cepting at  the  natural  apertures,  in  the  parietes  of  the  abdomen. 
These  tumours  varied  in  size  from  that  of  a  pea  to  about  half  a 
hazelnut,  and  never  appeared  except  during  a  violent  action  of 
the  abdominal  muscles.     In  the  same  year  six  recruits  were  re- 
jected in  consequence  of  slight  protrusion  at  the  navel,  under  the 
denomination  of  umbilical  hernia.     This  blemish  is  very  rare 
among  natives  of  the  united  kingdom,  and  when  it  does  occur 
it  is  in  general  so  slight  as  to  be  scarcely  observable  even  during 
violent  action  of  the  abdominal  muscles.     A  laige  proportion  of 
the  natives  of  Central  Africa  have,  in  a  greater  or  less  degree, 
rupture  at  the  navel,  which  does  not  seem  to  disable  them  in  the 
least  for  hard  labour.     It  appears  probable  that  the  preternatural 
enlargement  of  the  aperture  at  the  umbilicus  is  congenital.    Win- 
terbottom  informs  us  that  African  children  are  very  subject  to  pro- 
trusion of  the  navel.     Atkins  imagines  the  protrusion  to  be  the 
"  effect  of  bad  midwifery,  or  straining  in  their  infancy  to  work.*" 
But  from  what  I  have  seen  of  the  offspring  of  negroes,  I  believe 
that  neither  good  midwifery  nor  a  life  of  ease  will  prevent  a  pro- 
trusion at  the  imibilicus  in  children  of  the  aborigiiuEd  inhabitants 
of  tropical  Africa. 

Although  I  have,  while  officiating  as  staff-suigeon,  rejected  a 
number  of  recruits  on  account  of  small  ventral  hernia)  and  also 
in  consequence  of  slight  protrusion  at  the  umbilicus,  in  compli- 
ance with  the  regulations,  I  do  not  recollect  having  seen  an  in- 
stance of  either  class  of  blemishes  who  was  on  that  account  unfit 
for  his  Majesty^s  service.     The  instructions  issued  on  this  subject 
directed  that  no  recruit  was  to  be  approved  who  laboured  under 
^^  hernia  (of  whatever  kind,)  or  preternatural  enlargement  of  the 
ring  ;^  and,  for  many  reasons,  it  would  have  been  highly  inexpe- 
dient for  a  staff-surgeon  to  be  so  &r  influenced  by  his  own  discre- 
tion or  opinion  as  to  commit  a  breach  of  the  law.     It  will  be  re- 
collected that  the  approval  of  a  recruit  by  a  staff-surgeon  is  not 
final,  and  consequently  he  must  be  in  some  measure  guided  in 
the  execution  of  his  duty,  not  by  his  own  knowledge,  experience, 
vid  discretion,  but  by  his  appreciation  of  the  judgment  and  expe- 
rience of  the  medical  officer  whose  duty  it  is  to  decide  finally  up- 
on the  fitness  or  unfitness  of  a  recniit  for  a  regiment. 

Table  III.  Showing  the  number  of  recruits  examined  in  Edin- 
^gh  and  Glasgow  for  a  period  of  six  years,  or  from  the  year 
*^17  to  the  year  182?  inclusive,  together  with  the  number  and 
^^^o  of  recruits  rejected,  and  the  ratio  per  1000  found  unfit  on 
^ount  of  hernia. 
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No.  Total  Ratio        Rejected  on 

Examined.  Rejected.      Rejected      account  of 

per  1000.         hernia. 


Ratio  of  Rejec- 
tions for  hernia 
per  1000. 


Edinburgh,  4469  1183 

Glasgow,      5059  1192 


264 
235 


Total, 


9,528         2,375 


29 
40 

69 


6.4 
7.9 


248 


7.1 


Mean  Ratios, 

Of  every  1000  recruits  inspected  at  these  two  stations,  248,  or 
about  one  in  4,  were  found  unfit  for  the  service.  The  ratio  of  rejec- 
tions in  consequence  of  hernia  was  7.1  per  1000  examined,  or  one 
in  138.  The  ratio  of  rejections  on  account  of  hernia  was  1  to 
every  34  found  disqualified  for  the  service. 

Table  IV.  showing  the  number  of  foreign  recruits  for  the  British 
Army  inspected  from  26th  March  1796  to  the  31st  December 
1810,  the  number  rejected  in  consequence  of  Hernia,  and  the  ratio 
per  1000  found  unfit  for  service  on  account  of  that  disqualifica- 
tion. 

Number  inspected.        Number  rejected.       Ratio  per  1000  rejected. 
40,460  365  9 

It  may  be  proper  to  observe,  that  all  foreign  recruits  who  pre- 
sented themselves  in  Hanover  during  the  late  war  were  sent  to 
the  depot  of  the  German  Legion  at  Lymington,  and  that,  before 
being  admitted  into  the  army,  they  were  examined  and  found  fit 
for  his  Majesty'^s  service.  (Morbid  Anatomy  of  the  Human  Gtd- 
let^  Stomachy  and  Intestines^  by  Dr  Mo7iro^  p.  368.^  Ac- 
cording to  the  above  table  the  ratio  of  rejections  on  account  of  her- 
nia was  9  per  1000  examined,  or  one  in  110. 

The  following  statement  gives  an  account  of  the  number  of 
young  men  exempted  from  military  service  in  France  for  three 
successive  years  on  account  of  disabilities  and  low  stature.  (Athe- 
naeum, No.  436.) 


Mean  of 

Causes  pf  Exemption. 

1831. 

1832. 

1833. 

3  years. 

Loss  of  fingers. 

762 

647 

743 

714 

Loss  of  teeth. 

1301^ 

1243 

1392 

1313 

Loss  of  other  members  or  organs, 

1605 

1530 

1580 

157S 

Surdity  and  dumbness. 

830 

736 

725 

764 

Mumps, 

1125 

1231 

1298 

1218 

Lameness, 

949 

912 

1049 

970 

Deformities, 

8000 

7630 

8394 

800C 

Diseases  of  the  bonesy 

782 

617 

667 

689 

Myopia,  (short-sightedness,) 
Other  diseases  of  the  Eyes, 

948 

891 

920 

920 

1726 

1714 

1839 

1760 
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Mean  ot 

Causes  of  Exemption. 

1831 

1832 

1833 

3  years. 

Itdi,        . 

II 

10 

10 

10 

Scurvy, 

749 

800 

794 

781 

Other  diseases  of  the  skin. 

57 
937 

19 
9H3 

29 
895 

35 
938 

Serofnlay 

1730 

1539 

1272 

1514 

Diseases  of  the  chestt 

561 

423 

859 

614 

Hernia,        -         -         - 

4014 

3579 

4222 

3948 

Epilepsy,         -         -         - 

463 

367 

342 

390 

Virions  other  disabilities. 

9168 

9058 

10,286 

9504 

Feebleness  of  Constitution, 

11,783 

9979 

11,259 

11,007 

Exempted  in  consequence  of  dis- 
r  abilities* 

47,524 

43,908 

48,575 

46,669 

Exempted  on  account  of  being 
below  the  minimum  height, 

15,935 

14,962 

15,078 

15,325 

Total  Conscripts  unfit. 

63,459 

58,870 

63,653 

61,994 

JForoe  of  the  class  of  young  men 

1   between  20  and  21  years  of  ape, 

295.97ii 

277,477 

285,805) 

286,420l 

The  French  army  is  in  part  recruited  by  vohintary  enlistment, 
but  principally  by  a  modification  of  tlic  conscription  law.  By  the 
recruiting  code  of  the  21st  March  1832,  every  Frenchman  who 
leached  twenty  years  of  age  during  the  preceding  year  is  register- 
ed by  a  particular  date  in  the  register  of  the  canton  of  wliich  he 
k  a  resident,  and  from  this  register  the  levy  for  the  year  voted  by 
the  legislature  is  drawn  by  ballot.  On  an  average,  about  one  per 
cent,  of  a  population  attains  twenty  years  of  age  during  each 
year.  For  example  the  population  of  France  in  1831  was 
82,569,223,  and  the  mean  force  of  the  class  of  young  men  regis- 
tered for  the  years  1831,  1832,  and  1833,  was  286,420,  which  is 
equal  to  1  in  113  of  the  above  population.  The  registered  young 
men  all  draw  lots  or  numbered  tickets,  and  those  individuals  who 
diaw  the  numbers  comprehended  in  the  amount  of  the  contin- 
gent being,  those  of  least  value,  are  obliged  to  serve,  unless  they 
are  legally  exempted.  The  causes  or  reasons  of  exemption  from 
serving  may  be  divided  into  three  classes. 

1.  Low  stature,  being  below  the  minimum  height;  1  metre, 
56  centimetres  =:  5  feet,  2  inches  English. 

2.  Unfitness  for  the  service  in  consequence  of  disabilities. 
8.  Various  humane  considerations,  sucli  as  being  the  single 

sons  of  poor  parents,  &c.,  and  young  men  applying  to  the  learned 
professions,  &c; 

The  places  of  the  young  men  who  have  been  exempted  are 
filled  up  by  the  individuals  who  draw  the  next  lowest  numbers. 
When  the  contingent  for  the  whole  canton  has  been  completed, 
the  young  men  who  have  been  exempted  and  the  remainder  of  the 
class,  namely,  those  who  did  not  draw  numbers  within  the  amount 
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of  the  levy,  are  dismissed,  and  permitted  to  return  to  their  respec- 
tive places  of  abode. 

The  contingent  for  the  army  in  1834  was  80,000 ;  and  the 
mean  annual  contingent  for  the  years  1831,  1832,  and  1833,  was 
about  the  same  amount.  During  the  years  1831-4,  in  which  last 
year  the  other  powers  of  Europe  reduced  their  armies,  the  mili- 
tary force  of  France  pretty  uniformly  amounted  to  400,000  men. 
The  mean  force  of  the  class  of  registered  young  men  may  be  thus 
analysed. 

Mean  census  of  young  men  between  20  and  21  years  of  ^ag  420 

age,  for  3  years,  namely,  1831,  32,  and  33.  xoo,«u 

Annual  contiDgent,               -                      80,000  >  -^g  ^^^ 

Exempted  in  consequence  of  disabilities,      46,669  J  *"*""«^ 

Exempted  on  account  of  low  stature,               -  15,325 
Exempted  firom  humane  considerations,  and  young  ^ 

men  who  did  not  draw  numbers  within  the  >  144,426 

amount  of  the  levy,                                          )  -286,420 


Table  V.  Showing  the  operation  of  the  modified  conscription 
law  during  the  years  1831,  1832,  1833. 

Mean  an.  Na 

of  young  men    Rejected  in  Ratio  rejected  Rejected  in 

medically      consequence  per  1000  ex-  consequence 

examined,    of  disabilities.         amined.  of  hernia. 


Ratio  of  men 
reject  for  her- 
nia per  1000 
examined. 


126,669 


4,6669 


368 


3,948 


31.2 


This  table  shows  that  368  young  men  of  every  1000  examined 
or  1  in  Z^%  were  found  unfit  for  service,  and  that  the  ratio  of  re- 
jections in  consequence  of  hernia  was  81.2  per  1000,  or  1  in  32; 
of  every  11.8  men  rejected  one  was  on  account  of  hernia. 

The  operation  of  the  conscription  law  for  the  years  1831, 32,  and 
S3  displays  in  the  ratio  of  particular  disabilities  among  men  under 
similar  circumstances,  a  remarkable  uniformity,  which  warrants 
the  conclusion,  that  even  hernia,  which  is  usually  attributed  to  ac- 
cident, depends  more  or  less  upon  some  general  law  of  nature, 
which  more  close  observation,  and  a  more  extensive  collection  of 
facts,  may  help  to  explain.  The  following  statement  renders  this 
conclusion  extremely  probable. 

Conscripts  Exempt- 
exempted  ed  on  ac- 
Years.             by  infir-  count  of 
mities,  &&  hernia. 


Ratio  rejected  in  consequence 
of  hernia  per  1000  exempted 
on  account  of  disabilities. 


1831, 
1832, 
1833, 


Total, 


47,524 
43,908 
48,575 

140,007 


Mean  3  yrs.  46,669 


4,044 
3,579 
4,222 

11,845 

3,948 


85  =  I  in  1 1.7  of  No.  reject 
81       1  in  12.3        do. 

86  1  in  11.5        do. 


84-=:l  in  11.9 


do. 


I 

\ 
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Abstract  of  the  operation  of  the  conscription  law  in  the  depart- 
ment of  the  Seine,  from  1800  to  1810  inclusive,  (eleven  years.) 

No.  of  young  men  who  reached  the  age  of  conBcription  (SO  yean),  44543 
Amount  of  cUfferent  levies  (approved  conscripts),        14935 

Exempted  from  .erytog  on  account  of  \  ?£?&    ^660 

Exempted  in  consequence  of  low  Stature, 
Exempted  in  consequence  of  humane  considerations, 

and  persons  who  did  not  draw  numbers  within  the 

amount  of  the  levy. 


260S3 
45S0 


13940 


4i543 


Table  VI.  Showing  the  number  of  conscripts  in  the  department 
of  the  Seine  examined  during  a  period  of  eleven  years,  or  from 
1800  to  1810,  together  with  the  ratio  exempted  frojn  serving  in 
consequence  of  deformities  and  infirmities,  and  the  ratio  found 
unfit  on  account  of  hernia. 

Ratio  conscrip. 
exempted  by 
hernia  per 
1000  examin. 


Na   exa- 
mined. 


Exempted 
by  disabili- 
ties. 


Ratio  conscripts 
exemptedfrom  Exempt- 
serving  per  ed  by 
1000  examin.  hernia. 


427 


834 


31.9 


96,083  11,148 

From  this  table,  it  appears  that  427  conscripts  of  every  thou- 
sand examined  were  found  unfit  for  the  army,  or  1  in  2  ^'jy,  and 
that  the  ratio  of  rejections  on  account  of  hernia  was  31.9,  or  1  in 
about  31.  Of  every  13.3  conscripts  rejected,  one  was  found  unfit 
on  account  of  hernia,  or  76  per  1000  of  the  whole  number  re- 
jected. 

General  Summary. 


[Oabi  depot, 

llaagow  & 

|Edinburgh, 

(Prance, 
3yr8. 
of 
ine. 


Tables. 


I. 

III. 
IV. 
V. 

VL 


No.ex-i  Total 
amin.  reject. 


Ratio 
per 
1000 
reject. 


42,740  10,279 

9,628    2,375 

40,462       0 

126669  46,669 

26,083  11,148 


240 

248 

0 

368 

427 


No.  re- 
jected 
by  her- 


nia. 


920 

69 

365 

3,948 

834 


Millesimal  ratio  of  rejections 
in  consequence  of  hernia. 


tel.5 
7.1 
9 
31.2 


1  in  11  of  No.  reject. 
1  in  34        do. 

1  in  11.8     do. 


31.9       1  in  13.3     do. 


The  above  summary  presents  several  very  remarkable  results, 
one  of  which  is,  that  the  ratio  of  rejections  on  account  of  hernia  in 
Dublin  is  three  times  that  of  Glasgow  and  Edinburgh.  Hernia 
appears  to  be  50  per  cent,  higher  amonc*  conscripts  in  France  than 
among  recruits  examined  in  Dublin.  The  uniformity  of  the  ratio 
of  rejections  for  hernia  among  conscripts  in  France  for  three  years 
(31.2),  and  in  the  department  of  the  Seine  for  a  period  of  eleven 
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years  (31.9))  is  sufficiently  remarkable.  The  much  higher  ratio 
of  rejections  for  disabilities  in  general  among  the  conscripts  in 
France,  than  among  recruits  examined  for  the  periods  specified  in 
Dublin  and  Scotland,  is  also  calculated  to  excite  attention.  Many 
speculative  attempts  have  been  made  to  estimate  the  proportion 
of  cases  of  hernia  among  the  population  in  this  country,  but  hithei^ 
to,  as  might  have  been  anticipated,  without  any  approximation  to  a 
satisfectory  conclusion.  The  records  of  hospitals,  dispensaries, 
rupture  societies,  dissecting  rooms,  and  the  reminiscences  of  me- 
dical practitioners,  do  not  furnish  adequate  materials  for  deducing 
either  the  absolute  or  relative  ratio  of  individuals  affected  with  her* 
nia  among  the  male  population  of  a  country;  and  I  may  add,  that 
the words**prevalent,'' "  frequent,^ or  "not  frequent,''  when  applied 
to  statistical  results,  and  especially  in  regard  to  the  existence  of 
such  an  infirmity  as  rupture,  without  reference  to  the  number  of 
persons  indiscriminately  examined,  convey  no  precise  or  satis- 
factory information.* 

Had  my  materials  embraced  a  longer  period  of  time,  and  com- 

Erehended  a  greater  number  of  stations,  the  results  woidd 
ave  been  still  more  conclusive  and  satisfactory ;  but  if  this  con- 
tribution should  excite  any  one,  who  has  access  to  a  more  ample 
store  of  elementary  statistical  facts,  to  prosecute  an  investigation 
of  this  or  similar  topics,  I  shall  be  much  gratified,  and  have  com- 
pletely gained  my  object. 


Aet.  III.— On  Anomalous  forms  of  Hysteria,  (No.  II. 
continued^)  containing  Analysis  of  new  phenomena.  By 
Thomas  Laycock,  House  Surgeon  to  the  York  County  Hos- 
pital.    (Continued  from  Vol.  xlix,  p.  461.) 

The  causes  of  the  phenomena  of  hysteria  have  afforded  matter 
for  speculation  in  all  ages.  The  frequency  of  the  disease,  affect- 
ing in  some  one  of  its  varied  forms,  almost  every  female,  has  been 
a  constant  incentive  to  ascertain  its  nature  and  cure.  It  has  been 
noticed  by  all  the  best  writers  from  Hippocrates  downwards,  un- 
der a  variety  of  names,  and  has  even  been  celebrated  in  lofty  verse. 
Flemyng  duly  invoking  Pallas,  informs  her 

Morbum  etenim  obscurum  versu  illustrare  Latino 
Aggredior,  miseros  torquet  qui  sspe  Britannos 

*  Since  this  contribution  was  in  the  hands  of  the  Editor,  I  have  seen  the  fifth  edi- 
tion  of  Mr  Lawrence's  highly  valuable  and  comprehensive  treatise  on  Ruptures.  In  a 
note  added  to  the  first  page,  it  is  stated  that  1 .3  per  cent  of  the  French  conscripts  dor* 
ing  the  years  1831,  32,  and  33,  were  exempted  for  hernia ;  whereas  it  will  appear  by 
Table  V.  that  the  ratio  of  conscripts  exempted  for  this  disability  among  the  men  atm 
amtned  was  3.1  per  cent,  or  31.2  per  1000.  The  mistake  has  obviously  arisen  from 
aasumins  that  the  whole  class  is  medically  examined,  which  is  not  the  case.  Con- 
scripts who  are  exempted  in  consequence  of  low  stature,  or  for  humane  considentioiis, 
or  who  diaw  numbers  above  the  amount  of  the  levy  or  contingent,  are  not  examined. 
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Qjoam  varias  faliaz  species  yultus  que  minaces 
loduat  :*^ 

This  author  with  Sydenham,  Whytt,  and  many  others,  consi- 
dered hysteria  and  hypochondriasis  the  same  disease.     Hoffmann, 
CuUen,  and  Good  have  distinctly  drawn  the  difference  between 
Uiem.    Whatever  opinions  have  been  advanced,  however,  respect- 
ing the  seat  of  hysteria, — ^whether  confounded  with  hypochondria- 
sis or  not,  all  writers  agree  in  placing  it  in  the  nervous  system. 
Sydenham,  Boerhaave,  Flemjmg,  Whytt,  Pomme,  and  numerous 
modems  have  located  the  disease  in  the  brain  and  nerves  ;  Willis, 
Van  Swieten,  and  Lobstein  in  the  sympathetic ;  Hoffmann  in  the 
uterus  and  membranes  of  the  spine.     By  Sydenham  and  many 
after  him,  again,  it  was  attributed  to  irregular  motions   of  the 
animal  spirits;  by  others  to  irregular  vibrations  of  the  nerves. 
PoBMne  f  believed  that  all   the   nerves  had   become   corneous 
from  the  evaporation  of  the  fluid  which  should  keep  them  lubri- 
cated; and  brings  forward  some  ridiculous  arguments  in  support  of 
his  opinion.     Ludwig  X  attributed  it  to  some  acrimonious  princi- 
ple seated  in  the  nerves ;  and  Frank,  Bradley,  Brown,  Teale, 
i)arwall,  the  Griffins,  and  Marshall,  to  spinal  irritation.     This 
appears  to  be  the  latest  view  of  the  subject,  and  possesses  the 
same  vague  and  generalizing  character  as  the  earlier.     Although 
these  opinions  are  all  unsatisfactory,  the  concurrent  testimony  of 
80  many  different  authors  renders  it  certain  that  the  nervous  sys- 
tem is  mainly  implicated  in  the  diseases  under  consideration.  Our 
knowledge  of  the  minute  anatomy  of  the  nervous  system  is  of  lit- 
tle amount,  and  of  its  physiology  we  know  still  less.     Mr  Adams§ 
W  recently  shown,  by  quotations  from  the  old  writers,  that  the 
most  important  modem  discoveries  are  but  confirmations  of  the 
opinions  of  Erasistratus  and  Galen,  respecting  the  spinal  cord ; 
ud  of  Hippocrates  and  Timaeus,  the  Locrian,  as  regards  the  brain. 
Tie  only  direct  proof  we  have  that  the  chain  of  ganglia  called  the 
sympathetic  is  a  nervous  system,  is  derived  from  a  consideration  of 
its  anatomical  stmcture  and  relations.   Direct  experiments  have  as 
yet  fidled  to  show  that  it  is  subservient  either  to  sensation,  motion, 
or  secretion.    It  may  appear  a  paradoxical  opinion;  but  I  cannot 
leam  that  there  is  any  thing  correctly  known  respecting  it,  excepting 
that  it  has  none  of  the  physiological  qualities  of  other  nerves.    Per- 
haps the  most  striking  demonstration  of  the  uncertainty  of  our  know- 
ledge of  the  nervous  system  may  be  drawn  from  some  of  the  con- 
clusions of  a  very  recent  writer.   Dr  Elliotson  ||  maintains,  that  the 
experiments  recently  performed  to  elucidate  the  physiology  of  the 

*  NemoDftthia  :  Poema  Medicum,  auct.  M.  Flemyng,  M.  D.  Eber.  1740. 
t  Trealue  on  Hysterical  and  H3rpochondriacal  Diseases,  translated  by  Berken- 
boQt,  from  4th  edition.  Lend.  1777*  p*  9  and  passim. 
$  Edin.  Med.  and  Surg.  Journal,  Vol.  xlv.  p.  447- 
§  In  London  Med.  Gazette,  Vol  iii.  p.  657. 
I  Human  Physiology,  by  J.  EUiotsoo,  M.  D.  5th  cd.  Lond.  1837,  Part.  ii. 
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nervous  system,  and  the  inferences  deduced  from  them,  are  contra- 
dictory and  strange :  that  Dr  M.  HalPs  excito-motory  system  is 
fancied  and  imaginary ;  and  Sir  C.  BelPs  respiratory  tract  is  an 
anatomical  fancy, — ^his  respiratory  system  an  untenable  whim;  that 
we  possess  no  such  imaginary  thing  as  an  immaterial  soul ;  and 
that  no  argument  nor  a  single  fact  has  been  adduced  against  Crall^s 
phrenological  (or  more  properly  phrenorganological)  doctrines. 

Having,  then,  no  correct  or  positive  general  principles,  it  is  not 
surprising  that  those  writers  who  have  taken  the  nervous  system 
as  a  starting  point,  have  failed  to  give  a  satisfactory  explanation 
of  the  phenomena  of  hysteria.  Sydenham,  Pomme,  and  Whytt 
yield  to  no  modem  writer  in  the  clearness  and  excellence  of  their 
descriptions,  and  modes  of  treatment ;  but,  for  the  reason  just 
given,  their  theories  are  of  little  value. 

The  almost  exclusive  and  universal  liability  of  the  female  sex 
to  these  affections,  and  their  evident  connection  with  the  genera- 
tive organs,  have  induced  all  the  ancient,  and  a  large  majority  of 
the  modem,  writers  on  these  diseases  to  attribute  their  origin  to 
some  morbid  state  of  the  utems.  The  general  facts  are  undeniable, 
and  the  conclusions  may  be  admitted  as  being  partly  correct. 

Influenced  by  these  considerations,  and  by  a  review  of  the  cases 
detailed,  as  well  as  of  a  multitude  of  others,  I  am  induced  to  take 
the  following  propositions  as  a  guide  through  the  analysis  I  propose. 
Istly^  In  hysteria  the  nervous  system  is  implicated.  ^Zy,  In  a 
vast  majority  of  cases,  it  is  the  nervous  system  of  females ;  so 
that,  for  the  present,  its  occurrence  in  males  may  be  considered 
.  an  exception  to  the  general  rule.  And,  ^dly^  It  occurs  in  an  equal- 
ly large  proportion  of  females  at  an  age  when  the  generative  or- 
gans have  a  dominant  influence  on  the  system.  The  method  I 
shall  follow,  then,  in  my  analysis,  will  be,  to  ascend,  as  well  as  I 
am  able,  from  particulars  to  generals,  reversing,  of  course,  the  above 
arrangement ;  and  begin  by  ascertaining,  1^/,  The  relations  ex- 
isting between  the  phenomena  of  hysteria,  and  those  referable  to 
the  generative  organs  of  the  female  in  health  or  disease  ;  2d, 
Follow  a  similar  plan  with  reference  to  the  nervous  system  of  the 
female,  in  particular ;  and  then,  'Adly^  With  reference  to  the  ner- 
vous system  in  general,  whether  of  male  or  female.  I  propose  to 
consider  the  phenomena  referable  to  the  vascular  and  secreting 
systems  under  the  second  and  third  heads. 

Before  commencing  the  first  part  of  the  analysis,  it  will  be  ne- 
cessary to  define,  as  distinctly  as  possible,  the  extent  of  influence 
the  generative  organs  of  the  female  possess  over  other  organs,  for 
we  have  no  right  to  assume  that  this  influence  is  the  cause  of  all 
the  distinctive  peculiarities  of  the  sex. 

For  instance,  according  to  Autenreith,  Soemmering,  Meckel, 
and  Velpcau,  there  are  certain  distinctive  peculiarities  in  the  size 
and  general  conformation  of  the  sexes  observable  in  the  early 
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months  of  fcetal  life,  such  as  the  particular  structure  of  the  thorax 
and  abdomen,  the  form  of  the  head,  the  extremities,  and  the  dor- 
sal spine,  independently  of  the  sexual  organs.  *  It  is  well  known 
that,  up  to  the  eightl^  week,  there  is  no  perceptible  difference  in  the 
sexual  organs,  the  ovfiries  and  testicles  being  exactly  alike.  And 
at  a  more  advanced  period  of  development,  when  these  and  the 
other  generative  orgai\s  have  assumed  their  peculiar  form,  but  as 
yet  exert  no  perceptiblf  influence  on  the  general  system,  a  marked 
difference  may  be  observed.  M.  Quctelet  has  drawn  up  tables 
iriuch  illustrate  wery  wfll  the  difference  in  the  weight  and  height 

of  the  two  sexes  at  various  ages.    I  shall  merely  give  the  compa- 

ntive  weights. 


At  bath,  the  male  weighs     - 

7-05  lb.  avoir. 

the  female        6.41  lb.  avoir. 

At    i  year  of  age. 

20.84 

19.38 

5  years 

34.78 

31.67 

12 

66.76 

65.76 

15 

88.69 

89.03 

30 

140.37 

121.80 

And  n  up  to  the  age  of  90 1 

This  table  shows  also  the  effect  of  puberty  on  the  system,  which 
occurs  at  an  earlier  age  in  the  female  than  in  the  male,  thereby 
giving  her  a  comparative  superiority  from  twelve  to  fifteen. 

It  is  generally  stated  that  there  is  little  difference  in  the  ge- 
neral appearance  of  the  sexes  before  puberty.  This  is  true  with 
regard  to  the  years  of  infancy ;  but  a  single  glance  at  the  coun- 
tenances and  persons  of  a  number  of  boys  and  girls  of  various  ages, 
from  two  to  ten  years,  will  convince  the  observer  that  there  is  a 
general  harshness  of  outline,  with  greater  proportionate  magnitude, 
and  a  less  delicate  expression  of  countenance  in  the  boys. 

Between  male  and  female  animals  deprived  of  the  organs  of 
generation,  a  difference  may  also  be  observed.  The  ox  attains  a 
magnitude  far  greater  than  that  of  the  spayed  heifer.  The  follow- 
ing is  perhaps  a  better  illustration.  In  a  litter  of  twelve  or  four- 
teen pigs  of  different  sexes,  littered  at  the  same  time,  by  the  same 
sow,  and  mutilated  at  the  same  age,  we  have  all  the  most  essential 
circumstances  as  nearly  alike  as  possible.  Yet  the  gilt  pig,  or 
Bpayed  sow,  is  readily  known  from  the  gilt  hog,  or  castrated  male. 
It  is  true  the  latter  has  lost  the  distinctive  sexual  characters  of 
the  boar,  but  may  still  be  distinguished  by  his  coarser  bristles  and 
larger  limbs.  This  is  well  known  to  the  butcher,  who  says  the  gilt 
pig  is  more  bloody,  that  is,  has  smaller  bones  than  the  hog.  The 
canine  teeth  of  the  latter  are  also  larger,  just  as  occurs  to  the  cas- 

*  Giaphic  lUust.  of  Abortion,  &c  by  A.  B.  Granville.  M.  D.  proleg.  p.  zL  4to, 
Loud.  1834. 
t  Edb.  Philos.  Journal,  1834. 
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trated  horse,  which  may  generally  be  known  from  the  mare  by 
this  peculiarity.  The  removal  or  non-development  of  the  tei- 
tides  by  no  means  checks  the  general  growth  of  the  human  male  ; 
special  organs  only  suffer.  A  young  man  came  one  day  to  the 
hospital  seeking  advice,  and,  after  a  little  reluctance,  explained 
that  he  understood  he  was  not  like  other  men.  I  examined  the 
generative  organs,  and  found  the  penis  and  testicles  of  infantile 
magnitude ;  the  latter  could  scarcely  be  felt  in  the  scrotum.  He 
was  about  five  feet  ten  inches  in  height,  of  large  and  manly  de- 
velopment, had  a  boyi^  voice,  and  no  hair  on  his  chin,  chest,  or 
pubes.  He  was  very  curious  to  know  of  what  size  the  male  or- 
gans ought  to  be,  and  wished  to  see  plates  or  dried  or  wet  ana- 
tomical preparations  of  them.  He  had  erections,  and  had  attempt- 
ted  coition.  He  stated  that  he  was  a  dyer  by  trade,  and  was  made 
miserable  by  his  fellow  workmen ;  the  women  plaguing  him,  and 
the  men  strapping  him.  He  seemed  very  intelligent,  and  acute- 
ly sensible  of  his  condition.  Dr  Oppenheim  did  not  find  the  men- 
tal faculties  of  the  eunuchs  in  the  Turkish  harem  at  all  depraved 
or  impaired,  as  is  commonly  supposed.  Nor  in  general  is  the 
stature  or  muscular  power  of  eimuchs,  if  well  fed  and  free  from 
mental  disquiet,  less  than  that  of  other  men. 

It  would  appear,  then,  from  these  facts,  that  the  opinion  of  Ca- 
banis*  is  well  founded.  He  maintained  that  the  peculiarities  of 
the  mental  and  corporeal  organization  of  the  sexes,  including  those 
referred  to  the  generative  organs,  depended  upon  some  particular 
organization  of  the  primitive  nervous  system.  According  to  Geof- 
froy  St  Hilaire,  Serres,  and  other  continental  physiologists,  the 
development  of  an  organ  in  the  embryo  has  some  direct  ratio  to 
the  amount  of  nervous  matter  contained  in  it.  The  greater  or 
less  magnitude  has  certainly  some  relation  of  this  kind.  Conse- 
quently we  have  the  conclusion,  that  the  female  is  theresult  of  aless 
energetic  formative  nisus,  acting  upon  the  different  organs.  Mec- 
kel and  some  of  the  German  transcendental  physiologists  assert 
with  Blainville  and  G.  St  Hilaire,  that  woman  is  but  an  imperfect- 
ly developed  male  ;  the  primary  formative  nisus  not  being  suffi- 
ciently powerful  to  carry  the  individuals  through  all  the  requisite 
phases  of  development. 

Whatever  truth  there  may  be  in  the  last-mentioned  specula- 
tion, it  is  quite  clear  that  the  peculiarities  of  the  female  do  not 
depend  exclusively  on  the  generative  organs. 

The  less  mental  and  muscular  power  of  the  female,  and  the 
greater  susceptibility  of  her  nervous  system,  are  known  by  daily 
observation.     Poets,  whose  duties  it  is  to  hold  the  mirror  up  to 

*  Rapports  du  Physique  et  du  Moral  de  rHomme,  par  P.  J.  G.  Cabanis,  6me  ed. 
Tom.  i.  p.  282, 8vo,  Paris,  1815. 
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Mtore,  have  not  overlooked  tliese  peculiarities.  The  Roman 
mittist  has  put  on  record  the  mental  character  of  the  female  of 
s  day: 

"  Mulicret  sunt  ferme,  ut  pueri,  lovi  sententia 

I'  Tttsso,  with  a  bitterness  warranted  perhaps  by  his  own  sufferings, 
[•declares, 

Pemniini  e  coia  ganuln  e  fullace, 
Vuola  e  diiTtiola  ;  e  lollc  uom  die  ten  fidB.f 
Kpur  own  Shakespeare  must  have  been  thinking  of  some  peculiarly 
Susceptible  and  hysterical  female  when  he  made  CEnobarbus  say 
f  Cleopatra,  "  Cleopatra  catching  but  tlie  least  noise  of  this,  dies 
utantly  ;  I  have  seen  her  die  twenty  times  upon  far  poorer  mo- 
bent  :— She  hath  such  a  celerity  in  dying."     To  which.  Antony 
^lies,  "  She  is  cunning  past  man's  thought."J 
'  These  well-known  qualities  of  the  nervous  system  of  the  female 
■are  been  denominated  by  a  French  writerg  aJfecHbitity — a  term 
irhich  seems  to  be  very  suitable.     The  consideration  of  them 
belongs,  however,  to  the  second  part  of  the  analysis. 

The  influence  which  the  generative  organs  must  exert  over  the 

whole  animal  economy,  may  be  easily  inferred  from  the  general 

&ct,  that  the  final  cause  of  all  vital  action  is  the  reproduction  of 

the  species,  and  the  preservation  of  the  individual.   The  latter,  in- 

—deed,  in  many  eases,  seems  merely  subservient  to  the  former. 

rougbout  the  whole  chain  of  being  we  find  tlie  power  to  repro- 

e  the  species  is  the  climax  of  development ;  being  co-existent 

rith  the  perfection  of  the  Individual.     Indeed  it  would  appear  to 

e  tlie  sole  object  aimed  at  in  the  changes  which  many  animals 

ibdergo,  particularly  butterflies,  silkworms,  and  other  insects  which 

"e  bo  Boon  OS  they  have  performed  the  generative  fiinctions. 

In  the  higher  animals,  "the  mere  generation  of  a  new  being  is 

t  an  initiatory  part  of  the  reproductive  process  ;  tlie  subsequent 

Httrition  and  defence  of  the  young  animsU  constitnting  an  impor- 

int  part  of  the  same  series  of  action,  and  requiring  the  exercise 

B  numerous  instinctive  faculties  by  the  parent ;  so  that  while  the 

rative  nisus  is  influencing  a  variety  of  the  corporeal  organs, 

e  mental  receive  a  corresponding  Impulse  ;  and  the  desire  for 

1  congress,  the  secretion  of  milk,  and  the  love  of  offspring, 

o  equally  the  results  of  the  same  reproductive  effort.    We  have 

s  a  natural  division  of  the  phenomena  connected  vnth  the  gene- 

Intive  organs  into  corporeal  and  psychological. 

Before  we  proceed  with  the  proposed  comparison  and  uialysis 

•  p.  Ttrnlii  Hecyre,  Art.  iii.  Sc  I. 

t  CenumlemiDe  libecals.  Csnt.  xii,  SI.  B4. 

J  Anionj  ind  Cleopatra.  Act.  i,  8«ni!  2. 

j  MurtUc,  Hitloirc  .Vaturelle  do  la  Penime,  Tome  i.  p.  lilt. 
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of  the  phenomena  of  hysteria,  as  regards  the  generative  oigans,  -^ 
we  must  take  some  one  organ  as  a  point  of  departure,  and  ascefr-  >• 
tain  clearly  its  relations.  The  ovaries,  as  the  most  essential  of  all  ^ 
the  organs  of  generation,  are  best  suited  to  this  purpose*  These' 
or  analogous  structures  are  found  in  every  form  of  vital  matter,  .. 
whether  animal  or  vegetable,  with  a  constancy  the  most  surprising,, .;; 
No  analogy  can  be  more  striking  than  that  which  exists  betweea^: 
the  really  essential  generative  structures  of  the  higher  vegetablei  \\ 
and  animals.  \ 

The  ovaries  and  testicles  are  altogether  analogoos.     They  axe  ,- 
equally  the  products  of  the  false  kidneys,  and  at  the  seventh  we^   . 
of  foetal  life,  form  slender  elongated  bodies  placed  below  the  true  %. 
kidneys  ; — their  permanent  position  in  some  lower  animals.     It  X 
is  at  a  subsequent  period,  as  is  well  known,  that  the  differences  iJt% 
form  and  position  are  observed.   The  ovaries  have  generally  been  i 
called  and  considered  appendages  to  the  uterus.     But  the  fiict  ii   I 
otherwise.    The  uterus  is  an  appendage  to  the  ovaries,  just  as  the  !j 
penis  is  an  appendage  to  the  testicles.     It  is  a  recipient  for  the    ' 
ovum,  and  the  medium  through  which  the  latter  may  be  vivified 
by  the  male ;  exactly  as  the  penis  is  essentially  an  oi^gan  for  the 
transmission  of  the  vivifjring  fluid.   And,  as  in  the  classes  of  birdS| 
fishes,  and  oviparous  reptiles,  there  is  no  uterus,  so  in  many  of  the 
latter  there  is  no  organ  of  intromission  ;  neither  being  required 
by  the  structure  of  the  animal ;  but  in  all,  the  essential  parts  are 
found ;  in  the  female  the  ovaries,  in  the  male  the  organ  which  se- 
cretes the  fecundating  liquor. 

The  ovaries  and  testicles  perform  analogous  functions,  and  have  a 
similar  influence  on  the  general  system.  On  their  removal,  all  sexual 
desire  is  annihilated.  The  sexual  characteristics  within  the  limits 
already  defined  disappear,  and,  so  nearly  as  a  mere  negation  of  them 
will  allow,  the  individual  approximates  to  the  opposite  sex.  DrLee* 
and  Dr  Seymour,  •[•  quoting  Potf  s  case,  make  it  appear  that 
the  removal  of  the  ovaries  causes  the  voice  of  the  female  to  be- 
come hoarse,  and  hair  to  appear  on  the  chin  and  upper  lip.  If 
Pott  had  made  such  a  statement,  it  must  have  been  received  with 
considerable  doubt.  Gravity  of  the  voice  of  man,  as  well  as  of 
other  male  animals,  and  hair  on  the  upper  lip  of  the  former,  is  a 
positive  characteristic  of  the  male,  dependent  solely  upon  the 
presence  of  the  testicles.  But  I  cannot  find  that  Pott  does 
make  such  a  statement.  He  says  that,  after  removing  the  ovaries 
from  a  female,  she  became  thinner  and  apparently  more  muscular, 
her  breasts  wasted,  and  she  ceased  to  menstruate.:^     Dr  Allen 

•  Art  "  Difl.  of  the  Ovaria**  in  Cyclop,  of  Pract.  Med.  Vol.  iil  p.  227. 

t  Lectures  on  Diseases  of  the  Ovaries,  Lond.  Med.  Gazette}  Vol  iu.  p.  767- 
Tliese  lectures  have  also  been  published  in  a  separate  form. 

X  Works,  3d  ed.  Vol.  v.  p.  184,  also,  works  by  Earle,  3  Vols.  8to,  I^nd.  1790, 
VoL  iiL  p.  353. 
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Tlomson,  also,  has  very  recentlj  stmted,  that  ^'  in  women  in  whom 
Jt  has  been  necessary  to  extract  the  ovaries  on  account  of  disease, 
die  voice  is  harsh  like  a  nian^s  ;  there  is  frequently  a  formidable 
beaid  and  hair  on  different  parts  of  the  body.'^  ♦  I  have  search- 
ed very  diligently  for  an  instance  of  this  sort  without  success ; 
md  even  if  one  were  recorded,  as  it  would  be  contrary  to  every 
ixfi  experience  in  lower  animals,  it  might  be  very  confidently 

Cnounced  incorrect.  We  never  see  the  spayed  sow  have  the 
or's  tusks  or  bristles,  nor  the  spayed  heifer  displaying  the  neck 
and  horns  of  the  bull ;  neither  could  we  conceive  that  a  spayed 
doe  would  sport  a  pair  of  antlers. 

Changes,  however,  may  take  place  in  the  ovaries  of  females,  in 
consequence  of  which  certain  tegumentary  appendages  assume  the 
appearance  characteristic  of  the  male.     Hunter  f  noticed  that  old 
ken  birds  assumed  the  plumage  of  the  cock  ;  and  particularly  ad- 
TDcates  the  opinion,  that  the  generative  organs  arc  superadded,  and 
give  origin  to  all  the  sexual  characteristics,  an  opinion,  as  I  have 
attempted  to  show,  not  quite  correct.     Mr  Yarrell  subsequently 
lecqgnized  analogous  changes  in  young  birds,  and  found  them  con- 
nected with  shrinking  of  the  ovaries.     Similar  changes  not  un- 
fteqnently  occur  in  aged  females,  especially  those  who  have  been 
deprived  of  sexual  congress.   The  voice  becomes  rough,  hair  grows 
on  the  upper  lip,  and  the  subtegumcntary  fat  is  absorbed.     Oc- 
carionally  young  women  have  hair  on  the  upper  lip,  and  it  is  com- 
monly considered  to  be  (and  I  think  justly)  a  mark  of  sterility.  J 
Mr  Bingham§  knew  a  young  female  who  had  a  beard,  that  lost  it 
after  her  marriage.    In  all  these  cases  some  change  in  the  ovaries, 
not  their  absence,  was  doubtless  the  efficient  cause  of  the  masculine 
dttiacteristics.     Although  the  voice  of  the  female  do  not  become 
giaver  at  puberty,  it  certainly  acquires  additional  power  and  sweet- 
neBB. 

Judging  from  the  effects  on  lower  animals  of  such  an  operation, 
we  might  state  the  changes  produced  on  the  human  female  by  re- 
moval of  the  ovaries  as  follow.  A  less  luxuriant  growtli  of  the 
hair  of  the  head  and  pubes,  diminished  deposit  of  fat  beneath  the 
akin,  making  the  individual  appear  more  muscular ;  inhannonious 
•voice ;  wasted  mammae  ;  amenorrhcea ;  sterility  ;  and  alterations 
in  the  social  feelings,  especially  with  regard  to  the  male  sex,  aris- 
ing from  the  absence  of  all  sexual  or  reproductive  impulse.  The 
state  of  the  pelvis  is  not  ascertained. 

It  has  been  usual  to  consider  the  organs  implicated  in  these 

*  Cyclop.  Anat.  and  Physiol.  Vol.  ii.  p.  443. 

f  Od  the  Animal  Economy,  p.  8(^  2d  ed.  4to,  I^nd. 

X  Edin.  Med.  and  Surg.  Journal,  Vol.  viii.  p.  253.     Bingham »  Essay  on  Dia« 

let  of  the  Urethra  and  Testicles,  p.  33,  8vo,  Lond.  1820. 

§  Op.  dt  loco  citato. 
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chaDges  as  influenced,  ncgotively  snd  positively,  by  the  ntcrus.  A 
yeij  recent  writer*  states,  that  absence  of  the  uterus  causes  the  fe- 
male to  assume  the  masculine  character.  This  does  not  occur  to  fe- 
males under  any  circumstances,  except  tliose  mentioned.  In  a  his- 
tory related  by  Mr  Pears  in  the  Phil.  Trans.-f  of  a  female  in  whom 
the  ovaries  and  uterus  were  rudimentary,  tliere  were  no  signs  of 
puberty  nor  any  masculine  characteristics  ;  neither  were  the  latter 
observed  in  a  female  with  a  similar  defect,  noticed  by  Mr  Bayn- 
ham  iX  ^^^  mammae  were  undeveloped,  and  no  hair  was  on  thepubei. 

If  the  uterus  only  be  nbaent  or  rudimentary,  then  all  the  extei^ 
na]  feminine  characteristics  are  present.  Dr  Deweesj  knew  » 
young  lady  whose  uterus  was  not  larger  than  the  thumb  of  a  man, 
the  cervix  being  about  the  thickness  of  a  writing  quill.  The  pubes 
was  clothed;  themammse  developed,  and  there  were  sexual  desires : 
menstruation  had  never  occurred.  Dr  BlundcU  removed  the 
uterus  from  a  woman  aged  fifty  years.  A  year  after,  the  sexual 
desires  were  unimpaired  ;  the  mammre  large,  with  full-sized 
glands ;  and  the  body  plentifully  supplied  with  fet.  D  On  the 
contrary,  in  Pott's  case,  tnc  uterus  was  uninjured,  yet  the  peculiari- 
ties of  the  female  disappeared.  It  is  ]»Iain,  then,  that  Oie  uterus 
has  nothing  to  do,  primarily  at  least,  with  these  peculiarities. 
But  the  numberless  instances  we  see  daily  of  mutilated  domestic 
animals,  clearly  prove  the  proposition  for  which  I  have  now  been 
contending,  namely,  the  dominant  and  sole  influence  of  the  ovaries 
in  their  production.  The  opinion,  that  the  menstrual  discharge  is 
in  some  way  derived  ftom  the  ovaries,  or  by  an  influence  on  the 
uteruB  from  them  is,  of  course,  included  in  the  preceding  prop(»i- 
tion.     Its  novelty  renders  more  detailed  notice  requisite. 

Cabanis^  considered  the  menses  to  be  excited  by  a  particnlar 
humor,  which  he  supposed  the  o^'ories  secrete.  Dr  Vaughan** 
thought  the  menses  a  secretion  dependent  on  the  ovaria.  Dr  R. 
Jjee-f-f  has  the  merit  of  having  entered  into  some  details  tending  to 
support  these  opinions,  and  concludes  that  menstruation  depends 
upon  some  change  in  the  Graafian  vesicles.  He  adduces  several  of 
the  preceding  and  analogous  facts,  and  adds  some  interesting  dissec- 
tions of  females  who  died  during  the  supposed  flow  of  the  menses. 
They  cannot,  however,  be  considered  conclusive.  A  sanguineous 
discharge  must  not  be  mistaken  for  the  menstrual  fluid,  which 
is  a  secretion  atii  generis,  as  maintained  by  Haller,  Bordeu, 
Hunter,  Sannders,  Dewces,  Ramsbotham,  and  Sir  C.  M.  Clarke. 

*  DiDaTU.  Prin.  and  FracL  ofObtCelric  MedidDB,  p.  5t2,  4ta,  Land.  1831. 

t  Abridg.  Vol  iiiiL  p.  2S6.         %  Lond.  Med.  Gaz.  Vol.  iii.  p.  73S. 
>    i  A  comptad.  SjsUm  of  MidwiCeij,  p.  5.1,  Sto  Load.  1825. 
\l  London  Med.  Guctw,  Vol.  iii.  p.  798. 

41  Rapportidu  Phjaiquc,  ftc  derHomme,  Sine  ed.  VcL  I  p.  280.    Pacil,  181ft> 

'',  Emr  OD  HcadactiB,  n.  20G-S1S,  8vo,  l^ad.  1825. 

^t<^Cydop.  of  Pnw*.  Med.  art.  Ovaria,  Dia.  oT,  Vol.  iii.  p.  227- 
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II  his  lecentlT  been  ibimd  to  redden  litmufl  paper,  and  to  con- 
tm  free  plMMpnoric  and  laetic  acids,*  and  some  phosphate  of  lime* 
In  Dr  liice^s  caaea  there  is  no  proof  that  the  sanguineous  discharge 
•baerred  at  the  time  of  death  was  menstrual.  In  Messrs  Ginj- 
wood  and  Webster's  case,  it  plainlj  was  blood,  as  it  is  equally 
radcnt  that  the  changes  in  the  o^aria  were  thosb  of  disease.  In 
or  two  of  the  other  cases,  the  changes  were  probably  those  of 
ion  of  the  ovaries,  which,  according  to  Dr  Lowendhart,  oc- 
ean moat  fieqaently,  either  just  before  or  after  menstruation,  or 
after  accouchement  or  abortion.-|*  In  connection  with  this  subject 
it  may  be  stated  after  Dr  Davis,  J  that  inflammatory  affections  of 
the  FaDopiaa  tabes  have  been  almost  invariably  observed  in  cases 
of  sopprCTsed  catamenia  or  lochia. 

The  flow  of  the  menses  haa  been  considered  analogous  to  the 
heat  of  lowor  animals  by  numerous  writers.     Darwin§  reraarka 
that,  in  mares  and  bitches,  if  the  venereal  orgasm  be  disappointed 
of  its  object,  it  recon  at  monthly  periods.     Dr  A.  Thomson  re- 
fliaiks,  tnat  the  ewe,  if  unimpregnated,  comes  in  heat  every  four- 
teen days ;  the  cow,  some  apes,  the  mare,  ass,  and  buffalo,  every 
fimr  weeksJj     It  is  quite  certain  that  this  state  depends  on  the 
ovaries.     These  remote  considerations,  however,  I  apprehend,  are 
altogether  unnecessary.     It  has  been  already  shown  that  the  other 
sezoal  eharacteristics  of  the  female  are  dependent  upon  the  pre- 
sence of  the  ovaries ;  and  when  we  consider  that  the  catamenia 
themselves  do  not  appear  when  these  organs  are  absent  or  unde- 
veloped, although  the  aterus  be  present,  there  seem  to  be  no  rea- 
soo  for  withdrawing  this  secretion  of  the  uterus  from  their  influence. 
Still  stronger  arguments,  however,  in  support  of  this  opinion, 
may  be  drawn  from  the  phenomena  of  conception  and  pregnancy. 
Bearing  in  mind  the  intimate  analogy  between  the  testes  and  ova- 
ries, and  knowing  so  distinctly  the  remarkable  influence  of  the 
farmer  in  generation,  we  cannot  object  to  assign  an  equal  power 
to  the  latter. 

Conception  takes  place  in  the  ovarium.  Meckel  and  others  have 
doabted  this ;  but  Baer  of  Konigsberg  has  decided  the  question 
by  his  reeent  microscopical  researches.^  It  is  also  quite  in  ac- 
cordance with  the  mode  of  generation  in  vegetables.  It  is  in  the 
ovnium  that  the  new  being  acquires  the  means  and  power  ofself- 
eiistence,  until  its  organization  is  sufficiently  advanced  to  enable 
it  to  draw  nourishment  from  the  mother  by  means  of  the  uterus, 

*  By  Rctsint  of  Stockholm.  Biitbh  aod  For.  Mod.  Review,  Vol.  ii.  p.  27^ 

t  Fijii  Ac.  Dotieed  in  Ibid.  VoL  ii.  p.  6S7. 

t  O^  dt.  p.  7aO.        $  Zoonomia,  3d  ed.  Vol.  {▼.  r«  238,  Lond.  1801. 

I  Cydop.  of  Anat.  ud  Physiol.  Vol.  iL  p.  441. 

5  QflHiville,  op.  dc  Frolesom.  p.  iiL 

VOL.  L.  NO.  186.  C  J 
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and  at  a  still  more  advanced  period  from  tlie  tnammfe.  It  is  alstf 
some  influence  exerted  in  or  by  the  ovaries,  which  causes  the  ne- 
cessary changes  in  these  organs,  for  thev  are  e-pericncing  these 
changes  in  some  degree  before  the  ovum  has  left  the  ovarium,  and 
aiiffer  ihem  to  a  remarkable  extent  in  cases  of  estra-uterino  preg- 
nancy, in  which  the  ovum  never  enters  the  uterus  at  all,  but  re- 
mains in  the  Fallopian  tubes  or  ovary :  showing  clearly  that  these 
various  clianges  are  not  dependent  upon  the  presence  of  the  em- 
bryo in  the  uterus,  but  upon  causes  which  we  can  refer  to  the 
ovary  only. 

Lastly,  in  almost  all  the  inferior  animals  sexual  desire  appears 
as  completely  abolished  when  conception  takes  place,  as  if  the 
varies  were  removed. 

From  these  and  other  considerations  which  it  would  be  out  of 
place  to  mention  here,  we  may  conclude,  that  the  flow  of  the  ca- 
tamenia,  the  development  of  the  Graafian  vesicle,  and  the  gene- 
ral phenomena  of  menstmation,  are  but  evidences  of  a  periodic 
nisus  of  the  whole  generative  system,  for  the  excitement  of  which 
the  presence  and  due  development  of  the  ovaries  are  necessary. 
In  brutes,  the  most  prominent  evidence  of  this  nisus  is  the  sexual 
desire  it  excites,  which  is  removed  by  conception.  In  the  human 
female,  impregnation  does  not  arrest  tlie  niafls ;  for  although  there 
is  not  menstruation,  various  symptoms  appear  which  indicate  s 
Bienstriinl  effort  (p.  35,)  and  are  sometimes  followed  by  abortion. 
Now  this  effort  in  most,  if  not  all,  manjmalia  takes  place  at  heb- 
domadal periods,  or  their  multiples,  as  every  fourteen,  seventeen 
and  a  half,  twenty-one,  or  twenty-eight  days,  and,  apparently  in 
accordance  with  this  law,  in  females  commonly  abortion  ensues  at 
the  end  of  the  seventh  month  of  pregnancy.  But  if  there  be  no 
ovaries,  there  is  none  of  these  periodic  efforts  of  the  reproductive 
system. 

While  contending  for  the  dominant  influence  of  the  ovaries 
over  every  organ  and  process  connected  with  generation,  I  by  no 
means  would  exclude  the  reflex  oction  which  the  various  organs 
under  their  influence  may  exert  upon  them,  and  through  them 
upon  each  other;  but,  on  the  contrary,  would  maintain  that  this 
does  occur  in  numerous  instances  as  in  Case  38,  Some  such 
will  be  noticed  in  the  following  pages. 

Considering,  however,  the  pri'ceding  statements,  I  assume  that 
the  ovaria  arc  the  organs  through  and  by  which  the  mental  and 
corporeal  phenomena  of  generation  are  developed,  and  shall  con- 
sequently take  them  as  a  starting  point  of  the  analysis.  I  jiropose 
and  shall  adopt  the  following  arrangement.  I  shall  refer  the 
phenomena  of  hysteria, 

latiy.  To  organs  having  a  direct  physiological  relation  with  the 
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irics ;  n&mely,  tlie  uterus,  niammse,  larynx,  subtegumentan'  mem- 

ine,  sbin  and  its  appendages. 

^ly.  To  organs  having  an  indirect  relation ;  the  parotid  and 
Other  salivary  glands  ;  thyroid  body,  fauces,  ptarynx,  and  tesopha- 
gna  ;  teeth  ;  neck  in  ^ncral. 

Sdlg,  Organs  having  a  direct  anatomical  relation  : — kidneys  ; 
bladder ;  la^  intestine ;  dorsal  and  lumbar  portion  of  the  spi- 
nal cord. 

MMy,  Organs  having  an  indirect  anatomical  relation  through 
•tntctures  under  heads  1st  and  Sd  ; — the  cervical  portion  of  the 
qiinsl  cord. 

Sthly,  To  the  encephalon  as  the  oigan  of  the  instinctive  facul- 
ties subservient  to  tlie  reproductive  process. 

First  Class  of  Obgans. 
The  dtekus. — We  have  already  seen  that  tlie  connection  of 
this  viscuB  with  the  ovaries  is  most  intimate.  The  first  appearance 
•f  its  peculiar  secretion,  the  menses,  is  a  direct  proof  that  the  ova- 
ries are  duly  developed,  and  its  regular  reappearance  an  index  that 
the  influence  of  these  organs  is  duly  exerted.  The  first  appearance 
of  this  secretion  is  almost  always  accompanied  with  symptoms  of 
hysteria,  more  or  less  severe  ;  recurring  also  occasionally  at  each 
monthly  period.  Its  sudden  suppression  is  frequently  attended 
|[y  consequences  plainly  intimating  the  shock  the  ovaries  have  rei- 
L  ceived  while  in  a  state  of  affectilAtUy.  Sudden  fright  is  one  ef- 
I  fitient  cause  ;  but  any  severe  affection  of  the  system  while  tlie 
^  ovaries  arc  excited,  will  produce  the  most  extraordinary  aymp- 
tome,  especially  in  early  life,  when  the  generative  powers  are  not 
fiilly  eaublished.  Cases  19,  29,  33,  34,  36,  46,  48,  50,  57,  59, 
and  65,  show  the  effects  of  fright :  indeed,  many  others  are  mark- 
ed instances  of  the  effects  of  depressing  mental  excitement,  ty- 
phus fever,  cxliausting  diet,  and  profuse  loss  of  blood  at  the  men- 
strual period.  Occasionally,  suppression  does  not  come  on  under 
these  circumstances,  but,  on  the  contrary,  there  will  be  profuse 
metiorrhagia,  with  severe  neuralgic  pains,  and  those  symptoms  of 
hysteria  which  are  referred  to  the  pelvic  viscera,  as  tjmipanites, 
increased  or  diminished  secretion  of  urine,  spinal,  abdominal,  or 
emral  tendciness. 

Painful  menstruation  is  frequently  accompanied  with  these 
ajniptonis  and  some  belon^ng  to  the  pregnant  state,  as  pica, 
longings,  irritable  temper,  &c.  ♦  But  all  will  disappear  so  soon 
as  the  monihly  generative  niaus  is  terminated.  Ihe  same  oc- 
cur about  the  cessation  of  the  catamenia. 
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Ameyiorrh(ea  does  not  neceHaarily  indicate  some  disordered 
state  of  the  ovaries.  It  mav  originate  in  imperforate  hymen,  non- 
developed  or  absent  uterus,  and  also  when  the  generative  organs 
are  perfect  and  vigorous.  In  the  latter  class  of  cases,  conception 
will  induce  the  necessary  dej^ree  of  excitement,  and  menstruation 
will  go  on  during  pregnancy.  Dewees"  mentions  a  remarkable 
instance;  and  Baudeloeque  and  Deventer  give  others.  Dr  Mont- 
gomery+  gives  numerous  Illustrative  instances  from  various  writer*. 
Occasiondly  this  monthly  excitement  is  communicated  to  the  in- 
testines or  kidneys,  and  we  tlien  liave  a  monthly  diarrhoea  J  ot 
bloody  urine. 

The  state  of  the  ovaries  during  menstruation  is  probably  in  some 
degree  analogous  to  that  of  pregnancy  ;  in  the  fonner,  when  the 
Graafian  vesicle  has  burst,  the  symptoms  disappear.  Sometimes 
the  state  is  permanent,  and  we  may  have  every  symptom  of  pre^ 
nancy,  from  the  earliest,  to  vigorous  parturient  efibrts  at  the  end 
of  nine  months,  and  yet  conception  not  have  taken  place, § 

Each  of  these  states  of  the  catamenial  secretion  now  mentioned 
has  a  name  as  if  it  were  a  distinct  disease.  In  reality  it^s  only  a 
symptom  of  varying  degrees  of  value  in  proportion  to  tlie  impor- 
tance of  those  with  which  it  is  connected.  The  due  and  regiUar 
secretion  of  the  catamenia,  on  the  contrary,  indicates,  in  general, 
a  healthful  or  diseased  state  of  the  ovaries,  but  not  always,  jtist 
as  its  absence  does  not  invariably  insure  sterility.  These  are  eX' 
ceptions,  however,  to  the  general  rule. 

Neuralgic  pains  of  the  uterus  arc  very  common  in  hysteria, 
and  are  generally  accompanied  with  increased  sensibility  of  the 
cerviw ;  the  latter,  also,  according  to  Lisfranc,  ||  having  in  these 
cases  the  form  and  size  it  presents  In  the  second  month  of  preg- 
nancy. 

The  Mamm.e  have  manysymptoms  referred  to  lliem  in  hyste- 
ria, on  account  of  their  close  connection  with  the  ovaries, — their 
very  existence,  as  1  have  already  showu,  depending  on  the  pre- 
sence of  these  organs  ;  their  relations,  indeed,  are  quite  as  intimate 
as  those  of  the  uterus,  tliis  organ,  the  ovaries  and  mamniie,  fono- 
ing  a  chain,  of  which  the  ovary  is  the  central  link. 

Ckmception  Is  followed  by  increased  growthof  themammeeiturgeB- 
cenceof  thenipple,  deepershadc  of  the  areola,  development  of  the 
follicles  scattered  over  the  latter,  and  the  secretion  of  milk.  It  Is 
not  yet  certain  that  any  one  of  these  changes  is  peculiar  to  preg^ 

•  Compend.  %j%Wm  of  Midwiftrj,  p.  97- 
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ntncT.     They  ai«  all  the  result  of  oyarian  excitement,  and  occur 
m  otncr  states  of  the  ovary  than  those  produced  by  conception. 

The  influence  of  the  fnaminiB  on  the  ovaries  is  very  conspicu- 
ous. Sinrnpisms,^  suction,  or  leeches-f-  applied  to  them  excite  a 
flow  of  the  menses.  Hippocrates  |  recommends  cupping-glasses 
to  be  applied  to  the  mammsB  as  a  remedy  for  menorrhaeia.  Ti- 
tilktion  of  the  nipple,  §  as  is  well  known  to  milk-mai^  or  the 
presence  of  ofikprmg  ||  acting  in  the  same  way,  excites  a  kind  of 
venereal  i^easnre,  erection  of  the  nipple,  and  an  increased  flow  of 
milk.  In  connection  with  this  part  of  the  subject  may  be  men- 
tioned the  zeeommendation  of  Cams  (in  his  Gynakologie,)  to  ap- 
ply the  infknt  to  the  breast  when  the  placenta  is  slow  in  coming 
away.  Dr  Ri^y^  has  found  the  same  procedure  useful  in  ar- 
resting profasehemorrfaage  after  labour,  just  as  Hippocrates  found 
cspping  the  mammsB  useful  in  flooding. 

Increased  Magnitude  of  the  manuns^  to  an  enormous  extent 
is  occasionally  observed  and  has  always  been  connected  with  ob- 
stmcted  catamenia  in  young  females  otherwise  healthy.     It  would 
seem  to  depend  on  a  metastasis  of  the  ovarian  influence  from  the 
uteros  to  tne  mammae ;  accordingly,  the  most  efficient  remedies  in 
reducing  the  size  of  the  latter  are  those  which  restore  the  men- 
strual secretion.**    In  a  &tal  case  recorded  by  Dr  Haston,ff  the 
ovaria  were  larger  than  natural,  and  apparently  diseased,  and  the 
uterus  for  two-thirds  of  its  sur&ce  was  coated  with  lymph.     The 
right  mammss  weighed  twelve  pounds,  the  left  twenty,  and  the  changes 
which  had  occurred  in  them  was  simply  hypertrophy  of  their  pro- 
per structure.     There  is  a  curious  instance  of  hypertrophy  of  the 
nMmnmrn  of  a  man  from  a  blow  on  the  back,  accompanied  with 
wasting  of  the  testicles,  in  a  recent  number  of  the  Lancet.j:^   Re- 
nauldin  mentions  an  analogous  case  occurring  in  a  lecherous  young 
man,  aged  twenty-four,  who  had  in&ntile  penis  and  testicles,  and 
feminine  form.§§ 


*  Or  pAttftOD,  Dublin  Journ.  of  Med.  and  Cbem.  Science,  Vol.  iv.  p.  193.     Dr 
Moodiere,  Journal  Hebdom.     1834.     Tbe  lancet,  VoL  i.  1835^  p.  904. 
g  f  Ed.  Med.  and  Surg.  Jour.  zxKnii.  p.  61.     Lancet,  Vol.  ii.  1838,  p.  498. 

X  Apbor.  60.        $  Bordeu»  Rechercbee  lur  let  Glandee. 

J  Darwin,  Zoonomia,  8d.  ed.  Vol.  iv.  p.  198.    Lond.  1801. 
Loud.  Med.  Gas.  Vol.  xiiL  p.  786. 
Hej'k  Pract  Obs.  in  Surgerj,  Chap.  xTiii.  Sd.  ed.    1814.    Dr  Cerutti  id 
Meckel's  ArdiiTee  for  April  l&O,  and  in  Dublin  Journal,  Vol.  ui.  p.  224.     Dr 
B.  Lane  in  Monthly  Arcnires  of  Medical  Science,  January  1834.     This  and  the 
preceding  paper  form  a  yery  complete  hifctory  of  hypertrophy  of  the  nuunmse,  and 
aboimd  in  literary  research.     Further  information  may  be  found  in  a  paper  by  Dr 
FiogerbHth,  translated  in  Dublin  Journal,  Vol.  zi.  p.  245 ;  and  in  Br.  and  For. 
Med.  Beir.  iv.  224. 
tt  Amer.  Jour,  of  the  Medical  Sciences,  August  1834. 
^t  VoL  i.  1838-0,  p.  35a 
$$  In  Dr  Lane's  paper  just  quoted. 
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The  secretion  of  milk  will  occur  also  in  ovarian  disease,  an  in- 
stance of  which  is  given  by  Dr  Vaughan,  *  and  independently 
of  any  generative  stimulus  whatever,  as  shown  by  the  numerous 
instances  of  galactirrhoea  in  females  while  menstruating  regularly, 
in  old  women,  and  in  males. 

The  dark  areola  is  frequently  met  with  in  cases  of  ovarian  de- 
rangement, and  altogether  independently  of  conception. 

I  examined  the  areola  of  two  females  in  the  hospital  at  nearly 
the  same  moment,  and  could  find  no  difference  in  colour  between 
them  ;  yet  the  one,  aged  22,  had  menorrhagia  only,  and  had  not 
had  a  child,  while  the  other,  aged  28,  was  in  the  fifth  month  of 
her  first  pregnancy.  A  late  reviewer  ")•  states  that  he  has  seen  the 
dark  areola  in  cases  of  dysmenorrhoea,  and  that  he  knows  practi- 
tioners who  have  seen  them  in  similar  cases,  and  also  in  uterine  ir- 
ritation. Professor  Hohl  has  noticed  the  same  changes  of  colour 
in  the  areola  of  females  who  never  had  had  children,  at  each  ca- 
tamenial  period  ;J  a  fact  I  have  verified  by  my  own  observation. 
All  these  statements  corroborate  the  opinion  of  Denman,  who  as- 
serts that  these  changes  may  be  produced  by  any  cause  capable  of 
giving  to  the  breasts  a  state  resembling  that  which  they  are  in  at 
the  time  of  pregnancy .§  From  oversight  I  have  not  looked  for 
the  turgescence  and  follicular  enlargement  on  the  areola,  mention- 
ed by  Dr  Montgomery,  ||  as  so  unerring  a  sign  of  pregnancy, 
until  lately.  I  have  observed  them,  however,  at  the  catamenial 
period  in  a  young  married  female  now  in  the  hospital,  and  suffer- 
ing severely  from  hysteria  and  spinal  irritation,  who  assures  me 
she  is  not  pregnant,  and  who  I  believe  is  not.  They  disappeared 
at  the  time  she  said  menstruation  had  ceased.  Dr  Hamilton^ 
himself  says,  "  there  is  a  certain  degree  of  turgescence  during  men- 
struation, which  proves  of  temporary  duration  only,**'  just  as  might 
be  expected.  I  Aay  venture  to  say,  however,  that  very  plump  mam- 
mae, prominent  nipples,  and  dark-tinted  areolae  are  so  frequently 
present  in  young  hysterical  females,  as  to  aid  with  other  symptoms 
in  forming  a  diagnosis.  I  have  observed  these  appearances,  cer- 
tainly not  in  every  case,  but  so  uniformly  that  they  conduced  to 
lead  me  to  the  present  line  of  investigation. 

The  follicular  enlargement  seems  not  unlike  that  follicular  ex- 
citement which  occurs  on  the  face  at  puberty,  and  in  many  cases 
of  amenorrhoea. 


*  Essay  on  Headachs,  p.  219. 

t  Of  Hamilton*!  Obs.  relating  to  Midwifer}',  in  Br.  and  For.  Med.  Rev.  Vol.  iii. 
p.  140. 

X  In  his  work  on  Obstetric  Exploration,  reviewed  in  Br.  and  For.  Med.  Review, 
Vol.  i.  p.  100. 

§  Introduction  to  Midwifery,  4th  ed.  Vol.  i.  p.  251.  ||  Op.  cit 

%  Observations;  p.  146,  8vo,  Edin.  1836. 
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TitiUatioTi  and  analogous  sensations  in  the  mammse.  These 
are  frequently  complained  of,  especially  by  females  affected  bj 
hjsteiia,  wlien  the  cessation  of  the  catamenia  is  impending.  They 
▼ill  particularly  mention  a  sensation  or  tingling,  as  if  milk  were 
about  to  flow,  and,  indeed,  many  other  feelings  of  pregnancy. 

Neuralgia  of  the  mammse,  particularly  of  the  left  mamma,  is 
frequently  ol>served  in  hysterical  females.  This  circumstance  of 
the  left  being  rather  affected  than  the  right  is  curious,  and  must 
be  noticed  again.  This  neuralgia  is  common  also  in  leucorrhoea, 
and  painful  menstruation.* 

Tu£  li^RYiax. — This  organ  is  intimately  connected  with  the 
ovaries  and  testicles,  and  is  the  seat  of  one  of  the  most  striking 
characteristics  of  the  male  of  many  species  of  Aves  and  Mammalia. 
The  bellow  of  the  bull,  the  loud  and  sonorous  neigh  of  the  stal- 
Uon,  the  deep  voice  of  the  ram,  the  spirited  notes  of  the  common 
cock,  and  the  song  of  male  singing  birds,  are  all  in  remarkable 
contrast  with  the  analogous  sounds  of  the  female  and  castrated 
animals. 

The  changes  which  take  place  in  the  larynx  at  puberty  are  not 
so  weU  marked  in  females  as  in  men,  but  an  attentive  obser- 
ver will  notice  even  in  them  the  break  of  the  voice  which  renders 
the  intonation  of  young  males  so  ridiculous  not  only  in  man  but 
other  animals.  It  is  more  observable  in  some  females  than  others. 
I  know  a  young  lady  in  whom  it  is  quite  as  obvious  as  in  a 
growing  boy. 

When  the  ovaries  are  fully  developed,  the  voice  of  the  female 
acquires  its  utmost  melody  and  sweetness,  which  it  maintains  un- 
diminished until  the  ovaries  begin  to  shrink,  and  the  catamenia 
cease.  The  songstress  of  the  opera  or  the  theatre  rarely  appears 
before  the  public  advantageously  after  the  age  of  forty-five  or  fifty. 
L.  Villermay  notices  this  circumstance,  as  well  as  the  occasionally 
curious  intonation  of  the  voice  of  pregnant  females,  and  the  aphonia 
of  amenorrhoea."!"  According  to  Dr  Fingerhiith,  the  voice  of  fe- 
males having  hypertrophy  of  the  mammse,  sometimes  becomes 
rough,  hoarser,  and  somewhat  double.  \  I  have  already  enume- 
lated  certain  characteristics  in  aged  unmarried  females,  among 
whom  a  hoarse  voice  is  very  common.  The  hoarse  disagreeable 
voice  of  prostitutes  most  probably  depends  upon  some  particular 
state  of  the  ovaries.  Parent  du  Chatelet  §  remarks  on  this  pecu- 
liarity, and  attributes  it  to  their  vociferous  manners.  If  carefully 
observed,  however,  it  will  not  be  found  to  resemble  the  hoarseness 


*  Davxf,  op.  cit.  p.  415. 

t  Diet  del.  Sc.  Med.  Art.  Byiterky  Toiue  zxxiil  p.  228. 

^  In  DubliD  Journal,  Vol.  »•  p.  245. 

$  Sur  la  ProftitutioD  dans  la  Ville  de  Paris,  Tome  ii. 
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of  tlioBe  wlio  habitually  extend  tlieir  voices,  but  rather  tbe  bmk, 
in  an  aggravalcd  form,  wbich  I  have  already  noticed  ae  occur- 
ring' at  puberty.  These  and  similar  instances  offer  a  large  field  for 
curious  and  gratifyiiig  research.  At  present  little  is  known  on  the 
connection  between  the  testicles  and  ovaries,  and  tlic  organs  of 
Toice. 

Hoarse  or  rough  voice  is  occasionally  observed  in  hysteria. 
At  the  moment  of  writing,  there  is  a  marked  case  in  the  hospital. 
If  accurately  observed,  it  may  be  considered  a  good  pathognomo- 
nic sign. 

Aphonia  is  very  common.  Being  quite  as  fugitive  as  the  glo- 
bus, it  is  seldom  on  the  patient's  catalogue  of  ills.  However,  on 
inquiry,  she  will  instantly  assure  one  of  its  existence.  It  is  per- 
haps more  common  than  the  globus,  for  it  almost  always  accom- 
panies it,  and  is  present  when  the  latter  is  absent.  Aphonia  is 
principally  noticed  when  permanent.  It  probably  consists  in  an 
inability  to  render  the  chordce  vacates  tense  from  paralysis  of  the 
laryngeal  muscles.* 

Barking  and  incessant  cough  is  another  symptom  properly 
referred  to  the  glottis,  as  also  a  spasmodic  or  whooping  cough. 
Both  seem  to  arise  from  some  nervous  irritation  of  the  mucous 
membrane.  I  may  be  permitted  to  use  such  a  phrase,  as  expres- 
sing some  unknown  nervous  state  of  the  parts. 

The  croupy  cough  is  occasionally  observed  in  hysteria,  and 
seems  very  similar  to  the  spasmodic  cough  from  which  pregnant 
females  suffer,  and  which  is  usually  preceded  by  retching.  This 
cough  is  well  known  in  this  neighbourhood  by  the  name  of  cradle- 
cough. 

Sir  C.  Bell  has  alluded  to  the  coughs  of  hysterical  females,  and 
^ven  several  instances.  I  am  glad  to  observe  that  he  attributes 
them  to  some  irritation,  of  which  the  ovaries  are  the  source.-^ 

Dyspnwa  and  frequent  or  panting  respiration. — These 
probably  arise  from  spasmodic  closure,  or  half-closure  of  the  glot- 
tis. Dyspncea  is  the  most  distressing  symptom  of  common  hys- 
teria. The  sensation  is  exactly  as  if  the  ingress  of  air  was  prevent- 
ed by  some  mechanical  impediment,  and  the  convulsive  motions 
accordingly  are  like  those  of  a  person  strangling.  This  state  of 
spasm  is  only  terminated  by  the  paralysis  consequent  upon  the 
circulation  of  venous  blood,  or  by  the  more  powerfiil  effort  at  in- 
Bpiration.  or  gasp,  caused  by  dashing  cold  water  on  the  surface. 
This  is  the  point  in  which  epilepsy  and  hysteria  differ.  In  the 
one,  the  respiratory  muscles  are  convulsed,  in  common  with  the 
muscular  system  in  general.    In  hysteria  the  conndsions  are  con- 


09.     ^^J 
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seqneat  upon  tbe  sufibcaiive  spasm  of  the  glottis.     Hey  gives  a 
case  ilfaiatniiive,  (Practical  Observations,  Chapter  xy.) 

Occasionally  crawina  respiration  is  the  most  distinguished 
symptom,andmay arise  m>m  a  partial  spasmodic  tension  and  domire 
of  the  rima.  In  uiese  cases  the  respiration  is  frequent,  and  the  loud 
crowing,  equally  frequent  and  incessant,  preventing  the  patient  and 
those  around  her  sleeping,  and  causing  intolerable  annoyance. 
Gase  4^  is  a  good  example. 

Convfdaive  sobbing  ought  perhaps  to  be  placed  under  this 
head.  It  is  exactly  like  that  which  attacks  a  person  unaccustom- 
ed to  cold,  when  nalking  slowly  into  a  cold  bath  for  the  first 
time.  This  in  a  more  aggravated  form  is  the  dyspncoa  of  the  hys- 
terical paroxysm,  and,  of  the  person  using  a  cold  shower-bath  for 
the  first  time,  and,  as  I  know  from  personal  experience  of  the  lat- 
ter, is  very  distressing.  Convulsive  sobbing  frequently  accom- 
panies and  terminates  a  fit  of  common  hysteria,  but  is  as  often 
observed  in  the  chronic  and  aggravated  forms,  quite  distinct  from 
a  regular  paroxysm. 

Skin  and  subtkgumevtaey  mvmbeanb. — ^A  consideration 
of  the  skin  includes  also  that  of  its  appendages.  Of  these  the  mam- 
nue  have  been  already  mentioned,  and  the  teeth  will  be  noticed 
subsequently.  The  appendages  of  the  skin  have  an  intimate  con- 
nection witn  the  testicles  and  ovaria.  The  plumage  of  male 
birds,*  and  the  tusks,  horns,  mane,  beard,  and  the  colour  and  tex- 
ture of  the  hab  of  many  males  of  the  Mammalia,  furnish  proofs  of 
this,  so  obvious  and  common,  that  particular  reference  is  unneces- 
sary. There  is  one  of  the  generative  structures  of  the  skin,  which 
deserves  some  notice,  namely,  that  which  secretes  the  sexual  odours 
of  animals.  These  are  very  generallv  some  modification  of  the 
musk  odour,  varying  in  intensity  with  the  habits  of  the  animal. 
This  musk  odour  is  certainly  the  sexual  odour  of  man.  Sauva- 
ges  declares,  **'  Vapor  foetidus  apud  hircos  sestro  venereo  percitos 
procul  dispeigitur ;  mulieres  emuncte  naris  affinem  huic  odorem 
in  tnris  coffnoscunt,'*^+  In  some  persons  it  is  very  pleasant,  and 
perhaps  would  seldom  nave  that  disgusting  and  sufiocative  efiect 
if  due  attention  were  paid  to  cleanliness.  Its  principal  seat  is  in 
the  follicles  of  the  axdlse,  and  is  not  given  off  before  puberty. 
It  is  most  powerful  in  individuals  who  have  strong  sexual  powers, 
or  are  oontment.  The  ancients  said  of  a  man  who  abstained  from 
venery  that  he  smelt  like  a  he-goat.     The  scents  of  captive  ani- 


*  The  PHhrit  Paradiicuiy  a  bird  of  New  Golnea,  if  an  initance  in  which  the  .male 
is  clothed  with  feaChcra  of  the  moit  gorgeotu  hnei  imaginable,  while  the  female  it  in 
bomely  nueet  brown.  Vide  a  £imiliar  Hiftory  of  Birdf*  Ac.  by  the  Rev.  £.  Stanley, 
Vol  i  p.  77f  12mo.  London,  1835. 

i-  Noiol.  Method.  Tome  ii.  p.  420.  Tiedemann  is  very  copious  on  this  subject. 
Comparative  Physiology  by  GuUy  and  Lane,  Vol.  i.  p,  208,  8vo,  1884. 
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maU  have  a.  similar  origin,  Very  offensive  exlmlatioiiB  from  the 
genitals  are  occasionally  transri^rretl  t"  ihe  axillfe.  Aretasus  saya 
tiiat  the  froth  on  the  lipa  of  men  affected  with  aatpiasis  is  not 
unlike  the  smell  of  a  goat  under  the  influence  of  the  irstrua 
veneris*  It  is  not  improbable  that  the  odours  of  the  flowers  of 
vegetables  are  analogous  to  ibis.  It  iEcertain,  however,  that  the 
hircine  odour  marks  those  vegetables  used  as  aphrodisiacs,  and,  in 
connection  with  all  tliese  circumstances,  It  is  a  curious  fact  that 
the  most  popular  antihysterie  remedies  are  of  the  same  nature. 
It  is  not  my  intention  to  enter  on  the  vast  field  for  speculation 
derived  from  the  effects  of  remedial  agencies  on  the  generative 
system.  The  above  statements  are  made  incidentally,  with  the 
hope  of  directing  attention  to  the  subject. 

The  smoothness  and  softness  of  the  skin,  and  delicate  finish  of 
the  whole  system  of  the  human  female,  form  a  small  part  only  of 
the  numerous  attractions  she  possesses,  but  undoubtedly  are  an 
essential  portion  of  the  machinery  of  that  eitcnsive  system  insti- 
tuted to  secure  the  propagation  of  the  species.  They,  like  other* 
sexual  characteristics,  are  dependent  on  the  due  development  of 
the  ovaries.  Remove  these,  and  the  fat  deposited  in  die  subte- 
gumentary  tissue,  giving  the  skin  its  softness  and  equality,  dis- 
appears, the  individual  becomes  thinner,  and  the  muscles  pro- 
minent, so  that  she  appears  more  muscular.  This  state  is  strik- 
ingly ob\ious  in  old  virgins.  This  subtegumentary  fat  is  not 
found  in  the  male,  neither  is  fat  deposited  in  the  cellular  tissue, 
generally,  while  the  generative  organs  are  vigorous.  If  a  bull  and 
an  ox  be  fed  for  the  same  time,  under  the  same  circumstances, 
the  latter  will  be  fat  when  the  former  is  "  all  beef," 

This  de|>osit  of  fat  beneath  the  skin  of  females  must  not  be 
confounded  with  that  which  takes  place  in  spayed  or  castrated  ani- 
mals. In  the  latter  it  occurs  because  the  system  is  less  active  from 
the  absence  of  all  generative  impulse  ;  in  the  former  this  impulse 
is  the  cause  of  it. 

Parent  du  Chatclet,  in  the  work  before  quoted,  notices  the  em- 
bonpoint of  the  Parisian  prostitutes,  many  of  whom  are  perfect 
models  of  symmetry  and  grace.  Some  have  attributed  this  state 
of  the  system  to  the  use  of  mercury,  and,  in  consequence,  have 
actually  recommended  the  administration  of  that  drug  to  expedite 
the  fattening  of  animals.  Du  Chatelet  himself  attributes  it  to 
inactivity  of  life,  rich  food,  and  the  frequent  use  of  the  warm  bath. 
A  prostitute,  aged  21,  of  the  lowest  class,  was  brought  to  the  hos- 
pital severely  burnt.  She  was  from  the  country,  had  been  on  the 
town  two  years,  and  certainly  could  not  have  indulged  in  rich  food 
or  the  warm  bath,  yet  she  presented  all  the  health  and  symmetry 
described  by  Du  Chatclet.     It  is  more  than  probable  that  these 
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appearances,  as  well  as  the  harsh  voice  of  prostitutes,  have  the  same 
sexual  origin.  Whatever  may  be  the  cause,  we  have  the  same 
appearance  in  the  hysterical  female,  with  this  addition,  that  the 
skin  is  softer  and  fairer. 

This  hysterical  embonpoint  is  a  most  constant  symptom.  It 
is  somewhat  analogous  to  the  development  of  the  mammse  before 
noticed,  and,  like  the  latter,  may  assist  materially  in  forming  a 
diagnosis  between  hysteria  and  diseases  resembling  it.  With 
this  state  of  the  surface  the  appetite  is  much  impaired  or  abolish- 
ed, the  most  minute  portion  of  food,  and  that  only  farinaceous, 
being  taken  for  months  together.  Yet,  to  the  great  surprise  of 
every  one,  the  limbs,  mammse,  and  trunk,  continue  round  and 
plump.  Indeed  the  most  common  subjects  of  hysteria  are  those 
endowed  with  this  brilliant  plumpness  of  the  sur^ce  and  delicacy 
of  finish. 

That  this  state  is  dependent  upon  some  condition  of  the  ovaries, 
may  be  admitted  as  the  true  explanation,  and  accounts  for  pheno- 
mena, considered  so  extraordinary  until  lately,  as  to  be  altogether 
incredible,  but  which,  nevertheless,  are  real,  and  quite  in  accord- 
ance with  the  other  phenomena  of  the  disease. 

This  hysterical  embonpoint  is  a  very  hopeful  appearance.  A 
female  thus  formed  will  triumph  over  the  most  prolonged  anorexia, 
the  severest  forms  of  nervous  disease,  as  coma,  catalepsy,  paralysis, 
and  tetanus,  and  even  the  crowded  leech-glass,  and  the  lancet,  so 
dangerous  in  many  of  these  cases.  After  the  most  extraordinary 
suffering,  the  catamenia  appear,  or  the  patient  marries,  and  per- 
fect health  follows. 

Hairy  Scalp. — It  is  probable  that  the  luxuriant  tresses  of  the 
female  are  dependent  on  the  ovaries,  but,  in  the  absence  of  any 
thing  positive,  I  shall  not  enter  into  details.  The  scalp  is  most 
frequently  the  seat  of  a  circumscribed  neuralgia^  commonly  term- 
ed the  clavus  hystericus^  and  also  of  the  distressing  headach  which 
accompanies  hysteria.  The  latter  very  frequently  alternates  with 
toothache,  dyspnoea,  and  colic.  The  neuralgia  is  frequently  on 
the  median  line,  or  on  the  vertex. 

Change  of  Colour. — The  face  occasionally  becomes  dark  in 
pregnancy.  Le  Cat,  Camper,  and  Gardien  have  been  frequent- 
ly quoted  as  authorities.  In  the  Philosophical  Transactions  ♦  it 
is  related  that  the  face  of  a  girl,  aged  16,  suffering  from  ame- 
norrhoea,  turned  suddenly  black  like  a  negro.  The  black  matter 
could  be  easily  wiped  off,  the  skin  being  white  underneath.  It 
was  of  an  unctuous  consistence. 

Dark  under  eyelid  is  common  in  females  aftier  coition  (and,  I 
believe,  in  males),  also  during  pregnancy,  and  in  amenorrhoea.  It 
is  a  common  symptom  of  hyste  ria. 


•  Abrid.  VoL  fi.  p.  66. 
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Herpetic  and  other  eroptions  are  frequently  noticed  in  hysteria, 
Dr  Davis  has  noticed  them  particularly  as  being  frequently  con- 
nected with  morbid  states  of  the  generative  organs.  Profuse 
sweats  are  very  common,  and  are  exactly  analogous  to  the  diabetes 
insipidus  and  ptyalism  of  hysterical  females,  as  was  long  ago  as- 
serted by  Whytt '  and  Sydenham,  f  This  functional  relation  of 
the  kidneys,  salivary  glands,  and  perspiratory  organs  of  the  cutis, 
is  frequently  observed  in  other  diseases.  Erratic  discharges  most 
frequently  occur  from  surfaces  having  an  originally  organic  or 
functional  relation  with  the  generative  organs ;  as  tiie  surface  of 
the  neck,  thorax,  groin,  &c. 

Shcond  Class  of  OaoANS. — The  parotid  and  other  salivary 
glands,  thyroid  body,  pharynx,  oesophagus,  ears,  and  teeth. 

These  organs  have  a  much  less  intimate  connection  with  the 
ovaries  than  the  preceding.  There  are,  however,  certain  pheno- 
mena continually  occurring  in  which  they  are  implicated,  and 
which  show  that  they  have  more  than  a  general  sympathy  with 
the  ovaria. 

Parotid  g/atid. — This,  as  is  well  known,  is  occasionally  affect- 
ed by  an  epidemic  disease,  vulgarly  called  the  mumps.  The  gland 
becomes  swelled  and  painful,  and  so  continues  for  two  or  three 
days,  when  the  testes  of  males  and  mamma  of  females  become 
enlarged,  and  forthwith  the  parotid  is  restored  to  its  natural  slate. 
Attention  docs  not  appear  to  have  been  directed  to  the  slate  of 
the  ovaries,  when  this  disease  has  affected  females,  the  more  ob- 
vious condition  of  the  mamms  arresting  inquiry.  It  is  probable 
that  the  ovaries  are  enlarged.  We  must  be  content,  however,  to  re- 
main ignorant  of  their  real  condition,  as  the  only  effectual  method 
of  ascertaining  itis  by  an  examination  from  the  rectum, — a  measure 
few  practitioners  would  adopt  on  account  of  the  age  and  sex  of 
the  patient. 

It  is  very  curious  that  parotitis  most  commonly  attacks  the  left 
gland,  and  by  metastasia  the  left  testicle  or  breast,  Mr  Noble 
has  recorded  a  history  of  its  epidemic  prevalence  on  board  a  ship 
of  war.  I  The  left  testicle  was  most  frequently  affected,  and  the 
metastasis  was  to  the  same  side  as  the  affected  gland  without  a  sin- 
gle exception. 

A  man  of  feminine  voice,  lately  in  this  hospital,  had  abscess  of 
the  left  parotid,  with  salivary  fistula  and  abscess  of  the  left  testicle. 
A  man  and  woman  in  the  hospital  at  the  same  time  had  spina 
ventosa  of  the  left  side  of  the  lower  jaw,  and  abscesB  in  the  corre- 
sponding region  of  the  parotid  gland;  theman  had  chorea.  In  idiopa- 
tnic  affections  of  the  testicle,  the  left  suffers  in  fifteen  cases  of  twen- 
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ty ;  and  in  an  equal  latio  the  left  remains  in  the  abdomen  in  cases  of 
non-deacent  of  the  testes.  Louis  has  shown  how  much  more  fre- 
quently the  left  lung  suffers  than  the  right  in  pulmonary  diseases. 
Fistuta  lachrymalis'iB  much  mor^ frequent  in  tne  left  than  theri^fht 
side.  Ev^  body  knows  the  inferior  power  of  the  left  extremities. 
In  free^martins  and  those  maUconformed  individuals  who  possess 
some  of  the  characters  of  both  sexes,  an  ovary  is  generally  found 
on  the  left  side,  and  a  testicle  on  the  right.  Now  these  bodies  are 
formed  out  of  the  false  kidneys,  which  shrink  in  proportion  as  the 
former  and  the  true  kidneys  advance  in  development.  In  birds,  the 
right  &l8e  kidney  begins  to  shrink  before  the  left  has  reached  its 
full  size,  and  has  disappeared  entirely  at  a  time  when  tlie  left  is 
of  considerable  magnitude.  *  This  last  circumstance  gives  an  air 
of  probability  to  the  speculations  of  the  transcendental  physiolo- 
gists on  this  curious  subject.  Pain  of  the  left  mammae  is  one  of 
the  most  common  symptoms  in  hysteria.  Systematic  writers  no- 
tice that  females  are  rarely  affected  with  cancer  of  the  lip,  but  are 
subject  to  scirrhous  disease  of  the  parotid  at  the  cessation  of  the 
catamenia,  just  as  they  are  subject  to  cancer  of  the  mammse,  ute* 
rus,  and  ovaries.  A  female  patient  of  the  hospital  has  something 
like  scirrhus  of  the  left  tonsil,  another^  of  the  left  root  of  the 
tongue.  It  would  not  be  difficult  to  adduce  a  variety  of  facts 
from  the  stores  of  comparative  anatomy  and  physiology,  illustrat- 
iog,  periiaps,  only  remotely,  the  connection  between  the  salivary 
glands  ana  ovaries.  I  shall  confine  myself,  however,  to  more  prac- 
tical and  obvious  relations. 

That  the  salivary  glands  are  affected  in  pregnancy  is  well  es- 
tablished. Mauriceau'f  mentions  increased  spitting  as  a  sign  of 
pregnancy.  According  to  Dewees  almost  all  women  have  a  more 
than  ordinary  share  of  saliva  secreted  during  gestation.  In  one 
case  the  quantity  amoimted  to  from  one  to  three  quarts  per  diem  ;^ 
he  says  the  American  women  call  it  *'  spitting  English  shillings^ 
or  ^'  cotton.'^f  In  Ireknd,  according  to  Dr  Cummin,  ||  pregnant 
women  are  said  by  the  vulgar  to  be  '^  spitting  long  spits.^  Dr 
Montgomery^  aUo  notices  this  symptom,  and,  indeed,  it  is  well 
known  to  most  general  practitioners.  It  occasionally  becomes  se- 
vere, just  as  we  may  have  galactirrhoea,  menorrhagia,  &c.  and  it  then 
excites  more  particular  notice.  Dewees  mentions  one  instance;  and 
in  a  recent  Oerman  periodical,  the  cases  of  two  females  are  report- 
ed in  whom  it  occurred  during  fifteen  successive  pregnancies.^* 


*  Mft70*t  OtttiiDct  at  HuiDAD  Phynology,  third  tdidon,  p.  408. 
t  TraiU  des  MaUdiet  des  Pemmefl  Grottet,  &c.  6ine  ed.  Todm  L  |».  69- 
X  Comp.  SyHem  of  Midwifcoryi  Svo,  London,  1826,  p.  116.        J  Ibid.  p.  104. 
II  Leciares  on  Forensic  Medicine  in  Mediod  Gftxetie,  VoL  six.  p.  4S6b 
4  Operibus  dut.        **  Wochentobrtft  fiiv  die  Geeaminte  Heilkuadt,  Sep.  1896. 
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Ciiambon  de  Montaux  examined  the  fluid  vomited  by  pre{tnant 
women,  found  it  to  be  like  saliva,  and  concluded  it  to  \x  pan- 
creatic.^ The  following  may  complete  tlicse  illustrations.  A 
lady,  of  delicate  constitution,  and  subject  to  leucorrlitca,  for  two  or 
three  days  after  her  second  confinement,  had  a  free  discharge  of 
the  lochia ;  they  then  were  suddenly  suppresBed ;  the  liead  became 
affected  with  stupor  and  giddiness  ;  the  foce  swelled  ;  and  copi- 
ous ptyalism  came  on,  and  continued  several  days.  Po  soon  as 
the  lochial  discharge  was  restored,  the  salivation  was  arrested,  -f- 
I  have  known  two  instances  in  which  spontaneous  salivation  accom- 
panied puinfui  varicocele. 

We  may  now  readily  conceive  why  salivation  occurs  occasion- 
ally in  hysteria.  Perhaps  it  is  really  present  in  a  slight  degree 
much  more  frequently  than  it  is  noticed,  being  overlooked,  as  is 
aphonia,  from  llie  presence  of  graver  symptoms.  Sydenham  says 
hysteric  subjects  will  spit  a  thin  saliva  for  many  weeks,  as  if  it 
were  produced  by  mercury.  J  Whytt  notices  it  repeatedly,  and 
attributes  it  to  "  an  unusual  motion  of  the  vessels."  §  Cheync  || 
remarks  that  it  is  common  in  vapours,  and  "  usually  said  to  be  of 
scorbutic  origin,"aUiiding  probably  to  theoecasional  red  colourof  the 
saliva.  Mauriceau,^StoU,"*RowIey,-f"f- Darwin, {J  Villennay,§§ 
and  Burrows,  [|||  all  notice  salivation  as  a  symptom  of  hysteria. 
The  fact  is  abundantly  illustrated  in  the  preceding  cases.  It  is 
not  quite  certain  that  in  all  the  fluid  comes  from  the  salivary  glands, 
for  (as  Dr  Graves  %,^  has  already  remarked,)  there  is  reason  to 
think  that  it  is  secreted  from  the  fauces. 

Dryness  of  the  month  is  common  in  other  diseases,  as  well 
as  in  hysteria,  and  on  this  account  has  not  been  particularly  no- 
ticed. It  seems  to  arise  from  a  diminished  secretion  of  saliva. 
Case  thirty-sis  is  a  good  instance  of  it.  The  symptom  is  worthy 
notice,  because  when  in  a  marked  form  it  might  readily  cause  the 
practitioner  to  suppose  his  patient  had  severe  typhus,  or  a  gastro- 
enterite,  a  mistake  if  acted  on  which  would  lead  to  dangerous 
treatment. 

Enlargement  of  the  tonsils  is  a  very  constant  annoyance  to 
the  hysterical  female.     The  secretions  of  these  bodies  contribute 
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to  the  fceioT  of  the  saliva  observed  in  some  cases.  Case  1.  is  a 
good  instance.  The  tonsils  are  much  more  frequently  enlarged 
in  general  with  females  than  males,  and,  like  the  parotid  gland, 
mammse,  &c.  are  attacked  by  scirrhus  on  the  cessation  of  the  ge- 
nerative nisus.  The  left,  I  have  observed,  suflfers  oftener  than 
the  nght. 

Thk  Thyroid  body. — Hitherto  little  positive  knowledge  has 
been  obtained  respecting  the  uses  of  this  structure.  Speculations 
about  them  have  not  been  wanting.  The  latest,  perhaps,  certain- 
ly the  most  novel,  are  those  of  Sir  A.  Carlisle,  who  considers  the 
uses  of  the  thyroid  body  to  consist  in  keeping  the  larynx  warm. 
The  spleen,  according  to  the  worthy  Knight,  has  a  similar  office  to 
perform  towards  the  stomach.*  Considering  the  proximity  of  the 
thyroid  body  to  the  larynx,  it  is  not  unreasonable  to  suppose  that 
the  two  are  in  some  way  connected. 

Morgagni,  examining  the  question  whether  this  stnicture  be 
glandular,  or  have  a  duct,  quotes  various  authorities  -f  without  any 
positive  result.     Mr  White,  a  correspondent  of  the  Medical  and 
Physical  Journal,^  satisfactorily  ascertained  that  in  the  horse  it  is 
a  macoos  gland.     He  states  that  the  termination  of  its  ducts  may 
be  readily  seen  as  minute  papillary  eminences,  especially  on  the 
epiglottis  and  anterior  parts  of  the  larynx.     The  excretory  ducts 
are  continued  down  over  the  rima  glottidis  into  the  trachea,  espe- 
cially its  posterior  part.     He  thinks  an  increased  secretion  from  it 
is  a  cause  of  roaring.     Bordeu  thought  he  discovered  the  termi- 
nating ducts  in  Ihe  first  ring  of  the  trachea  in  the  human  subject. 
The  researches  of  Sir  A.  Cooper,  and  more  recently  of  Mr  King,§ 
show  that  the  thyroid  body  secretes  a  glairy  fluid  which  is  poured 
into  the  absorbents.  Our  principal  knowledge  of  this  body  is  com- 
prised in  the  history  of  bronchocele,  for  unfortunately,  unless  in- 
creased in  magnitude,  it  is  seldom  made  an  object  of  pathological 
investigation.     This  disease  is  almost  peculiar  to  females, — a  fact 
most  writers  notice.    It  is  perhaps  as  much  so  as  hysteria  or  any 
other  disease  of  the  sex,  if  its  hereditary  and  accidental  occurrence 
in  males  be  excluded.     Of  thirteen  cases  of  bronchocele  observed 
by  Dr  Clarke  in  the  General  Hospital  at  Nottinhgam,  twelve  were 
in  females.  ||    Dr  Manson  of  the  same  place  gives  a  tabular  vicw^ 
of  106  cases  of  bronchocele  he  treated ;  of  these  100  were  females. 
Dr  Sacchi**  describes  the  bronchocele  peculiar  to  young  girls  and 
women,  as  consisting  in  a  simple  hypertrophy  of  its  structure  ;  a 

*  In  ft  paper  read  before  the  Loodon  College  of  Phytidant,  Med.  Gazette,  Vol.  iii. 
p.  617. 
t  Adversaria  Anatom.  i.  p.  93,  ed.  3a,  4to,  Lug.  Batav.  1723. 
i  Vol.  xlv,  p.  284. 

§  Guj*fl  Hospital  ReporU,  Vol,  i,  p.  429,  8vo,  London,  1836, 
Q    Edin.  Medical  and  Surg.  Journal,  Vol.  iv.  p.  279. 
^  Med.  Researches  on  the  effects  of  Iodine  in  Bronchocele,  &c.  8vo,  1825. 
**  Annali  Univ.  di  Medic.  Dec.  1832. 
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cban^e  we  have  already  found  to  occur  in  llie  raamnitB,  and  vhich 
probably  takes  place  in  the  tonsils  also.  There  cannot  be  a  donbt 
that  calcareous  water  will  produce  bronchoecle  in  both  male  and 
female,  just  aa  miasm  or  any  other  general  morbific  agent  will 
produce  its  corresponding  disease. 

Whatever  connection  the  tliyrcid  body  may  have  with  the 
larynx,  it  certainly  influences,  and  is  influenced  by,  the  generative 
nisiis.  A  great  proportion  of  the  children  bom  of  goitrous  wo- 
men are  idiots,  with  large  heads,  and  the  distinguishing  marks  of 
Cretinism,  not  only  in  the  Alpine  valleys,  but  also  at  Edmonton  ; 
(according  to  Dr  Richardson  in  Franklin's  Narrative)  where  the 
disease  is  plainly  owing  to  the  river  water.  1  know  a  woman  with 
a  large  bronchocelc,  several  of  whose  children  have  various  con- 
genital imperfections,  stuttering,  deafness,  and  mental  imbecility. 
Professor  Odier  in  his  Manuel  de  Medecine  Pratique,  says,  that 
the  disease  makes  the  most  rapid  progress  in  females  during 
their  lying-in. 

Most  writers  agree  in  making  bronchocelc  a  disease  of  puberty. 
Dr  Copland  never  met  with  it  in  iemales  before  that  epoch,  and 
seldom  observed  an  instance  unconnected  with  uterine  disorder. 

It  is  certainly  affected  at  the  cataraenial  periods,  A  young  fe- 
male now  attends  at  the  hospital  as  an  out  patient  for  a  broncho* 
cele.  She  is  of  spare  habit,  and  has  inharmonious  voice,  and 
hairy  upper  lip.  At  every  catamenial  period,  she  assures  me  the 
tumour  enlarges,  and  she  expectorates  a  large  quantity  of  glairy 
mucus  streaked  with  gray  lines,  which  she  is  confident  comes  from 
the  tumour.  Dr  Reid  has  frequently  noticed  the  connection  be- 
tween bronchocelc  and  obstructed  catamenia,*  He  gives  a  curi- 
ous instance  from  Verdun  of  vicarious  menstruation  from  its  but- 
fiice,  Dr  Reid  also  states  that  the  custom  of  the  ancients  of 
measuring  the  bride's  neck  the  day  after  marriage  is  practised 
even  now  in  Germany,  The  neck  of  females  certainly  thickens 
at  puberty,  and  probably  after  sexual  congress,  as  shown  by  the 
Statements  just  given.  Indeed,  this  appearance  was  formerly  con- 
sidered one  of  the  signs  of  rape,  an  opinion  Cabaois  is  at  some 
pains  to  disprove,-f- 

I  have  carefully  avoided  all  allusion  to  the  action  of  remedies, 
lest  I  should  be  led  astray  by  false  facts,  I  may  be  permitted, 
however,  to  notice  the  effect  of  iodine.  This  medicine,  as  is  well 
known,  is  the  most  efficient  remedy  in  bronchocelc  and  hjpertro- 
phied  tonsils.  Lugol  J  and  various  recent  observers  have  record- 
ed its  power  of  exciting  ptyalisra,   Lugol§  speaks  of  its  emmena- 

*  On  BronchoccU  in  Vol.  xlvL  or  (iiti  Journal  p.  45  knJ  sqq, 
t  Rappotu  (ur  la  Phr<iique,  &c.  de  I'llomme  Tome  i.  p,  283. 
t  EiMy*  on  (lie  eSrcta  of  Iodine  in  Scrotuloua  Diseuu,  in  Tnoi.,  bji  Dr  O^aug* 
nmr,  p,  30,  nvo.  Land,  1831.  )  Ibid.  p.  23. 
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gojTue  powers,    which  observations  have  been  since  confinned  by 
\^ous  writers  in  tbe  periodicals  of  the  day,  and  4uitt'  satinfacto- 
hk  to  myself  by  my  own  experience.     It  lias  bi»cn  accused  by 
many  of  causing^  absorption  of  tlie  testicles  and  mamni&c.     Dr 
Simpson,  physician  to  the  hospital,  has  mentioned  a  case  lately  to 
me  confirmatory  of  the  fact.     It  is  well  known,  however,  that 
this  effect  of  the  administration  of  iodine  is  strenuously  denied. 
1  have  seen  it  administered  to  many  patients  of  this  hospital,  with- 
out witnessing  it.     This  doubtful  effect  probably  dej)entls  upon 
tte  ao-e  of  the  patient.   The  elder  Cline  used  to  state  in  his  course 
of  twelve  lectures  on  surgery,  that,  if  mercury  were  «;iven  to  youths 
at,  or  a  little  after  puberty,  the  testicles  would  waste.*     There  is 
8ometbin«y  analogous  perhaps  in  the  effects  of  io<liiie  in  this  respect 
as  well  as  in  others ;  and  it  is  not  improbable  that  the  same  state 
of  the  ovaries  which  predisposes  to  bronchoccle  is  a  cause  of  the 
special  action  of  iodine  upon  structures  connected  with   them. 
These  remarks  will  suiBciently  show  the  room  there  is  for  minute 
research  into  the  relations  of  the  thyroid  body  ;  it  being  my  ob- 
ject rather  to  call  attention  to  its  relaticms  with  the  generative  or- 
gans, than,  in  the  present  want  of  positive  inft)rnmtion,  consider  it 
implicated  in  any  of  the  symptoms  of  hysteria.     It  may  be  con- 
nected with  the  tumefaction  of  the  throat  noticed  in  hysteria ;  and 
also  have  a  share  in  exciting  some  of  the  curious  coughs  to  which 
females  are  subject. 

The  expectoration  of  hysterical  patients  is  rarely  from  the  lungs, 
unless  complicated  with  pulmonary  disease  :  it  is  generally  watery 
or  slightly  mucous  ;  frequently  of  various  shades  of  colour,  from 
a  brown  to  a  deep  red.     It  unquestionably  comes  from  the  sali- 
Tary  glands,  tonsils,  thyroid  body,  or  the  surfaces  contiguous  to 
these  organs.     Aretaeus  alludes  probably  to  an  expectoration  of 
ibis  kind,  when  writing  on  Hajmoptoe.     "  Frequently  the  rup- 
ture takes  place  in  the  gullet,  and  if  so,  the  bloo<l  does  not  flow 
in  large  quantities  as  from  the  chest ;  it  is  not  very  dark,  but  ra- 
ther of  a  yellowish  colour  ;   is  not  exactly  homogeneous  ;  and  is 
mixed  with  saliva.     It  is  rejected  with  nausea  and  vomiting,  and 
there  is  a  slight  cough.     Sometimes  if  the  disease  is  prolonged 
and  becomes  chronic,  the  patients  have  a  great  dislike  to  food  and 
vomit  it.  The  fever  is  by  no  means  long  continued,  but  is  erratic.f ''* 
I  know  of  no  form  of  bloody  sputa  to  which  this  <lescriptiou  so 
exactly  answers  as  that  of  hysterical  patients.     Its  chronic  form, 


*  For  this  information  I  am  indebted  to  Dr  Simpson,  who  attended  Cline's  Lec- 
tures, and  has  a  MS.  copy  of  them.  I  am  also  happy  to  acknowledge  the  kindness 
of  Dr  Simpson  on  other  occasions. 

t  De  Cautis  et  Sig.  acut.  Morb.  Lib.  ii,  cap.  ii, 
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the  enatic  fever,  vomiting,  dislike  of  food,  and  nature  of  sputa,  are 
almost  pathognomonic. 

Fauces,  Fhabynx,  and  CEsophagus. — Consistently  with 
my  arrangement,  these  structures  ought  to  be  considered  in  the 
4th  Class.  They  have,  however,  such  a  close  anatomical  and 
functional  connection  with  the  preceding,  as  to  merit  notice  here. 

Vomiting,  very  obstinate  and  long-continued,  is  a  symptom  of 
hysteria  as  well  as  of  pregnancy  in  the  early  months,  and  doubt- 
less arises  from  a  similar  cause.  This  has  been  souglit  for  in  the 
stomach,  as  if  nausea  and  vomiting  could  arise  from  no  other  cause 
than  irritation  of  that  viscus.  The  most  modern  explanation  is 
founded  on  the  sympathy  which  is  supposed  to  exist  between  the 
uterus  and  stomach.  This  is  no  explanation  whatever.  The  va- 
rious fancifid  notions  of  the  older  writers  need  not  be  repeated  ; 
two  may  be  mentioned  as  specimens  of  the  others.  Ettmuller  * 
attributed  the  vomiting  of  pregnancy  partly  to  the  force  of  the  ge- 
nital aura,  and  partly  to  a  fermentative  motion  of  the  humours, 
arising  from  the  repression  of  the  menses.  Haller  to  a  putrid 
principle  in  the  semen,  entering  the  circulation,  and  acting  like  a 
putrid  miasm. 

It  may  occur  with  various  degrees  of  intensity,  from  simple 
morning  retching  to  the  most  dreadful  straining.  Pechlin  men- 
tions an  odd  instance  of  its  extravagant  eifect.  ^^  Oravidam  nemp^ 
post  conceptum  viri  aspectus  et  oscula  concubitumque  ita  iasti- 
disse  ac  fugisse,  ut  appropinquante  marito,  nausea  vomituque  af- 
ficeretur-^'-f  Most  accoucheurs  must  have  met  with  cases  somewhat 
similar.  It  is  a  state  analogous  to  that  which  occurs  to  the  females 
of  brutes  after  conception. 

This  vomiting  is  not  peculiar  to  pregnancy  or  hysteria,  but  may 
occur  in  other  states  of  tne  ovaries.  La  Motte  knew  a  female,  not 
pregnant,  who  vomited  "  sola  actione  coitus  ;'*^f  and  two  others 
who  had  violent  vomiting  at  each  menstrual  period.  §  Morning 
vomiting  is  not  unconmion  in  amenorrhoea  and  at  the  cessation 
of.  the  menses. 

Irritation  about  the  fauces,  as  is  well  known,  will  excite  vo- 
miting, and  it  is  very  probable  that  the  same  excitement  which 
affects  the  salivary  glands,  tonsils,  and  larynx,  is  extended  to  the 
fiiuces,  pharynx,  and  oesophagus.  The  morning  vomiting  of  the 
pregnant  is  generally  accompanied  with  the  spasmodic  cough,  be- 
fore noticed  as  the  cradle  cough,  and  with  violent  retching,  termi- 
nating in  vomiting.  These  phenomena  occurring  in  the  same  or- 
der as  from  the  application  of  mechanical  stimuli  to  the  pharynx 


*  De  Morb,  Mulier,  secu  vL  cap.  iv. 
t  Obs.  Physic-Med.  Lib.  i.  Obs.  45. 
X  In  Arte  Obetet.  p.  54,  4to,  Lug.  Batav.  1733.  $  Ibid.  p.  75. 
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and  faaces.  I  know  a  man  subject  to  irritation  about  the  fauces  who 
frequentl J  suffers  from  spasmodic  cough,  violent  retching,  and  vo- 
miting upon  getting  out  of  bed. 

It  is  well  established  that  the  stomach  takes  very  little  part  in 
the  mechanism  of  vomiting,  and  much  less  than  is  suspected  in 
exciting  it  into  action.  Chirac,  a  century  and  a  lialf  ago,  and 
Magendie  more  recently,  have  very  satisfactorily  shown,  that  the 
diaphragm  and  abdominal  muscles  arc  the  principal  agents  in  that 
mechanism. 

The  excitement  of  the  respiratory  muscles  to  action  in  vomit- 
ing suggests  an  explanation  of  some  curious  phenomena  of  liyste- 
na  in  which  they  are  equally  implicated.  These  are  an  alternate 
contraction  and  relaxation  of  the  abdominal  and  thoracic  parietes  ; 
mhelation,  hiccup,  and  frequent  yawning.  Sauvages  refers  to 
cases  of  the  latter  related  by  H()chstctter  and  llicdlin.  * 

Nausea  is  a  S3rmptom  closely  connected  with  vomiting,  and 
has  the  same  origin. 

Frequent  sipping  is  an  effort  to  alleviate  a  distressing  irrita- 
tion in  the  pharynx,  which,  when  unrelieved,  causes  laryngeal 
spasm.  The  patient  finds  the  constant  trickling  of  fluid  and  the 
effort  to  swallow  effectual  in  preventing  closure  of  the  rima  glot- 
tidis  ;  what  share  the  epiglottis  may  have  in  the  phenomenon  it  is 
difficult  to  say.     Case  52  is  a  very  good  example. 

Dread  of  water  is  occasionally  a  symptom,  at  least  fear  of 
swallowing  any,  the  patient  feeling  as  if  it  would  choke  her,  and 
having  a  spasm  of  the  throat,  and  a  sensation  like  that  following 
the  dash  of  the  shower-bath."f*     This  state  may  also  depend  upon 

?haryngeal  irritation.     It  has  been  observed  in  nymphomania.  { 
n  cases  of  true  hydrophobia  the  most  constant  pathological  ap- 
pearance is  inflammation  of  the  pharynx  and  oesophagus. 

It  is  well  known  that  erection  of  the  penis  occurs  in  hydropho- 
bia ;  and  Darwin  says  also  in  violent  coughs,  accompanied  with 
soreness  or  rawness  about  the  fauces.  These  and  the  erection 
which  accompanies  hanging,  he  attributes  to  some  stimulus  about 
the  throat.  §  The  connection  of  rabies  with  the  salivary  glands 
may  tend  to  confirm  the  reports  respecting  the  utility  of  mercury 
as  a  prophylactic  in  bites  from  rabid  animals. 

Dysphagia, — In  all  organs  implicated  in  hysteria  two  opposite 
states  of  the  nervous  system  may  be  observed.  There  may  be 
ansesthesia  or  increased  sensibility ;  paralysis  or  spasmodic  action  ; 
arrested  secretion  or  profluvium.  In  paralysis  of  the  laryngeal 
muscles  we  have  aphonia — in  spasm,  dyspnoea.     So  spasm  and 

*  NowL  Meth.  Tom.  i.  p.  633. 

f  Illuttntive  cue  quoted  in  Lond.  Med.  Gaz.  Vol.  ziv.  p.  22X 
X  ViUermay,  Art.  Nyiiipbomanic  in  Diet.  des.  Sc.  Med.  p.  67«3. 
§  Zoonoroia,  Vol.  iv.  p.  199. 
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paralysis  of  the  muscles  of  the  pharynx  and  of  the  oesophagus 
cause  dysphagia.  In  the  one  case  there  is  no  contraction  on 
the  bolus,  in  the  other  the  tube  is  closed.  In  the  latter  it  is  shut 
equally  against  the  egress  as  the  ingress  of  anything,  so  that  fla- 
tus ascending  from  the  stomach  cannot  escape.  Accumulating  in 
the  oesophagus  at  the  point  strictured  by  the  spasm,  it  forms  a  tu- 
mour wnich  compresses  the  trachea,  and  constitutes  the  globus 
hystericus.'*  This  pressure,  however,  is  not  the  invariable  cause 
of  the  dyspnoea  in  a  fit  of  hysteria,  for  the  glottis  is  also  involved 
in  the  spasm  which  affects  the  oesophagus.  Lobstein  gives  an  ex- 
cellent illustration  in  his  work  on  the  sympathetic  nerve. 
'  Discharges  from  the  ears  of  various  fluids  will  have  been 
noticed  as  a  symptom  in  some  of  the  preceding  cases.  It  is  very 
possible  that  these  fluids  may  have  been  forced  through  the  Eus- 
tachian tube  by  a  voluntary  effort.  Hysterical  girls  will  feign 
anything.  The  pieces  of  bone  found  in  the  meatus  auditorius 
of  H.  O.  (Case  1.  Vol.xlix.  p.  78)  were  unquestionably  placed 
there  by  herself ;  yet  she  really  had  sanguineous  discharges  from 
the  ears.  May  not  the  Eustachian  tube  be  involved  in  the  same 
excitement  as  the  salivary  glands,  tonsils,  pharynx,  &c.  .'* 

The  Teeth. — Toothache  is  a  very  common  symptom  in 
pregnancy  and  hysteria.  The  teeth,  like  the  beard,  horns,  and 
other  appendages  of  the  skin,  are  remarkably  connected  with  the 
testicles  and  ovaries.  The  removal  of  the  boar'*s  tusks  destroys 
his  violent  sexual  propensities."!*  Other  instances  will  occur  to  the 
student  of  natural  history.  I  have  observed  an  infantile  size  of 
the  central  upper  incisors  connected  with  retarded  development 
in  females,  and  with  a  childish  love  of  sweets. 

Dr  Ashbumer  advocates  very  strenuously  the  doctrine,  that  hys- 
teria is  frequently  caused  or  aggravated  by  an  anormal  condition  of 
the  teeth,  and  gives  a  large  number  of  illustrative  cases.  J  He  re- 
marks that  those  females  who  have  the  first  bicuspid  thrust  outwards 
and  the  second  inwards  are  particularly  subject  to  pain  under  the 
margin  of  the  ribs  on  the  left  side.  Closure  of  the  glottis  is  a 
common  affection  of  infants  during  dentition. 

The  neck  in  general. — The  consideration  of  this  palrt  of  the 
subject  is  out  of  place  here,  but  I  allude  to  it  as  introductory  to  the 
next  class.  The  form  and  muscular  development  of  the  neck  in 
males  has  a  close  connection  with  the  testicles,  as  is  evinced  in  man, 
and  the  stallion,  buck,  bull,  and  boar ;  castration  altogether  lessen- 


•  Rowley,  Op.  cit  p.  57. 

-f  Dr  ElIiotsoD,  Human  Physiologyi  Part  ii.  p.  440,  quoted  from  White's  Na- 
tural History  of  Selbourne. 
X  Lond.  Med.  Gaz.  Vol.  xiii. 
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ing  the  size  of  the  neck,  and  making  the  loins  heavier  :  these  re- 
marks are  particolarly  applicable  to  the  4th  Class. 

Third  Class. 

The  changes  which  take  place  in  the  cervical  region  of  males  at 
the  time  the  testicles  are  evolved  have  their  analogue  in  the  lum- 
bar region  of  females.  The  pelvis  arrives  at  its  normal  form  and 
size  concurrently  with  the  ovaries.  We  have  not  sufficiently 
numerous  ob^rvations  to  enable  us  to  say  positively  that  the  de- 
velopment of  the  former  is  dependent  on,  and  governed  by,  that 
of  the  latter ;  all  analogical  reasoning  is  in  favour  of  the  doctrine. 

The  removal  of  the  ovaries  and  testicles  allows  a  deposit  of  iat 
to  take  place  about  the  kidneys  in  the  lower  animals,  and  their 
shrinking  in  man  is  followed  by  the  same  deposit. 

Th£  kidneys  originate  from  the  same  primary  structure  of  the 
fistus  as  the  ovaries  and  testicles ;  during  the  middle  months  of 
foetal  life,  and  in  many  lower  animals,  these  organs  are  in  intimate 
anatomical  relation ;  a  relation  which  still  holds  in  the  adult  man 
as  regards  their  vascular  and  nervous  systems.     Thus  not  unfre- 
quently  the  spermatic  artery  is  a  branch  of  the  renal.     The  re- 
traction of  the  testicle  and  numbness  of  the  thigh  in  affections 
of  the  kidney,  calculi  in  the  ureters,  &c.  are  evidence  of  the  close 
relation  of  their  nervous  systems.     These  and  the  phenomena  of 
hysteria  might  amply  suffice  to  show  the  connection  between  them ; 
but  there  are  other  facts  which  may  be  quoted.   Hunter,*  and  after- 
wards Underwood,"!*  remarked  the  connection  between  the  teeth  and 
kidneys  and  bladder  in  children;  the  growth  of  the  former  being  ac- 
companied with  increased  flow  of  urine,  symptoms  of  gonorrhoea  and 
of  stone  in  the  bladder,  and  involuntary  micturition.    Mr  Bingham 
corroborates  these  observations,  and  in  addition,  states  that  he  had  two 
patients  with  disease  of  the  urinary  organs,  who  always  experienceda 
tingling  sensation  about  the  throat  and  ears  when  they  wanted  to 
make  water.f    Dr  C.  H.  Parry  saw  the  metastasis  to  the  testi- 
cle in  mumps  accompanied  with  an  obstinate  suppression  of  urine, 
which  long  required  the  use  of  the  cathcter.§     Mercury  in  large 
quantities  will  pass  off  by  the  kidneys,  causing  diuresis  without 
affecting  the  salivary  glands  in  the  least,  i|  and  discharges  from  the 
kidney  and  salivary  glands  alternate  1[.     Whytt  gives  the  case  of 
a  female  in  whom  there   was   bloody  urine   in  four  successive 


*  TbeNatonI  History  of  the  Human  Teeth,  p.  234,  3d  ed.  4to,  1803. 
i*  On  Disease!  of  Children,  ninth  ed.  edited  by  Dr  M.  Hall,  p.  252,  Lond.  1835. 
\  Essays  on  Diseases  of  the  Urethra  and  Testes,  p.  31,  Lond.  1820. 
$  Elements  of  Pathology  and  Therapeutics,  Vol.  i.  p.  384,  8vo  Bath  and  Lond, 
1815. 

I  Medical  and  Phys.  Journal,  VoL  zviiL  p.  331. 

1  HaDer,  Elem.  Physiol.  Tom.  ii.  p.  371  (from  Cammerarius.) 
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pregnancies,*  and  Dr  Montgomery  notices  the  peculiar  urine  of 
pregnant  women.'f  In  diabetes  mellitus  the  sexual  desire  is 
extinguished.  Dr  Montgomery  mentions  a  case  recorded  in 
Osan'^s  Clinical  Report  for  1823  of  a  young  woman  who,  in  three 
successive  pregnancies,  was  affected  with  diabetes  mellitus.  It 
completely  ceased  after  delivery,  but  always  returned  when  she 
again  conceived.]; 

Macculloch  relates  the  history  of  a  man  who  had  an  intermit- 
tent diabetes  mellitus  recurring  with  the  most  perfect  regularity, 
and  accompanied  by  a  complete  hysterical  paroxysm.§ 

It  may,  however,  be  considered  unnecessary  to  multiply  in- 
stances of  the  connection  between  the  kidneys  and  ovaries,  since 
the  long  list  of  cases  under  the  head  of  hysterical  Ischuria  so  am- 
ply illustrates  it, — not  to  mention  the  succeeding  histories.  It  ap- 
pears, indeed,  that  some  alteration  in  the  quantity  or  composition 
of  the  urinary  secretion  is  one  of  the  most  constant  symptoms  of 
hysteria,  even  in  its  mildest  form,  when  the  patient  can  only  be 
said  to  have  a  hysterical  constitution. 

Excessive  flow  of  urine  is  precisely  analogous  to  the  profuse 
sweats  and  salivation  of  hysterical  females.  It  terminates  a  com- 
mon paroxysm  of  hysteria,  but  is  observed  in  the  chronic  form. 
In  the  latter  there  is  almost  invariably  diminished  urinary  secre- 
tion. Practitioners  will  scarcely  be  aware  how  frequently  it  hap- 
pens, unless  they  question  their  patients  closely.  It  is  by  no 
means  imcommon  for  the  urine  to  amount  to  no  more  than  Uiree 
or  four  ounces  in  twenty-four  hours,  particularly  during  the  cata- 
menial  period.  I  have  seen  several  instances  in  this  hospital  in- 
dependently of  those  already  given. 

Total  suppression  of  urine  for  several  days  or  weeks  is  the  rar- 
est form,  but  certainly  occurs,  as  shown  by  cases  in  my  former 
paper. 

The  composition  of  the  urine  varies  considerably  according  to 
the  form  the  disease  assumes.  That  of  the  common  paroxysm  is 
well  known  to  be  aqueous  with  little  urea.  ||  In  chronic  or  ag- 
gravated hysteria,  the  urine  frequently  resembles  that  of  para- 
plegic patients,  being  alkaline,  and  depositing  the  triple  phosphate 
in  abundance.  %  This  condition  of  the  urine  is  also  observed  in 
persons  exhausted  by  excessive  study,  bad  diet,  and  other  depres- 
sing agencies.**   This  alkalinity  of  the  urine  is  frequently  accom- 


*  Works,  by  his  Son,  p.  594,  note. 

•f  Cyclop.  Pract.  Med.  Vol.  iii.  p.  489.        t  Ibid. 

§  An  Essay  on  InteriiiitteDt  and  Remittent  Dis.  &c.  Vol.  iL  p.  95  8vo.  Lond. 
1828. 

II   Golding  and  Brett,  London  Medical  Gazette,  Vol.  xii.  p.  387. 

^  Sir  B.  Brodie,  Lcct  on  Dis.  of  the  Urinary  Organs  in  [bid.  Vol.  viii.  p.  7.  and 
published  separately,  p.  162,  (8vo,  London,  1832.) 

Op.  cit.    My  friend,  Mr  Barker,  Lecturer  on  Chemistry,  at  the  York  Medical 
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ptnicd  wilh  a  muocms  deposit,  which  stops  up  the  catheter.  Both, 
It  would  seem,  are  derived  from  the  mucous  membrane  of  the 
Uadder.  The  opinion  that  the  phosphate  of  lime  is  derived  from 
the  latter,  is  noticed  by  Prout,  as  bemg  by  no  means  novel ;  *  it 
ii  usually  combined  with  the  carbonate  of  soda,  and  the  ropy  mu- 
eas  secreted  by  the  mucous  membrane.  Mr  T.  B.  Curling  thinks 
the  alkaline  urine  in  paraplegic  patients,  &c.  is  caused,  primarily, 
hr  the  morbid  secretions  of  the  bladder,  and  secondarily  by  the 
altered  secretionfl  of  the  kidneys  themselves.^!*  Sand  and  calculi, 
it  would  appear,  are  fomiedin  some  very  aggravated  cases.  (No.  3, 
5, 8,  28.)  This  symptom  probably  depencls  upon  a  state  of  the  ge- 
neml  system,  analogous  to  the  gouty.  It  will  be  noticed  in  a  fu- 
ture part  of  the  analysis.  In  Case  5  there  was  the  rare  black  deposit. 
^buminous  urine  is  not  at  all  uncommon  in  hysteria.  Per- 
haps the  milky  appearance  mentioned  by  some  writers  X  as  pecu- 
liar to  pregnancy  is  analogous. 

BLADDEJi.*-Its  secretions  have  been  just  noticed  ;  the  paraly- 
ns  will  be  considered  with  that  of 

The  Lakge  Intestine. — Flatus  is  very  commonly  gene- 
nted  in  cases  of  hysteria.  Gas  may  be  secreted  from  any  mucous 
surface.  Thus,  occasionally,  large  and  noisy  diRcharges  of  flatus 
from  the  uterus  take  place  many  times  a-day.  §  I  have  read  a 
ease  or  cases  of  similar  discharges  from  the  urethra. 

That  the  skin  secretes  carbonic  acid,  was  shown  by  Count  de 
Milly,  Jurine,  Ingenhouz,  and  Abemetliy;  and,  indeed,  in  frogsand 
other  animals  it  may  perform  the  functions  of  the  lungs  ||  whose 
special  office  in  the  economy  is  the  secretion  and  absorption  of 
gaseous  matter.  Hunter  ascribed  similar  powers  to  the  mucous 
membrane  of  the  intestinal  canal ;  and  I  am  not  aware  that  any 
one  at  the  present  day  doubts  this  opinion.  It  is  probable  that 
the  stomach,  csecum,  and  colon  are  more  particularly  implicated 
in  these  gaseous  secretions.  Recent  researches^  have  shown  that 
under  certain  conditions,  a  second  digestion  goes  on  in  the  caecum, 
and  that  in  function  it  is  really  an  auxiliary  of  the  stomach  of 
graminivorous  animals.  Aretajus  represents  digestion  to  take  place 
in  the  colon.  **  It  does  not  appear  that  the  peculiar  smell  of 
the  feces  is  altogether  derived  from  the  gaseous  products.    Perhaps 


Schooly  has  made  numerous  observations  on  the  urine  in  sucli  case*;,  and  found  it  to 
have  a  slightly  acid  reaction  when  voided  ;  within  a  very  short  time,  however,  or,  on 
cooling,  the  urine  becomes  alkaline. 

*  Inquiry  into  the  nature.  &c.  of  gravel,  &c.  London,  1821,  p.  155. 

f  Lond.  Med.  Gazette,  Vol.  zviii.  p.  3'2o.  \  Dr  Montgomery  in  op.  cit. 

5  An  account  of  the  most  important  diseases  of  women,  by  R.  Cooch,  M.  D.  p.  242, 
London,  1829. 

II  On  the  influence  of  Physical  Agents  on  life  by  W.  F.  Kdwards,  M.  D.  transla- 
ted by  Hndgkin  and  Pishrr,  p.  12,  ^28,37,  8vo,  Lond.  1832. 
J  Of  Tiedemann  and  Gmelin,  Edin.  Med.  and  Surg.  Journ.  Vol.  zxviii.  p.  373, 
877,  and  of  Dr  Schultze  in  Ibid.  Vol.  xliv.  p.  409. 

**  De  Causis  et  Signis  Diutur.  affect.  Lib.  i.  cap.  xv. 
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it  is  owing  to  a  fluid  excrementitious  secretion  from  the  large  in- 
testines analogous  to  that  from  the  follicles  of  the  tonsils.  How- 
ever this  may  be,  Magendie  and  Chevreul  met  with  only  a  trace  of 
sulphuretted  hydrogen  gas  in  the  gases  found  in  the  colon  of  two 
executed  criminak.  They  principally  consisted  of  carbonic  acid, 
with  varying  proportions  of  nitrogen,  hydrogen,  and  carburetted 
hydrogen ;  the  two  last  being  in  smallest  quantity.  *i  Dr  Os- 
borne had  a  case  of  hysteria  with  constipation  and  tympanites,  in 
which  he  introduced  an  elastic  tube  into  the  rectum,  and  pumped 
the  gas  from  the  distended  colon.  It  was  inodorous,  and  extin- 
guished flame,  "f*  precisely  the  qualities  which  the  mixture  of  gas- 
es analysed  by  Chevreid  and  Magendie  would  possess. 

Borborygmi. — Mediate  auscultation  of  the  abdomen,  and  the 
sounds  elicited  by  compressing  the  intestines  of  the  dead  body  by 
the  hand,  very  satisfactorily  show  the  origin  of  the  borborygmi  so 
common  in  hysteria.  A  constant  peristaltic  and  antiperistaltic 
action  seems  to  be  going  on  in  a  limited  portion  of  bowel  in  which 
flatus  is  confined,  either  by  spasmodic  constriction  of  the  intestine 
or  arrested  feces. 

Hysterical  females  suffer  more  from  tympanitic  distension  of  the 
stomach  and  colon  than  of  any  oth^  part  of  the  alimentary  canal. 
The  flatus  unquestionably  originates  in  many  cases  in  the  caecum 
or  colon.  It  can  be  traced  by  the  patient,  and  occasionally  by  the 
spectator,  appearing  through  the  parietes  of  the  abdomen  like  a  ball 
as  it  ascends  from  the  pelvis,  distending  successively  each  portion 
of  the  tube,  and  at  last  being  arrested  by  the  spasmodic  closure 
of  the  oesophagus,  forming  the  globus  hystericus.  These  pheno- 
mena gave  origin  to  the  hypothesis  that  the  uterus  ascended  from 
the  pelvis,  and  to  the  consequent  treatment  by  fetid  scents  to  the 
nostrils,  and  fragrant  fumigations  of  the  vulva. 

Tympanitic  abdomen  is  caused  by  an  increased  secretion  of 
these  gases,  analogous  to  the  other  hysterical  profluvia,  namely, 
from  the  uterus,  skin,  salivary  glands,  and  kidneys.  It  is  occa- 
sionally so  enormous  as  to  give  the  patient  the  appearance  of  ad- 
vanced pregnancy.  Some  of  the  older  writers  attribute  the  non- 
expulsion  of  the  gas  to  paralysis  of  the  muscular  fibres  of  the  co- 
lon.    Most  probably  this  explanation  is  correct. 

Paralysis  of  the  colon,  rectum,  and  bladder,  causing  consti- 
pation BikA  retention  ofurine^  is  a  real  paralysis,  and  would  ap- 
pear exactly  analogous  to  that  which  affects  the  larynx,  pharynx, 
and  oesophagus,  causing  aphonia  and  dysphagy. 

It  has  been  advanced  by  Sir  B.  C.  Brodie,  J  that  this  affec- 

*  Mageodie's  Elem.  of  Physiology  translated  by  Dr  Milligan,  p.  268.  4th  ed. 
Edinburgh,  1831. 

t  London  Medical  Gazette,  Vol.  viii.  p.  82d. 

^  Lett,  in  Ibid.  VoL  xix.  p.  246,  also  on  local  nerrous  Affections,  p.  48,  8to, 
London,  1837* 
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lion  of  the  bladder  is  owing  to  the  absence  of  all  exercise  of  the 
volition.  Nothing  is  direct!)'  Btntcd  in  support  of  the  opinion. 
The  effect  of  strong  moral  emotion  in  overcoming  the  paralysis, 
may  be  thought  corroborative.  The  effect  of  sudden  surprise  or 
terror  in  pving  the  povfer  of  locomotion  to  helpless  paralysed  pa- 
tients has  been  frequently  recorded,  yet  it  has  never  been  denied 
that  in  ihese^iat  least,  there  was  a  real  paralysis.  The  hysterical 
retention  of  feces  and  urine  may  arise  from  deficient  irritability 
of  the  mucous  membrane  of  the  viscera  implicated,  or  there  may 
be  spasm  of  tlie  sphincter  resisting  the  usual  controctionB.  In  the 
one  case  distension  by  increasing  the  stimulus  will  relieve  the  re- 
tention ;  in  the  other,  a  moral  cause  will  relax  the  sphincters.  It 
must  not  be  forgotten  that  the  retention  of  urine  is  frequently 
cunnected  with  a  partial  suppression,  so  that  we  have  diminished 
muscular  power,  dirainisheii  irritability,  and  diminished  stimulus, 
all  combining  to  produce  that  symptom.  The  effect  of  mental  ex- 
citement in  flaking  and  lowering  the  muscular  power  of  indi- 
viduals in  good  health  is  well  known,  but  is  a  fact  too  generally 
ap})lic3ble  to  be  useful  in  illustration  of  the  symptom  under  con- 
—juderation,  except  in  the  same  general  way. 

A  patient  with  hysterical  aphonia  will  certainly  make  the  most 

^nful  and  energetic  efforts  to  articulate,  without  success. 

The  presence  of  Scybalous  feces  in  the  rectum  and  colon  Is  s 

use  of  constipation  in  hysteria,  and  probably  occasionally  of  tym- 

They  seem  to  be  dependent  on  diminished  secretion  from 

g  surface  of  the  intestines,  or  paralysis  of  the  muscular 

Diarrhtra,  mentioned  by  Sydenham,  Whytt,  Pomme,  and 
thcrs,  as  a  svmptom  of  hpteria,  is  the  converse  of  this,  and  may 
«  classed  witli  tlic  profluvia  already  noticed.  Its  occasional  montti- 
yrecuirence  has  been  already  mentioned ;  it  will  also  assume  the 
lebdomadal  or  tertian  tj-pe. 
C<iiic  is  a  well  known  and  very  distressing  affection  of  the  hy- 
erical,  and  in  the  majority  of  cases  arises  from  confined  fiatua 
[  the  colon.     A  pain  which 

— "  Veto  lange  diri«H[nai  (Uriipal  omnfrn 
Influi  lotlam  tali,  lem  Dommi:  moDiUul."* 

I  It  may  be  doubted,  however,  whether  the  pain  be  invariably  seat- 
[4  cd  in  this  portion  of  the  intestine.  I  have  witnessed  a  severe  at- 
I  tock  without  any  very  obvious  flatulent  distension,  and  the  latter 
(to  an  enormous  extent,  without  causing  any  colicky  pains  what- 
It  may  be  on  some  occasions,  neuralgia  of  one  or  other  of 
Itillie  abdominal  viscera. 

Of  Pain  in  the  hypochondria,  which  is  very  common,  I  can- 
Wt  find  any  satisfactory  explanation.     It  has  been  referred  to  the 

*  Ncun>p>ilii>,  p.  41. 
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liver,  spleen,  &c^  but  is  probably  neuralgic,  and  analogous  to  the 
pain  under  the  right  scapula  caused  by  diseases  of  the  liver. 
The  inferior  extremity  of  the  Spinal  Chord. — A  laige 

!)roportion  of  those  symptoms,  in  which  the  back,  abdomen,  and 
ower  extremities  are  implicated,  are  to  be  referred  to  some  mor- 
bid ^te  of  part,  or  whole  of  this  portion  of  the  chord,  or  attached 
nerves.  § 

Aching  pain^  and  tenderness  on  pressure  of  the  loins^  al- 
most constantly  affect  the  hysterical  female.  These  symptoms 
have  given  rise  to  the  idea,  that  the  pressure  affected  the  chord  it- 
self, or  the  vertebrsa ;  and  the  practitioner  according  to  his  bias, 
extended  the  patient  for  months  on  a  board,  as  a  case  of  "  diseas- 
ed spine,*"  or  leeched  and  blistered  for  "  a  tender  and  irritated 
state  of  the  chord.^  Back-ache,  however,  as  well  as  tenderness 
on  pressing  the  veretebral  column,  is  a  common  symptom  of  many 
diseases,  totally  unconnected  with  any  particular  disease  of  the 
spinal  chord.  The  muscles  of  the  back  are,  perhaps,  never  alto- 
gether relaxed,  not  even  during  sleep.  A  corpse  will  not  remain 
on  its  side.  In  consequence  of  this  continual  tension,  they  are 
the  first  to  feel  fatigue  when  any  cause  debilitates  the  muscular 
system  in  general.  Those  who  experienced  a  severe  attack  of  the 
epidemic  catarrh  of  last  winter  will  not  soon  forget  the  intoler- 
able pain  they  suffered  at  the  time,  in  the  loins  and  calves  of  the 
legs,  exactly  resembling  the  ache  of  great  weariness.  It  is  not  at 
all  surprising,  that  a  debilitated  female,  unaccustomed  to  much 
muscular  exertion,  should  constantly  experience  a  pain  in  her 
back  after  maintaining  the  erect  posture  for  a  while. 

Tenderness  of  the  spinal  column  is  very  common  in  other 
diseases,  as  well  as  in  hysteria.  There  is  a  man  now  in  the  hos- 
pital in  whom  the  stethoscopic  phenomena  indicate  organic  pul- 
monary disease  ;  pressure  on  the  second  or  third  dorsal  vertebra 
will  cause  him  to  gasp.  Dr  Marshall  records  a  similar  observa- 
tion.* I  have  noticed  spinal  irritation  in  a  case  of  diseased  heart, 
with  dyspnoea,  anasarca,  and  coagulable  urinc.-f-  Dr  Entz,  a  writer 
on  irritation  of  the  spinal  marrow,  J  has  found  spinal  tenderness 
in  almost  every  case  of  dysmenorrhaui,  and  in  most  cases  of  me- 
norrhagia  which  have  occurred  of  late  years  in  his  practice.  Ac- 
cording to  the  Messrs  Grif&n,  spinal  tenderness  is  an  attendant  on 
almost  all  hysterical  complaints,  and  on  numerous  cases  of  func- 
tional disorder,  and  may  arise  from  uterine  disease,  dyspepsia, 
worms,  liver  diseases,  mental  emotions,  miasm  of  typhus  and 

*  Practical  Obs.  on  Dis.  of  the  Heart,  Lungs,  &c  caused  by  spinal  irritation, 
8vo,  1836. 

f  In  a  case  of  substernal  aneurism,  now  in  the  hospital,  under  the  care  of  Dr  Bel- 
combe,  gasping  is  excited  by  pressing  on  one  or  two  of  the  dorsal  Tertebrs,  or  by 
blowing  on  the  patient's  face. 

X  Id  Ru8t*s  Magazin  fiir  die  Gesammte  Heilkonde,  1836. 
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nnahes,  continued,  eiTsipelatoufl,  rheumatic  and  eruptive  fevers, 
and  pregnancy  ;*  in  the  last,  of  the  dorsal  porion  of  the  spine. 
Ilieie  is  no  limit  to  statements  of  this  kind.  Taking  the  list 
given  into  consideration,  are  we  warranted  in  saying  that  tender- 
neM  in  any  point  of  the  spinal  column  is  a  mark  of  a  diseased 
state  of  the  corresponding  portion  of  the  spinal  chord  ?  for  the 
doctrine  of  msinal  irritation,  stripped  of  its  genehilities,  is  compris- 
ed in  the  amrmative  answer  to  this  question. 

Aware  how  little  wc  know  of  the  intimate  relations  and  func- 
tions of  vital  organs,  we  are  inclined  to  doubt  a  system  of  patho- 
logy presenting  so  easy  and  plausible  an  explanation  of  every  irre- 
golsT  form  of  disease. 

In  affections  commonly  considered  cases  of  spinal  irritation,  we 
sometimes  have  pain  excited  by  pressing,  or  even  touching  gently 
any  portion  of  the  body,  excepting  perhaps  the  face.  In  most 
cases  of  tenderness,  whether  local  or  general,  the  severest  pain  is 
excited  by  pressure  on  the  bony  prominences.  Thus  the  condyles 
of  Uie  femur  will  be  more  tender  than  the  thick  part  of  the  thigh ; 
and  the  patient  will  complain  of  the  pressure  as  being  equally  pain- 
fal,  whether  made  on  the  spinous  processes  of  the  vertebra)  or  on 
the  angles  of  the  ribs.     This  I  have  verified  repeatedly. 

The  median  line  of  the  trunk  is  occasionally  more  tender  than 
any  other  part.  In  a  female  named  Cleary,  now  in  the  hospital, 
under  the  care  of  Dr  Simpson,  a  slight  touch  or  gentle  pressure 
on  die  first  or  second  bone  of  the  sternum,  accordingly  as  the  patient 
is  more  or  less  irritable,  will  cause  cough  immediately.  I  have  as- 
certained the  fact  beyond  doubt.  If  such  tenderness  were  in  the 
median  line  of  the  back,  the  chord  would  be  pronounced  tender 
by  the  advocates  of  the  doctrines  of  spinal  irritation.  The  patient 
I  allude  to  has  three  or  four  tender  points  on  the  posterior  median 
line.  In  this  state  of  the  nervous  system,  the  transit  of  a  nerve 
through  an  osseous  foramen,  or  over  any  part  where  it  is  exposed 
to  pressure,  gives  rise  to  pain  at  the  extremity  of  that  nerve. 
But  an  inspection  of  the  vertebral  column  in  an  anatomical  subject 
will  show  at  once  how  impossible  it  is  to  press  the  chord,  or  the 
nerves  going  from  it,  in  the  slightest  degree.  The  length  of  the  ^ 
cervical  spines,  and  the  overlapping  of  the  dorsal,  not  to  mention 
the  strong  ligaments  and  massy  muscles  covering  the  transverse 
processes,  render  the  spinal  chord  as  secure  from  pressure  from  with- 
out, as  the  brain. 

Organic  disease  of  the  vertebrae  may  go  on  to  an  extraordi- 
nary extent,  and  also,  even  of  the  chord  itself  with  very  little 
or  no  tenderness  of  the  vertebral  column,"}"  and  but  slight  func- 

*  Obs.  OD  the  functional  aiTectionf  of  the  spinal  chord  and  ganglionic  nerves,  by 
W.  Griffin,  M.  D.  and  D.  Gnffin,  M.  R.  C.  S.  p.  '2():$,  8vo,  l.ond.  1834. 

t  Analytical  Review  of  *♦  Travers  on  Constitutional  Irritation,"  in  3Icdico-Chi- 
mrgical  Review,  Vol.  xxiv.  p.  44. 
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tional  deraDgement  of  the  organs  in  connection  with  the  spinal 
chord.  Velpeau  has  collected  twenty-five  cases  of  disorganization 
of  the  medulla  oblongata  without  disturbance  of  he  nervous  func- 
tions. In  some,  four  inches  of  the  spinal  chord  was  changed  into  a 
reddish  fluid,  so  that  he  somewhat  hastily  infers  the  spinal  mar^ 
row  is  not  indispensable  to  sensation  and  motion.  * 

These  considerations  are  advanced  not  to  disprove  the  exist- 
ence of  that  morbid  state  of  the  nervous  system  recently  design 
nated  spinal  irritation,  but  merely  to  show  that  tenderness  of  the 
spinal  column  is  a  sign  of  little  value.  It  might  farther  be  shown 
that  the  nervous  fibrils  of  the  tender  part  are  in  a  state  analogous 
to  that  of  the  nerves  in  subcutaneous  tubercle,  or  in  epilepsy  ac- 
companied with  aura  commencing  at  a  diseased  or  irritated  nerve. 

This  question  I  shall  again  notice.  It  is  universally  acknow- 
ledged, however,  that  irritation  of  the  nerves  of  one  organ  may 
be  communicated  to  those  of  a  second,  having  an  anatomical  or 
functional  connection.  The  catamenia  are  seldom  established 
without  aching  and  neuralgic  pains  of  the  back  and  lower  extre- 
mities ;  partid  anaesthesia,  (numbness,)  and  tetanic  contractions 
(cramps)  of  the  legs.  The  action  of  the  testicles  on  the  muscles 
of  the  back  in  certain  states  is  well  known,  causing  an  aching, 
which  is  merely  a  sense  of  fatigue  arising  from  impaired  power  of 
the  lumbar  muscles.  The  transit  of  a  calculus  along  the  ureter 
will  cause  pain  in  the  testicle,  and  a  variety  of  sensations  in  the 
thighs.  In  the  diseased  bladder  of  old  men  there  is  very  con- 
stantly painful  heat  and  tenderness  of  the  soles  of  the  feet.  Stric- 
ture of  the  urethra  will  excite  numbness  inside  the  knees ;  and 
pain  in  the  loins,  hip,  down  the  thighs,  and  in  the  soles  of  the  feet.-f- 
The  introduction  of  a  bougie  will  cause  pain  in  the  thigh,  J  but 
the  most  curious  instance  of  this  kind  is  the  counter-irritation, 
which  the  New  Zealanders  successfully  practice  in  traumatic  teta- 
nus, by  making  the  urethra  the  track  of  a  coarse  seton  thread.§  The 
cramps  of  diarrhoea,  and  other  sjrmptoms  of  a  host  of  diseases  im- 
plicating the  abdominal  viscera,  might  be  mentioned,  if  not  ob- 
vious to  every  one.  There  is  scarcely  a  case  recorded  in  these 
papers  in  which  this  principle  of  sympathetic  irritation  is  not  ex- 
emplified. 

Spinal  tenderness  is  dependent  simply  upon  increased  sensi- 
bility of  the  surface,  and  but  one  of  many  symptoms.  It  may  in- 
dicate diseased  vertebrse  or  spinal  chord ;  but  it  has  been  so  fre- 
quently observed  in  functional  or  organic  diseases  of  the  viscera, 


*  Archives  Gen.  1825. 

i*  Mr  Bingham,  in  Essays  quoted,  p.  31.  f.  Ibidem,  278. 

§  Such  1  have  seen  stated  in  some  recent  work  on  New  Zeahnd  or  the  Sandwich 
Islands. 
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ibt  it  is  really  more  indicative  of  the  existence  of  the  latter  than 
oe  fitnner. 

This  pathological  connection  of  the  spinal  cord  with  dispasc  of 
tleal)dominal  and  thoiacic  viscera  has  been  noticrd  by  Hoffmann, 
Boeihaave,  and  others,  and  is  the  foundation  of  the  ^in^lionic 
tfweli  as  spinal  pathology  of  hysterical,  hypochondriacal,  and  ner- 
vous complaints. 

Mr  Stanley  dwenred  paraplegia  in  Kcvcral  cascH  to  occur  without 
my  appreciable  disease  of  thespinal  cord  or  its  membranes  ;  tho  kid- 
nevs,  however,  were  found  inflamed  and  suppurated  ;  and  conso 
qoently  Mr  Stanley  justly  concludes,  that  the  tnie  source  of  the 
pinplegia  was  in  the  kidneys,  the  spinal  conl  beintr  affected  secon- 
darily.* How  freouently  intestinal  irritation  will  cause  |)aralysis  or 
convTiIsions  is  well  known.  I  conceive  that  the  ovaries  in  hysteria 
Iiave  a  very  analogous  action  upon  the  dorsal  or  lumbar  ])ortion  of 
tbe  spinal  cord,  either  directly  or  indirectly  through  the  kidneys, 
aterus,  or  large  intestines. 

That  the  ovaries  can  and  do  influence  organs  having  an  intimate 
tnatomical  or  functional  connection  with  them  is  most  evident  from 
the  whole  chain  of  symptoms  characterizing  the  preceding  cases, 
and  referred  to  their  proper  heads  in  the  subsequent  analysis.  At 
present  I  do  not  profess  to  explain  the  nature  of  this  influence.  I 
am  content  to  ascertain  its  existence. 

The  reciprocal  actions  of  the  spinal  nerves  and  abdominal  vis- 
cera render  the  pathology  and  treatment  of  their  diseases  much 
more  obscure  and  difficult  than  is  generally  suspected.  The  vi- 
gorous treatment  adopted  in  peritonitis  by  most  practitioners  may 
have  occasionally  been  directed  against  the  tender  tympanitic  ab- 
domen, constipated  bowels,  coated  tongue,  and  quick  pulse  of  a 
hysterical  female,  and  the  patient  literally  bled  to  death.  Such 
instances  may  probably  be  in  the  recollection  of  the  reader. 

The  symptoms  referable  to  irritation  of  the  lower  spinal  nerves 
are  so  obvious  in  the  preceding  cases  as  to  require  little  more  than 
enumeration. 

SpcLsm  attacking  the  abdominal  muscles  presents  one  form  of 
hysterical  colic,  their  partial  contracticms  giving  the  abdomen  a 
knotted  surface.  The  flexors  of  the  lower  extremities  are  much 
more  frequently  affecte<l  than  the  extensors ;  tetanic  flexion  of 
the  leg  and  the  thigh,  indeed,  in  var)'ing  degrees  of  severity,  ap- 
pears to  be  rather  a  common  symptom.  Sometimes  this  state  be- 
comes chronic,  but  frequently  disapi)ear8  suddenly,  either  by  me- 
tastasis or  removal  of  the  exciting  cause. 

Paralysis  appears  under  a  variety  of  forms,  and  may  be  either 
local  or  general.     Sometimes  the  lumbar  muscles  are  affected,  and 

*    Medico-Chirurgical  TninBactioiu,  Vol.  xviii.  p.  878. 
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the  patient  cannot  sit  upright ; — or  the  abdominal  muscles,  and  we 
have  a  feeling  of  sinking,  or  constipation  and  retention  of  urine. 
Occasionally  the  gastrocnemii  or  peronei  only  are  affected,  and 
the  foot  is  distorted.  Increased  sensibility  is  very  common. 
Tenderness  of  the  abdomen  need  only  be  mentioned.  It  is  the 
great  simulator  of  peritonitis,  but  is  much  less  rarely  mistaken  for 
that  disease,  since  the  able  researches  of  the  writers  on  spinal  ir- 
ritation. Tenderness  of  the  back  and  sides  is  frequently  mistaken 
for  the  latter  complaint,  as  is  evident  from  the  cases  published  as 
instances  of  that  affection.  Pain  and  tenderness  of  the  knee  is  now 
well  known  as  the  hysterical  knee,  and  has  been  well  described 
and  distinguished  by  Sir  B.  C.  Brodie.  Its  most  usual  seat  is 
on  the  inside  of  the  joint,  and  is  probably  analogous  to  the  affection 
of  the  knee,  which  is  symptomatic  of  diseased  hip. 

This  symptom  is  obviously  seated  in  the  cutaneous  branches 
of  the  anterior  crural  nerve.  It  has  often  been  mistaken  for  white 
swelling  of  the  knee-joint. 

Various  neuralgic  pains,  especially  of  the  soles  of  the  feet ;  a 
sensation  of  heat,  termed  by  the  patient  flushings  ;  partial  or  ge- 
neral formication,  are  all  of  the  same  class. 

Partial  sweats,  principally  on  the  loins  and  feet,  are  occasionally 
complained  of. 

Fourth  Class. — The  Cervical  Region. 

The  remarks  now  made  are  equally  applicable  to  the  symptoms 
referable  to  the  cervical  portion  of  the  spinal  cord,  and  to  the  con- 
tiguous organs.  Each  of  the  latter  are  subject  more  particularly 
to  increased  sensibility  ;  hence  a  variety  of  neuralgic  pains  refer- 
red to  various  parts  of  the  head,  face,  neck,  and  breast,  according 
as  the  mammae,  thyroid  body,  salivary  glands,  tonsils,  and  teeth 
are  implicated.  Paralysis  of  the  muscles  of  the  fore-arm,  causing 
weak  wrist,  trismus,  tetanus,  and  increased  sensibility,  local  or  ge- 
neral, of  the  upper  extremity  ;  partial  opisthotonos,  sneezing,  and 
a  variety  of  other  symptoms,  which  I  cannot  even  mention  on  ac- 
count of  the  extent  to  which  I  have  already  carried  this  part  of 
the  analysis,  are  referable  to  irritation  of  the  spinal  nerves  of  the 
cervical  region. 

The  Psychological  Phenomena  of  hysteria  having  a  re- 
lation to  the  generative  functions  are  next  to  be  noticed.  I  enter 
upon  this  part  of  the  subject  with  considerable  reluctance.  It  is 
difficult,  from  its  complicated  physiological  and  moral  relations. 
Man  is  an  animal,  and  as  such,  he  is  under  the  guidance  of  his 
preservative  and  reproductive  feculties,  of  which,  as  an  animal,  his 
mtellectual  feculties  form  but  a  part.  Revelation,  however,  as- 
sures us  he  was  made  in  the  image  of  God.  To  that  Supreme  Be- 
ing he  is  responsible  for  his  actions,  and  by  {lim,  man  is  required 
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•  Bake  all  those  animal  fiiculties  which  govern  brutes  subservient 
!•  his  high  destiny,— 4n  eternal  communion  with  his  Maker. 

The  iSiculties  of  the  mind  by  which  sexual  congress  and  the 
oiher  generative  acts  are  directed  alone  conceni  us  ;  yet  it  is  dif- 
teolt  to  isolate  them  ;  for  the  generative  nisus  iniiuenccs  the 
liwle  of  the  phenomena  of  mind. 

The  excited  appetite  for  sexual  gratification  is  as  urgent  as  that 
lirfood  under  the  stimulus  of  hunger.  In  hotli  cases  we  find  the 
Batural  ferocity  and  timidity  of  animals  towanis  man  and  each 
odier,  increased  and  diminished  with  a  force  and  uniformity  truly 
irmarkablc. 

The  desperate  combats  of  the  males,  especially  of  gre^rious 
animals,  at  the  breeding  season,  is  well  known.  Hunters  and  de- 
stroyers of  vermin  frequently  make  use  of  the  geneniti  vc  o<lours  as 
an  irresistible  lure  of  animals  to  their  capture  and  <U'struetion.  Ry 
this  means  the  housebreaker  silences  and  tames  the  most  feroeiuus 
Louse-dog.  The  love  of  offspring  acts  with  e(|ual  toree  on  the 
female.  The  timid  hare  will  attack  the  eagle  in  defence  of  its 
leveret-  Instances  illustrative  of  the  force  of  this  sexual  faculty 
might  be  drawn  from  the  history  of  every  species  of  animal. 

These,  and  other  mental  changes  consecjuent  upon  the  genera- 
tive impulse,  do  not  take  place  sinmltaneously.  Tlie  war  omong 
the  males  of  gregarious  animals  terminates  with  the  business  of 
conception,  and  before  the  birth  of  the  yoimg.  At  this  time,  the 
female,  so  far  from  being  bold  and  quarrelsome,  is  most  timid  and 
cautious. 

Indeed  one  of  the  most  remarkable  of  the  faculties,  and  pecu- 
liar to  the  females  of  the  higher  classes  of  animals  is  tiieir  artful- 
ness or  dissimulation ;  and  seems  to  be  given  in  place  of  those 
weapons  of  offence  and  defence  with  which  the  males  arc  so  gene- 
rally provided. 

The  less  muscular  power,  want  of  defensive  weapons,  and  ex- 
alted perceptive  faculties*  of  females  would  naturally  engender  a 
degree  of  timidity  and  cunning.  Consequently,  these  attributes 
have  been  considered,  and  with  truth,  as  essentially  a  part  of  tlie 
feminine  constitution.  Cabanis,  after  numerous  interesting  remarks 
on  the  mental  and  corporeal  constitution  of  the  human  male  and 
female,  emphatically  concludes,  ^^  II  faut  que  Thomme  soit  fort, 
audacieux,  entreprcnant ;  qui  la  femmc  soit  faiblc,  timide,  dissi- 

mulee.''t 


*  '*  Vainement  Tart  du  monde  couvre-t-il  et  lea  individui,  et  Icurs  passions,  de 
.^11  voile  uDitbrme  :  la  sagacite  dc  la  fcinme  y  dcnidle  facilement  chaque  trait  et 
chaqut;  naaDce.<^S*il  c»  permu  dr  parler  ainsi,  son  sil  entend  toutes  les  paroles, 
aon  oreine  Toit  tons  les  mouvenoenta ;  el,  par  lu  comblc  de  Tart,  elle  sait  prctque 
toi^jours  faire  di*paraltre  cette  continueUe  observation  sous  I'apparence  de  Tetourderie 
ou  d*uii  timide  embarru.**  lyippoTt  du  Physique,  &c.  de  THomme,  Tome  i.  p.  305, 
Smacd. 

t  Op.  cit  p.  294. 
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These  observations  must  be  strictly  confined  to  woman  consi- 
dered as  a  mere  animal,  and  seeking,  in  common  with  brutes,  the 
maintenance  of  her  existence,  and  the  gratification  of  her  sensual 
pleasures.  These  objects  of  her  being  are  distinct  from  the 
(perhaps)  more  important  object,  the  reproduction  of  the  species. 
So  soon  as  the  organs  subservient  to  the  latter  are  developed, 
the  peculiarly  feminine  qualities  above-mentioned  acquire  a  re- 
markable exaltation,  as  indicated  by  the  secrecy  and  dissimulation 
practised  by  women  in  the  performance  of  certain  offices  of  life, 
and  which,  in  her,  are  both  required  and  excused. 

When  the  generative  organs  of  the  female  are  in  the  full  perfor- 
mance of  their  functions,  this  artfulness  is  still  more  exalted,  and  in 
brutes  practised  so  as  to  rival  thehighest  attempts  of  human  sagacity. 
The  skill  they  display  in  the  choice  of  a  secret  place  in  which  to  de- 
posit their  eggs  or  young,  and  the  finesse  with  which  they  pro- 
tect the  latter  from  discovery  and  injury,  must  be  well  known  to 
the  student  of  natural  history.  Even  the  most  ferocious  female 
animal  does  not  disdain  to  practise  the  most  consummate  cun- 
ning. The  lioness,  when  she  fears  to  have  her  retreat  discovered, 
will  hide  her  foot-traces  by  retracing  the  ground,  or  by  brushing 
them  out  with  her  tail. 

The  perversion  of  some  of  these  peculiarities  of  the  female, 
form  the  most  prominent  physiological  phenomena  of  hysteria  and 
puerperal  mania. 

Extreme  timidity  is  usually  the  consequence  of  a  flight.  (Case 
64.)  Sudden  impulses  to  do  a  bodily  injury^  a  symptom  of  hy- 
steria, is  perhaps  the  converse.  The  strangest  perversion  of  all 
is  that  which  impels  a  mother  to  destroy  her  infant, — a  state  of  men- 
tal alienation  which  occasionally  attacks  brutes.  Sows  will  destroy 
their  own  offspring ;  and  I  have  seen  a  cat  eat  her  kittens. 

Hysterical  imposition  is  a  symptom  which  has  caused  the 
greatest  speculation  and  astonishment.  Of  all  animals,  an  artful 
woman  is  the  most  artful,  and  when  we  consider  how  this  faculty 
may  be  exalted  by  the  influence  of  the  generative  organs,  there  is 
not  much  real  ground  for  surprise  at  the  grotesque  fonns  which  it 
sometimes  assumes  in  the  hysterical  female. 

Whatever  may  be  the  cause  of  this  propensity  to  deceive,  it  is 
as  certainly  a  symptom  of  hysteria  as  any  corporeal  symptom 
whatever.  It  is  as  true  a  monomania  as  the  infanticidal,  and  is 
most  likely  to  occur  in  the  female  who  is  hysterical  from  excess 
of  sexual  development ;  one,  possessing  the  utmost  modesty  of  de- 
portment and  grace  of  figure  and  movement ; — for  the  modesty  it- 
self springs  out  of  the  feminine  timidity  to  which  I  have  alluded. 

The  strange  deceptions  practised  during  this  state  of  the  mind, 
by  the  niost  respectable  and  amiable  females,  have  thrown  a  doubt 
over  their  statements,  and  induced  the  observer  to  conclude,  that 
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all  their  symptoms  were  feigned,  and  this  the  more  readily,  be- 
cause the  deceptions  attempted  have  had  a  reference  in  general  to 
those  organs,  tne  functions  of  which  were  deranged.  But  this  is 
precisely  analogous  to  what  takes  place  in  insanity ;  the  illusions 
of  the  insane  being,  according  to  Esquirol,*  connected  with  some 
q>ccial  function  or  organic  lesion,  just  as  tlie  hysterical  maniac, 
feeling  the  dyspnoea  from  laryngeal  spasm,  asserts  a  demon  is 
strangling  her.  A  hysterical  young  female  has  really  a  marvel- 
lously small  appetite,  and,  to  increase  the  wonder,  refuses  all  food 
whatever  by  day,  and  pays  secret  visits  to  the  }>antry  by  night. 
%e  lias  retention  or  partial  suppression  of  urine,  and  so  she  crams 
the  vagina  with  stones,  and  drops  tliem  into  the  chamber-pot,  to 
make  people  believe  she  has  stone  in  the  bladder.  In  all  other 
respects  she  conducts  herself  with  the  most  unaffected  modesty  and 
propriety.  Some  cases  recently  recorded  of  lizards  being  dis- 
charged from  the  alimentary  canal  are  of  this  cliaracter.  A  young 
woman  had  nausea,  profuse  flow  of  saliva,  and  a  sensation  which 
she  described  as  if  some  living  body  attempted  to  rise  up  her 
throat,  and  then  fell  down  into  her  stomach.  An  emetic  was 
prescribed,  and  (as  might  be  expected  from  her  sensations,)  the 
patient  vomited  a  living  lizard  !  j  Baglivi  states  of  the  hysterical 
and  lascivious  females,  especially  the  nuns  of  his  day,  that  they 
would  simulate  tarontism  for  the  pleasure  of  dancing,  and  that  this 
practice  was  called  "  il  camcvallctto  delle  donne.*"  J  There  is  a 
curious  case  recorded  in  the  seventh  volume  of  this  Journal.  A 
female  in  this  hospital,  under  the  care  of  Mr  Champney,  thrust 
pins  into  her  mamma.  Dr  Elliotson  had  a  hysterical  female  who 
feigned  hemorrhage.  §  The  remarks  of  Dr  Seymour  on  this  sub- 
ject are  the  best  I  have  read.  || 

This  propensity  is  unfortunate,  as  it  renders  the  symptomatology 
of  hysteria  still  more  difficult. 

We  must  endeavour  to  avoid  the  equally  injurious  extremes 
of  unlimited  faith  and  absolute  incredulity.  The  imposition  it- 
self may  be  useful  in  directing  our  attention  to  the  state  of  the 
oigan  implicated  in  it,  as  most  probably  either  its  functions  or 
structure  will  be  deranged.  We  ought  also  to  remember,  that 
the  propensity  is  a  part  of  the  disexise,  and  its  indulgence  will  be 
attempted  ;  perhaps  the  best  way  to  treat  it  is  quietly  to  permit 
the  patient  to  deceive  us,  and  make  its  gratification  subservient  to 
the  remedial  treatment. 

Anoreana^  Bulimia^  Picuy   and  strange  tongingsy  are  cha- 


*  In  a  memoir  read  at  the  Institute  in  October  1832. 

t  From  a  German  periodical  in  Med.  Cbir.  Rev.  Vol.  xxvil  p.  641. 

X  De  Tarantismo,  cap.  vii.  , 

§  CHnical  Lectures  in  London  Medical  Gazette,  Vol.  vii,  p.  239. 

B  Obs.  on  the  Medical  Treatment  of  Insanity,  p.  23,  8vo,  1832. 

VOL.  L.  XO.  136.  £ 
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lacteristic  of  the  pregnant,  cblorotic,  and  hysterical  female,  and 
have  their  origin  from  the  same  common  source,  but  forming  per- 
haps a  third  or  fourth  link  in  the  chain  of  effects.  I  had  collect- 
ed a  few  illustrative,  facts,  but  they  would  be  quite  inconclusive 
without  some  discursive  explanations.  I  would  merely  say  that 
the  dislike  of  animal  food  is  almost  pathognomonic.  My  paper, 
I  fear,  is  already  too  long.  I  must  therefore  close,  at  this  point,  the 
first  part  of  the  analysis,  and,  should  it  be  received  favourably,  I 
propose  considering  the  remaining  portions  in  a  future  Number. 

I  have  only  to  add,  that  I  do  not  consider  myself  bound  to 
maintain  any  opinions  I  have  advanced  in  this  paper,  if,  in  prose- 
cuting the  analysis,  a  more  extended  induction  shall  prove  them 
erroneous,  or  involve  them  in  more  general  principles.  All  I 
wish  to  do  is,  to  arrange  and  generalize  facts,  and  draw  conclu- 
sions which  may  serve  as  a  basis  for  a  more  extended  synthetical 
analysis,  and  lead  to  a  better  diagnosis  and  treatment  of  these 
diseases. 

There  are  some  obscure  diseases  of  females  which  might,  per- 
haps, be  better  understood  if  observed  with  a  special  reference  to 
the  plan  I  have  adopted.  I  have  experienced  its  utility  when  ex- 
amining a  patient,  and  have  elicited  a  variety  of  minute  particu- 
lars altogether  overlooked  by  the  patient  herself.  Diseases  of 
females,  or  even  of  males,  named  after  some  principal  symptom, 
originating  in  the  pharynx  or  larynx,  are  of  this  class,  as  hydropho-^ 
bia,  hooping-cough,  bronchitis,  and  analogous  affections,  really  hys- 
terical. The  idiopathic  wry-neck  (torticollis)  affects  young  fe- 
males, I  believe,  almost  exclusively.  I  am  sorry  I  have  lost  one 
or  two  opportunities  of  investigating  its  nature,  but  I  suspect  it 
to  be  of  the  same  character  as  hysterical  trismus,  and  that  it  ought 
to  be  classed  with  the  local  hysterical  affections  of  Sir  B.  Brodie. 
Numerous  analogous  diseases  might  be  mentioned  as  worthy  of  the 
method  of  investigation  to  which  I  have  alluded. 

We  might  also  be  led  to  know,  why  one  structure  is  affected 
lather  than  another ;  the  left  rather  than  the  right :  the  thyroid 
body,  rather  than  the  mammse ;  the  larynx  rather  than  the  fauces ; 
and  so  on  with  the  other  organs  connected  directly  or  indirectly 
vith  the  ovaries. 
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AiT.  I  v.— ^n  Account  of  three  Fatal  Cases  of  Puerperal 
FeveTy  and  of  the  Morbid  Appearances  found  upofi  Dis- 
•ectUm.      'Rj  John  Renton,  M.  B.  A.  Siugeon,  Penicuik. 

The  three  cases,  which  form  the  subject  oT  the  present  com- 
nnication,  seem  deserving  of  notice,  as  afTording  well-marked 
eomples  of  epidemic  puerperal  fever,  in  its  most  malignant  form. 
The  type  of  the  disease  is  unequivocally  proved  by  conclusive 
eridence,  derived  from  the  symptoms  developed  in  its  difTrrcnt 
stages,  and  from  the  appearances  found  alter  death.  Evidence 
from  both  these  sources  is  the  more  necessary,  when  we  reflect, 
lu>w  many  doctrinal  controversies,  regarding  the  peculiar  character 
of  this  disease,  have  been  occasioned  by  the  want  of  its  combina- 
tion. Although  such  partial  and  special  opinions,  as  whether 
''die  fever  produces  the  inflammation,  or  the  inflammation  produces 
die  fever,""  might  at  first  have  been  adopted,  I  scarcely  think  they 
vould  have  been  so  pertinaciously-maintained,  if  the  symptoms  had 
been  viewed  more  collectively,  and  less  individually, — if  the  dif- 
ferent species  of  the  epidemic  had  been  more  carefully  consider- 
ed-—and  both  these  taken  afterwards,  in  connection  with  the  struc- 
taral  changes  discovered  by  dissection.  Had  this  mode  of  inves- 
tigation been  observed,  pathognomonic  distinctions  in  every  case 
vould  have  been  less  eagerly  sought  after.  A  more  liberal  and 
less  isolated  method  of  inquiry  would  have  been  instituted.  A 
diagnosis  would  have  been  established  on  more  certain  grounds, 
and  practitioners  would  have  avoided  the  errors  of  those  observers, 
who  have  reported  remarkable  instances  of,  and  reputed  recoveries 
from  this  disease,  the  existence  and  reality  of  which  seem  to  rest 
upon  no  better  foundation,  than  on  their  own  erroneous  and  li- 
mited observations. 

Case  I. — S.  M.  aged  24,  unmarried,  was  delivered  of  her  first 
child,  on  the  morning  of  the  19th  Feburary  1838.  The  labour 
was  not  unusually  severe,  but  the  placenta  was  found  adhering 
firmly,  throughout  the  greater  part  of  its  extent  to  the  fundus 
uteris  and  was  accordingly  extracted  in  the  ordinary  way,  about 
an  hour  after  the  birth  of  the  child.  The  operation  appeared  to 
have  been  followed  by  great  pain,  and  immediately  afterwards  she 
fell  into  a  state  of  alarming  syncope,  which  continued  for  some  time. 
She  was  still  in  this  condition  when  I  arrived,  about  an  hour  and 
a  half  after  delivery.  Upon  examination,  I  found  the  uterus 
somewhat  relaxed,  the  extremities  cold,  and  the  pulse  weak. 
There  had  been  only  slight  hemorrhage.  She  had  taken  a  dose 
of  laudanum  and  brandy  ;  warmth  had  been  applied  to  the  feet, 
and  cold  to  the  lower  part  of  the  abdomen.  Under  the  use  of 
these  means,  and  the  employment  of  friction  over  the  uterine 
region,  she  gradually  recovered  from  the  state  of  syncope  inUi 

which  she  had  fallen. 
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The  case  not  being  under  my  charge,  I  did  not  sec  her  again 
until  the  afternoon  of  Tuesday  the  27th,  when  I  was  summoned  to 
a  consultation,  and  found  her  labouring  under  all  the  symptoms  of 
peritoneal  inflammation  in  its  advanced  stage.  The  abdomen  was 
much  distended,  and  acutely  painful ;  the  breathing  was  very  hurried, 
and  entirely  performed  by  the  muscles  of  the  thorax  ;  the  features 
were  contracted  and  anxious ;  and  the  pulse  wasl40,  small  andweak. 
She  had  some  cough  with  slight  expectoration.  She  complained  much 
of  pain  in  the  back  and  left  side.  The  tongue  was  moist  and  slightly 
furred.  There  were  no  symptoms  indicating  disease  in  the  h<^ad.  I 
learned,  thatno  means  had  been  employed  to  subdue  the  abdominal 
affection ;  but  a  blister  had  been  applied  to  the  chest.  The  case  was 
evidently  hopeless,  and  therefore  fomentations  were  only  ordered 
to  the  abdomen.  These  had  the  effect  of  relieving  the  pain  in 
some  measure  ;  but  she  rapidly  sunk,  and  died  on  Wednesday  the 
28th  at  10  p.  M.,  retaining  her  senses  to  the  last. 

The  subject  of  this  case  was  a  particularly  strong  and  healthy 
woman,  and  of  the  sanguineous  temperament.  The  child  was 
still-bom,  bnt  she  never  expressed  any  regret  for  its  loss.  Pre- 
vious to  her  delivery  she  had  suffered  much  mental  anxiety,  from 
causes  which  it  is  unnecessary  to  mention.  Throughout  her  ill- 
ness she  lay  almost  constantly  upon  her  back ;  and  during  the 
last  twenty-four  hours,  the  whole  face  was  deadly  pale,  excepting  a 
circumscribed  and  very  vivid  flush,  which  occasionally  appeared 
on  the  cheeks.  The  lochia  continued  natural,  and  there  never 
was  any  secretion  of  milk. 

Sectio  cadaveris,  38  hours  after  death.  The  abdomen  was 
found  considerably  tumefied,  and,  upon  being  opened,  presented 
the  following  appearances.  The  intestines  were  much  distended 
by  flatus.  The  omentum  was  adhering  on  both  sides  to  the  peri- 
toneal covering  of  the  pelvis,  and  its  whole  surface  was  covered 
with  a  layer  of  recently  effused  lymph.  The  convolutions  of  the 
intestines  were  matted  together  by  the  same  substance  ;  and  their 
peritoneal  surface  marked  by  inflamed  patches,  with  corresponding 
stripes  on  the  membrane  covering  the  abdominal  muscles.  The 
uterus  was  united  to  the  right  side  of  the  pelvis  by  recent  adhe- 
sions ;  its  appendages  were  healthy ;  but  the  cervix  and  08  uteri 
were  black,  and  apparently  gangrenous  ;  the  surface  to  which  the 
placenta  adhered  was  not  inflamed.  About  two  pounds  of  lymphy 
serum  were  found  in  the  cavities  of  the  abdomen  and  pelvis. 

Thorax. — The  anterior  edge  of  the  right  lung  was  emphy- 
sematous, and  there  were  extensive  old  adhesions  on  the  same 
side.  The  left  lung  was  perfectly  healthy.  Little  scrum  was 
found  in  either  cavity.  The  bronchial  tubes  had  no  marks  of  disease. 

The  pericardium  was  found  firmly  adherent  to  the  whole  surface 
of  the  heart ;  the  valves  and  lining  membrane  of  the  latter  organ 
were  in  a  natural  state. 

4. 
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The  alarming  syncope  into  which  this  jxiticnt  fell  soon  after  de- 
lifeiy,  and  for  which  my  attendance  was  requested,  possibly  pro- 
ceeded irom  the  morbid  adhesion  of  the  pericardium.  I  am  the 
more  induced  at  present  to  take  notice  of  the  particular  state  of 
the  pericardium,  and  of  the  syncope,  that  I  have  been  sometimes 
m  no  small  degree  alarmed  at,  and  much  puzzled  to  account 
for  the  occurrence  of  such  a  s}inptom  after  labours,  where 
there  neither  had  been  constitutional  tendency  to  fainting,  he- 
morrhage, rupture  of  the  uterus,  nor  much  suffering  from  rigidity 
of  the  external  parts.  Two  ladies,  whom  I  have  occasion  to  at- 
tend, always  fall  into,  and  remain  for  an  hour  or  two,  in  this  dis- 
tressing state,  immediately  after  every  delivery.  In  such  cases, 
where  there  does  not  exist  any  marked  or  apparent  cause,  analogy 
would  lead  us  to  suspect  organic  disease  of  the  heart. 

Case  II. — ^Agnes  Russell,  aged  J^,  married,  of  a  spare  habit  of 
body,  and  of  the  nervous  temperament,  was  delivered  of  her  se- 
cond child  on  the  evening  of  Monday  the  12th  March  1838. 
She  enjoyed  a  good  state  of  health  during  pregnancy,  having  daily 
attended  to  her  usual  employment,  until  the  Saturday  preceding 
her  delivery.  To  my  colleague,  Dr  Madden,  who  ])aid  the  most 
anxious  and  unremitting  attention  to  this  case,  I  am  indebted  for 
the  following  history  of  the  symptoms  and  treatment,  and  of  the 
appearances  found  upon  dissection. 

The  labour  was  in  every  respect  natural  and  remarkably  easy. 
On  the  3d  day,  (March  the  15th)  she  was  seized  with  slight  shi- 
vering, headach,  cough,  and  tenderness  of  the  lower  part  of  the  al>- 
domen.  Having  suffered  from  an  inflammatory  affection  two  years 
before,  after  her  first  confinement,  notice  was  immediately  given. 
Blood  was  taken  from  the  ann,  fomentations  were  applied  to  the 
belly,  and  a  saline  mixture,  containing  Epsom  salts  and  tartrate 
of  antimony,  was  ordered  to  be  taken  frequently.  The  pulse  was 
130,  and  of  tolerable  strength.  I  visited  her  about  three  hours 
afterwards,  and,  finding  the  symptoms  not  much  abated,  opened 
another  vein.  The  blood  drawn  was  not  at  all  buffed  on  either 
occasion.  She  appeared  to  stand  the  loss  well,  but  little  or  no  ef- 
fect was  produced  on  the  pulse.  In  the  evening  the  symptoms  ap- 
peared somewhat  abated,  and  there  having  been  considerable  purg- 
ing, an  opiate  enema  was  administered. 

On  my  visit  next  morning  I  found  no  improvement ;  she  had 
slept  at  intervals  during  the  night,  but  had  frequently  been 
awakened  by  attacks  of  hysteria,  and  was  much  troubled  with 
flatulence,  from  both  of  which  affections  she  obtained  relief  by 
the  ammoniated  tincture  of  valerian,  and  the  use  of  a  terebinthi- 
nate  and  assafoetida  injection.  Soon  after  this,  the  pain,  which  at 
first  was  confined  to  the  pubic  region,  almost  entirely  left  her, 
but  she  was  subsequently  seized  with  acute  pain  in  the  epigas- 
trium. To  this  region  leeches  were  immediately  applied,  and  fo- 
mentations, poultices,  and  terebinthinate  applications  were  after- 
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wards  assiduously  employed.  All  these  means  were,  however,  of  no 
avail.  The  pulse  increased  in  frequency,  while  it  diminished  in 
strength;  lowmutteringdeliriumcameon  and  became  constant;  and, 
notwithstanding  the  liberal  and  frequent  use  of  stimuli,  she  gradual- 
ly sunk,  and  died  on  the  evening  of  Monday  the  19th,  the  fourth 
day  of  the  disease.  She  had  throughout  considerable  sickness, 
but  no  vomiting.  The  cough  was  very  troublesome,  the  urine  ex- 
tremely turbid,  and  the  hysterical  paroxysms  frequent,  and  very  dis- 
tressing. The  lochial  discharge  was  at  first  entirely  suppressed, 
but  it  returned  within  twenty-four  hours  of  death.  There  was 
no  secretion  of  milk,  and  she  made  no  inquiries  after  her  infant. 
During  the  whole  course  of  the  disease,  her  position  was  almost 
entirely  confined  to  Ijing  on  the  back. 

Inspection  38  hours  after  death. — Indications  of  putrefaction 
had  made  considerable  progress  on  the  upper  part  of  the  chest  and 
neck.  The  abdomen  was  much  tumefied.  On  opening  the  cavity 
of  the  peritoneum  some  foetid  gas  escaped.  The  large  and  small 
intestines  were  greatly  distended,  and  more  or  less  covered  with 
lymph,  particularly  in  the  pubic  region,  where  they  adhered  to  the 
fundus  uteri.  The  omentum  was  vascular,'and  completely  coated 
with  lymph.  The  ovaries  were  healthy  ;  but  the  Fallopian  tubes, 
especially  their  fimbriated  extremities,  much  congested.  The  ute- 
rus was  of  the  natural  size  ;  some  vascularity  of  its  peritoneal  co- 
vering ;  the  OS  uteri  was  congested ;  its  substance  and  lining 
membrane  were  perfectly  healthy.  There  was  little  fluid  either  in 
the  abdomen  or  pelvis,  that  little  being  turbid,  and  of  a  dark 
brownish  red  colour.  The  internal  surface  of  the  stomach  and 
intestines  was  quite  natural,  and  the  contents  of  tlie  thorax  were 
healthy  throughout. 

Case  III. — Mrs  P.,  aged  85,  of  sanguine  temperament,  robust 
constitution,  and  very  healthy,  was  delivered  of  her  first  child  at  11 
p.  M.  on  March  16th  1838.  Tlie  labour  was  rather  severe,  from  ri- 
gidity of  the  external  parts,  but  accomplished  within  twelve  hours, 
the  pains  having  commenced  about  noon  of  the  same  day,  after 
she  returned  from  a  walk  of  some  distance.  On  the  18th  she  was 
affected  with  headach,  but  without  shivering  or  tenderness  of  ab- 
domen ;  the  pulse  was  140.  A  brisk  purgative  was  ordered  in  the 
morning,  and  an  opiate  at  bed-time.  On  the  19th,  she  felt  better 
in  every,  respect.  But  the  pulse  was  still  very  frequent ;  the 
lochia  were  plentifiil,  and  many  clots  were  discharged  through  the 
night,  accompanied  with  much  pain  in  the  back.  On  the  ^th, 
the  tickling  cough  had  been  troublesome  during  the  night ;  and 
for  the  first  time  she  complained  of  pain  when  coughing,  in  the 
lower  part  of  the  abdomen,  which  was  ordered  to  be  fomented.  A 
dose  of  castor  oil  was  given.  The  pulse  was  still  quick,  and  the 
lochia  natural. 

Early  in  the  morning  of  the  121st  I  was  requested  to  see  her, 
and  learnt  that  the  previous  night  severe  pain  in  the  pubic  region 
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Cime  on,  without  rigOTB  or  headach.  The  breathing  was  difficult, 
ffid  cough  trouhlesoinc ;  considerable  tumefaction  and  hardness 
tt  the  lower  part  of  the  abdomen  had  taken  ])Iuce ;  there  wns  no 
secretion  of  milk;  the  skin  was  sallow,  ami  the  countenance  anxiuus. 
Inconsequence  of  the  small  size  of  the  veins,  not  more  than  four- 
teen ounces  of  blood  could  be  obtained.  IMic  blood  was  very 
strooffly  buflfed.  Two  doxen  leeches  were  applied  to  the  abdomen, 
fi&d  Uiree  grains  of  solid  opium  were  administered. 

At  noon  she  felt  easier.  The  pulse  was  equally  frequent,  but 
iinaller  ;  lochia  still  present ;  and  she  was  drowsy  from  the  opiate. 
At  3  p.  M.,  when  the  pulse  was  150  and  small,  she  complain- 
ed not  much  ;  the  abdomen  still  very  tender  upm  pressure  ;  the 
skin  warm  and  moist ;  and  the  tongue  white.  The  lochia  were  as 
befoie  ;  the  bowels  had  been  opened  ;  but  no  urine  had  been  pas- 
sed since  last  night,  when  it  was  done  with  difficulty  and  ))ain.  She 
had  some  incoherence ;  she  never  inquired  afler  her  child  ;  and 
she  lies  much  on  the  back. 

At  9  P-  M-  she  had  slept  mucl^^  and  when  roused  was  quite 
sensible,  and  made  no  complaint.  'J'he  |)ulse  was  160,  small  and 
weak.  The  swelling  of  the  belly  had  subsided,  and  the  heat  was 
diminished ;  there  was  no  cough,  and  the  respiration  was  perform* 
ed  more  easily.  A  circumscribed  brownish  red  spot  occupied  each 
cheek  ;  and  she  had  passed  no  urine.  A  draught  of  spirit  of  ni- 
trous ether  and  aromatic  hartshorn  was  given. 

On  the  22d,  at  10  a.  m.,  the  draught  had  been  rejected  by 
Tomiting  ;  but  she  passed  a  good  night,  and  voided  small  quanti- 
ties of  urine,  which  was  brown  and  muddy  ;  the  tenderness  of 
abdomen  was  abated  ;  but  the  pul!*e  was  very  frequent,  small  and 
weak  ;  upper  lip  retracted,  and  the  teeth  have  the  shining  appear- 
ance, the  glossy  whiteness  observed  in  typlius.  Draught  to  be 
repeated,  and  turj)entine  added  to  the  poultices  ;  eight  grains  of 
calomel  were  given.  At  5  p.  m.  no  improvement ;  much  vomit* 
ing  of  yellow  adhesive  mucus;  lochia  still  copious;  no  stool,  but 
has  passed  some  brown  urine.  Sulphate  of  magnesia  in  small  doses 
was  ordered,  until  the  bowels  were  moved.  9  p.  m.  no  stool ; 
saline  draught  omitted  after  the  fifth  dose,  on  account  of  pains  in 
the  epigastrium.  Turj^cntine  enemeta  were  ordered  to  be  adminis- 
tered ;  a  morphia  draught  was  given  at  bed-time,  and  wine  to  be 
taken  during  the  night. 

On  the  28d,  at  eight  a.  m.  she  was  much  worse  ;  the  breathing 
was  very  hurried  ;  the  pulse  imperceptible  ;  the  extremities  growing 
cold ;  and  she  died  at  10  a.  m.,  sensible  to  the  last. 

Inspection  30  hours  after  death.  The  abdomen  was  much  tu- 
mefied ;  the  cavity  of  the  ])critoneum  contained  a  quantity  of  very 
foetid  gas,  with  which  the  intestines  wcrealso  greatly  distended  ;  the 
omentum  was  small,  andloaded  with  fat ;  the  colon  very  tortuous  and 
much  displaced ;  the  peritoneal  surface  generally  presented  but  few 
appearances  of  inflammation,  either  in  increased  vascularity,  or  the 
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effusion  of  lymph,  excepting  in  the  region  of  the  uterus,  where  a 
considerable  quantity  of  lymphy  serum  was  collected ;  the  cavity 
of  the  abdomen  contained  upwards  of  a  pound  and  a  half  of  that 
peculiar  coffee-coloured  fluid,  which  has  been  described  as  charac- 
teristic of  the  most  malignant  form  of  puerperal  fever.  The  uri- 
nary bladder  and  appendages  of  the  uterus  were  perfectly  healthy, 
and  the  substance  of  the  latter  organ  presented  no  morbid  appear- 
ances, excepting  on  the  right  side  of  the  cervix^  the  veins  of  which 
part  contained  a  small  quantity  of  purulent  matter.  There  were  no 
other  marks  oi phlebitis;  the  great  veins  in  the  neighbourhood 
were  examined,  and  found  perfectly  free  from  disease. 

In  all  the  cases,  bloody  discharge  from  the  mouth  and  nostrils 
very  soon  took  place  after  death,  but  no  appearance  of  this  kind 
was  observed  to  proceed  from  the  vagina. 

The  period  of  attack,  the  progression  of  the  symptoms,  and 
the  morbid  appearances,  indisputably  mark  the  character  of  puer- 
peral fever  in  all  these  cases.  The  pulse  was  uniformly  quick, 
being  seldom  below  130  from  the  commencement,  never  declining 
with  the  remission  of  pain,  and  increasing  in  frequency  and  feeble- 
ness towards  the  end.  In  one  of  the  cases,  the  rapidity  for  a 
considerable  time  preceded  the  attack  of  pain  in  the  supra-pubal 
region.  Flaccidity  of  the  mammee,  with  total  suppression  of  the 
lacteal  secretion,  continued  frequency  of  the  pulse,  and  the  col- 
lapsed state  of  what  Cullen  denominates  the  sensorial  power,  exem- 
plified in  the  want  of  all  intellectual  exertion,  in  the  absence  of 
affection  towards,  or  anxiety  about  the  offspring,  and  in  the  mark- 
ed abstraction  of  the  mind  from  every  domestic  concern,  connect- 
ed with  the  attack  of  pain  in  the  pubic  region  on  the  third  or 
fourth  day  after  delivery,  with  consequent  abdominal  tumefaction, 
—constituted  the  most  prominent  diagnostic  signs.  Among  these 
the  varying  state  of  the  uterine  discharge  is  not  to  be  numbered ; 
neither  is  the  uterine  pain,  when  taken  alone,  and  unconnected 
with  the  other  symptoms,  as  that  frequently  subsided  and  shifted, 
without  the  progress  of  the  disease  being  in  the  slightest  degree 
retarded.  The  subacid  odour,  peculiar  to  lying-in  women,  was 
wanting ;  but  theie  was  a  very  disagreeable  foetor.  This,  there  is 
reason  to  suppose,  depended  more  upon  diseased  exhalation,  than 
on  the  discharge  from  the  uterus,  as  the  lining  membrane  of  that 
organ  was  not  in  a  morbid  state,  and  the  nauseous  smell  could 
not  be  traced  to  any  one  distinct  infected  part,  but  seemed  equally 
diffused  over  the  whole  surface  of  the  body.  No  floccitation  was 
observed,  and  in  only  one  case  was  there  subsulttis  tendinum. 

Without  the  least  intention  to  draw  any  inference  from  the  cir- 
cumstance, it  would  be  improper  to  omit  mentioning,  that,  in  the 
house  adjoining  to  the  one  in  which  Russell  was  confined,  and  be- 
tween the  inmates  of  which  there  was  daily  intercourse,  two  chil- 
dren had  been  affected  with,  and  at  the  period  of  her  delivery, 
were  recoveiixig  from,  a  very  severe  attack  of  erysipelas.      This 
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faue,  although  not  epidemic,  was  also  of  much  more  frequent 
flonzieiice    in   the  neignbourhood  than  in  ordinary  seasons.     A 
imibrity  has  l>een  attempted  to  be  established  between  puerperal 
t>Ter  and  erysipelas.     Might  not  an  argument  be  adduced  in  op- 
position to  the  opinion,  which  has  been  entertained  of  their  identity, 
on  the  ground,  that  the  uterus  does  not  seem  to  be  in  all  cases 
die  point  or  centre,  in  which  the  inflammation  begins  and  extends 
to  the  neighbouring  parts  ?  In  the  first  case,  by  reasoning  from 
analogy,   we   would  have  expected  to  find  that  portion  of  the 
uterus,  to  which  the  placenta  was  adlierent,  strongly  marked  by 
traces  of  inflammatory  action ;  in  the  same  way  as  we  know  that 
wounds  and  local  injuries  are  the  places  which  are  particularly  at- 
tacked by  this  disease.     When  we  find  the  uterus  not  only  in 
such  a  case,   but  in  other  cases,  least  distinctly  involved  of  all 
the  organs  which  undergo  structural  lesion  by  puerperal  fever, 
might  not  the  same  objection  be  urged  against  the  validity  of  Dr 
Lee^s  hypothesis,*  when  he  maintains,  that  ^^  it  is  to  the  uterus 
left  in  a  condition  after  delivery,  in  which  no  other  organ  can  be 
similarly  placed,  and  rendering  it  peculiarly  liable  to  attacks  of  in- 
flammation, that  we  are  to  look  for  an  explanation  of  all  the  pheno- 
mena of  puerperal  fever  ?^  Vide  Dr  Lee's  Researches,  p.  4,  1833. 
At  the  same  time,  it  must  be  acknowledged,  that  the  rapid  ex- 
tension of  the  inflammation  from  the  ])arts  originally  affected,  the 
subsidence  of  pain  in  these  situations,  and  its  great  severity  in 
the  newly  attacked  localities,  bear  no  small  resemblance  to  the 
progressive  advancement  of  the  phenomena  of  external  erysipelas. 
The  diseases  which  prevailed  epidemically  during  winter  and 
spring  were  typhus  and  scarlet  fever.     I  cannot  adduce  a  better 
proof  of  the  malignity  of  the  latter  disease,  than  by  stating  the  fact, 
of  its  proving  fatal  to  eighteen  children  in  a  small  adjacent  village. 
The  disease  was  strongly  ty])lioid.     In  the  primary  stage,  there 
was  little  eruption ;  and  in  the  fatal  cases,  death  took  place  on 
the  third  or  fourth  day  of  the  attack,  from  tumefaction  and  slough- 
ing of  the  internal  fauces. 

In  my  opinion,  these  cases  exhibit  puerperal  fever  in  a  form 
entirely  beyond  the  reach  of  art.     The  progress  of  the  disease  in 

*  DrDenman  and  Dr  Burns,  (vide  page  471  of  Denman's  Introduction,  &c.  and 
648  of  Bums's  Principles  of  Midwifery,)  regard  the  inflammation  which  occiurs  in 
puerperal  fever  and  common  uterine  inflammation  as  different  affections. 

The  former  observes,  *^  that  inflammation  of  the  uterus  is  far  less  dangerous,  than 
an  equal  degree  of  inflammation  of  any  of  the  viscera  of  the  abdomen,  etpeciaUy  in 
the  ttaU  of  childbed ;  because  the  uterus  readily  admits  of  a  return  of  the  lochial 
discharge,  which  always  affords  relief,  and  sometimes  cures  the  disease."  And  the 
latter  remarks,  '<  if  the  inflammation  do  not  extend  along  the  peritonanim,  this 
disease  (Hysterids)  is  more  easily  cured  than  other  visceral  inflammations  in  the 
puerperal  state.**  Dr  Gooch's  opinion  is  to  the  same  effect.  He  says,  ^^  inflamma- 
tion of  the  uterus  may  exist  in  different  degrees,  and  it  is  often  combined  with  peri- 
tonitis ;  hut  tthen  a  simple  dUeaiCy  in  general  it  yields  readily  to  active  remedies.** 
Vid  Compendium,  page  289. 
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case  Ist^  which  underwent  no  treatment,  was  very  similar  to  tliat 
in  case  £d,  where  the  most  active  measures  were  early  had  re- 
course to  ;  yet  in  both,  the  same  morbid  appearances  were  found 
after  death.  Case  3d  presented  this  anomaly,  that  its  leading 
symptoms  bore  the  strongest  resemblance  to  those  of  the  two 
other  cases,  while  the  structural  changes  were  of  a  very  diiferent 
character. 

There  was  this  additional  anomaly  between  the  symptoms  and 
tnorbid  appearances  of  these  cases,  that  the  individuals  of  case  Ist 
and  3d  were  much  of  the  same  robust  constitution,  in  whom,  as 
there  existed  a  similar  tendency  to  attacks  of  acute  inflammation, 
a  similarity  in  the  products  of  that  diseased  action  might  naturally 
have  been  expected  to  be  found. 

The  history  of  the  followingcase(asecondlabour),  which  occurred 
HI  the  end  of  last  autumn  in  the  immediate  neighbourhood  of  this 
village,  is  not  uninstructive  as  indicating  the  sporadic  existence  of 
puerperal  fever.  The  first  delivery  had  been  eflPected  by  the  perfo- 
rator, after  three  days  severe  suffering.  I  was  informed  by  the  medi- 
cal friend  who  sent  for  me  on  this  occasion,  that  he  understood  she 
had  been  confined  to  bed  for  nearly  half  a-year  from  the  injuries 
she  received  during  parturition.  Upon  examination,  I  found 
large  cicatrices  in  the  vagina, — ^the  effect  of  sloughing  from  the 
Wounds,  occasioned  either  by  the  incautious  use  of  the  instruments; 
or  by  long  compression  of  the  soft  parts  by  the  chihPs  head,  from 
their  neglected  application,  or  from  both  causes.  The  difficulty 
of  the  labour  arose  from  slight  narrowness  of  the  brim,  and  contrac- 
tion of  the  outlet  of  the  pelvis,  from  enlargement  of  the  tube- 
rosities of  the  ischium,  and  approximation  of  the  rami  pubis. 
I  delivered  her,  with  forceps,  of  a  small  child,  within  the  hour. 
Until  the  fourth  day  her  recovery  went  on  well,  when  she  was 
seized  with  the  usual  symptoms  of  puerperal  fever,  and  under- 
went the  ordinary  antiphlogistic  treatment.  I  did  not  see  her 
again  (the  case  not  being  under  my  care)  until  the  day  before 
her  death,  which  happened  on  the  9th  of  the  disease,  and  13th 
after  delivery.  She  had  a  very  typhoid  appearance ;  the  coun- 
tenance was  anxious  and  sallow,  the  pulse  almost  imperceptibly 
small,  the  abdomen  not  painful,  but  exceedingly  enlarged,  and 
tympanitic,  and  the  teeth  and  lips  invested  with  a  dark-coloured 
fuliginous  coating.  The  lochia  had  been  natural,  but  there  ne- 
ver had  been  the  slightest  appearance  of  the  lactary  secretion. 

How  is  the  fact  to  be  explained,  that  during  the  interval,  cm- 
bracing  a  period  of  three  days,  (the  same  circumstance  occurred 
also  in  the  other  three  cases.)  between  delivery,  and  the  apparent 
accession  of  the  disease,  as  indicated  by  the  attack  of  pain,  the 
mammary  glands  should  continue  in  this  unnatural  torpid  condition  ? 

Inspection  of  the  body  after  death  was  not  permitted. 

I  may  mention  that  two  cases  in  the  village,  one  after  a  first 
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&nd  Uie  other  after  a  seconil  labour,  occurred  to  me  in  January  last, 
■which  some  might  be  disposed  to  class  under  the  name  of  puer- 
peral fever.  In  both,  the  attack  commenced  on  the  third  day  after 
delivery,  with  rigor,  very  violent  pain  in  the  uterine  region,  aggra 
vsled  by  pressure,  headaeh,  furred  tongue,  quick  pulse,  and 
slight  meteorismus.  The  symptoms  yielded  to  the  combined  ef- 
fects of  blood-letting,  fomentations,  antimonials,  ipeeacuan,  calo- 
mel, and  opiates  ;  but  the  patients,  although  healthy  strong 
women,  did  not  recover  their  usual  strength  for  two  or  three  weeks. 
The  secretion  of  milk  was  never  much  affected  in  either  case. 
This  circumstance  appears  In  striking  contrast  with  the  total  sup- 
pression of  it  in  all  the  fatal  cases  which  I  have  seen,  I  am  the 
more  induced  to  notice  thisdifference,  because  both  of  the  children, 
while  they  suckled,  were  supported  by  attendants,  the  mothers 
being  nnable,  from  pain  and  weakness,  to  hold  them  at  the  breast. 
The  state  of  the  lacteal  secretion  appears  from  this  to  be  in  some 
degree  connected  with,  or  indicative  of,  the  malignant  form  of  the 
disease. 

With  the  exception  of  two  sporadic  attacks  of  the  disease, — one 
of  which  occurred  nearly  twenty  and  the  other  about  three  years 
ago,  after  first  and  easy  labours,  the  foregoing  cases  comprise  all 
that  I  have  seen  of  puerperal  fever.  The  subjects  of  the  cases  I 
refer  to  were  healthy  young  women,  of  florid  complexions.  One 
of  them  was  seized,  in  addition  to  the  usual  symptoms,  from  the' 
beginning,  with  violent  bilious  vomiting  and  purging,  and  was 
orried  off  on  the  fourth  day  from  the  attack.  In  the  other,  the 
disease  was  very  similar  in  its  progress  and  termination  to  the 
ose  which  I  have  described,  of  the  woman  who  died  on  the 
thirteenth  day  after  delivery.  One  of  these  women  was  naturally 
fond  of  children,  and  the  relations  of  both,  who  were  in  attend- 
ince,  were  greatly  struck  at  their  apathy  towards  their  iniiints, 
neither  of  whom  were  ever  apphed  to  the  breast,  in  consequence 
of  the  entire  want  of  milk. 

If  these  were  not  genuine  cases  of  puerperal  fever,  I  am  at  a 
lass  by  what  designation  to  terra  them.  They  were  different  in 
every  respect  from  attacks  of  simple  peritonitis  and  of  hystcritis, 
sflections  which  have  not  been  of  unfrequent  occurrence  to  me. 
The  experience  of  my  neighbour  practitionere  regarding  the 
■potadic  character  of  puerperal  fever,  (for  the  disease  has  never 
appeared  epidemically  in  any  district,  to  wliich  my  practice  ex- 
tends,) is  in  exact  conformity  with  what  I  have  stated.  They 
consider  it  of  so  untractable  a  nature,  that  interference  only  ag- 
gnvatea  the  symptoms.  All  these  cases,  it  is  worthy  of  notice, 
occurred  after  Erst  and  second  labours. 

It  appears  to  me,  that  the  views  taken  of  puerperal  fever  have 
■Iwsya  been  too  much  inQuenced  by  the  consideration  of  particu- 
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lar  symptoms.  It  has  been  alleged,  in  consequence  of  violent 
uterine  contractions  occasionally  ushering  in  the  disease,  tliat  the 
muscular  substance  of  the  uterus  is  chiefly  aflTected.  This  does 
not  seem  to  me  to  afford  any  better  proof  of  that  part  being  the 
principal  seat  of  the  disease,  than  that  the  different  painful  spas- 
modic affections  which  occur  in  cholera  indicate  the  seat  of  that 
epidemic.  A  concomitant  is  not  a  necessary  symptom.  Neither 
should  our  inquiries  be  directed  to  the  solution  of  such  questions, 
as  whether  the  morbid  alterations  in  structure  found  after  death 
in  the  peritoneum,  omentum,  and  other  abdominal  viscera,  be  the 
cause  of  all  the  phenomena ;  or  whether  the  local  and  constitu- 
tional symptoms  are  the  consequences  of  a  specific  fever  ?  How 
&r  these  are  connected  with,  or  dependent  upon  each  other,  would 
form  a  more  useful  and  instructive  subject  of  investigation. 

The  affection  of  the  throat,  for  example,  is  a  symptom  of  scar- 
let fever.  But  no  one  inquires  whether  the  fever  causes  the 
sore  throat,  or  the  sore  throat  the  fever.  The  form  which  the 
sore  throat  assumes,  whether  inflammatory  or  putrid,  only  denotes 
the  type  of  the  fever.  In  like  manner,  the  inflammation  which 
occurs  in  puerperal  fever  is  merely  the  morbid  action,  which  gives 
the  character  to  the  disease  ;  and  as  that  inflammation  is  not  of 
the  ordinary  kind,  as  its  products  clearly  demonstrate,  we  have 
every  reason  to  infer,  that  the  inflammation  and  accompanying 
fever  are  analogous,  and  both  of  a  specific  kind. 

In  the  report  on  the  puerperal  fever  in  Vienna,  (vide  Edin. 
Med.  and  Surg.  Journal,  18^4,  page  890  Baron  Von  Matos- 
chek  observes,  "  It  may  easily  be  conceived  that  in  pregnant 
women,  who  are  badly  nourished,  undergo  hard  labour,  vexation 
and  care,  and  live  not  unfrequently  in  low,  damp,  close  dwellings, 
under  the  influence  of  excessive  heat  and  continued  moisture, 
such  as  occurred  this  summer,-  a  gastric  and  scorbutic  diathesis 
may  be  developed ;  nor  is  it  less  conceivable,  that,  if  inflammation 
occur  in  such  a  diathesis,  it  must  have  the  greatest  tendency  to 
gangrenous  disorganizations,  particularly  if  scarlet  fever  and  ery- 
sipelatous eruptions  prevail,  as  this  summer  evinced.^ 

The  Editor  of  the  Journal  referred  to  very  justly  remarks, 
"  that  the  mode  of  life  had  no  concern  in  the  evolution  of  this 
disease,  was  put  beyond  a  doubt  by  our  unfortunate  experience 
in  this  city,  where  it  spared  neither  high  nor  low,  rich  nor  poor, 
those  delivered  in  hospital,  in  the  city,  nor  in  the  environs,  neither 
the  gay  and  dissipated,  nor  the  most  retired  and  domcstic^^ 

Our  researches  into  this  disease  must  not  be  confined  solely  to 
the  effects  produced  on  the  constitution  by  the  act  of  parturition, 
or  to  the  condition  in  which  the  uterus  is  left  after  delivery. 
They  must  be  extended  to  the  state  antecedent  to  delivery^  in 
which  most  important  changes  take  place  in  the  female  economy ; 
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I  refer  to  the  chmges  prodaced  by  pregnancy,  particularly  on  the 
nerrous  snd  circulating  systems.*  I  do  not  pretend  to  say,  how 
fiff  these  either  may  predispose  to  attacks  of  disease,  or  may 
modify  their  type ;  but  an  inquiry  into  all  the  causes  of  the  con- 
stitutional disturbances  observed  in  puerperal  fever  must  neces- 
sarily be  imperfect,  if  those  important  changes,  to  which  I  have 
alluded,  and  which  have  hitherto  been  too  much  overlooked,  be 
not  taken  into  account. 

p.  S. — ^Two  months  have  elapsed  since  the  death  of  Mrs  P., 
and  no  other  case  of  puerperal  fever  has  occurred  in  this  neigh- 
bourhood, until  the  16th  of  the  present  month  (May).     During 
the  interval,  Dr  Madden  and  I  have  attended  a  considerable 
number  of  lying-in  women,  all  of  whom  made  good  recoveries. 
This  ciicumstancc^seems  to  indicate  in  some  measure  the  non-con- 
tagious nature  of  the  epidemic,  at  least  in  so  far  as  the  transfe- 
rence of  the  infection  depends  upon  the  medium  of  a  third  per- 
son.    The  only  peculiarity  in  the  present  case  consisted  in  the 
seat  of  the  pain,  which  was  primarily  confined  to  the  region  of 
the  coccyx.     The  back  has  often  been  described  as  the  part  first 
attacked  ;  but  I  am  not  aware  that  the  disease  has  ever  been  re- 
presented as  seizing  on  the  lowest  part  of  the  sacnim  and  coccyx. 
The  poor  woman  lived  in  the  immediate  locality  where  the  other 
cases  occurred  ;  and  it  is  deserving  of  notice?  as  showing  that  a 
particular  state  of  the  atmosphere  seems  favourable  to  the  pro- 
duction and  continuance  of  tlie  disease,  that  all  the  cases  appear- 
ed when  the  weather  was  cold  and  changeable,  the  range  of  the 
thermometer  varying,  in  the  course  of  the  twenty-four  hours,  from 
12  degrees  below,  to  as  many  degrees  above,  the  freezing  point. 
The  disease  commenced  in  February,  went  oflP  with  the  thaw 
which  set  in  in  March,  and  reappeared  on  the  19th  of  this  month, 
when  the  frost  was  equally  severe  for  several  nights  as  in  winter. 

Mrs  L.,  aged  30,  a  very  healthy  person,  was  delivered  of  her 
third  child,  after  a  very  easy  labour,  on  Wednesday  the  16th 
May,  at  8  a.  m.,  and  died  on  the  Tuesday  following,  the  22d,  at 
10  A.  M.  The  disease  commenced  on  the  evening  of  the  17th. 
Although  it  was  very  insidious  in  its  attack  and  progress,  there 
being  apparently  few  symptoms  indicating  immediate  danger,  yet 
to  those  who  have  witnessed  malignant  cases,  the  early  symptoms, 


*  "  We  have  indeed  been  told,**  says  Dr  Denman,  ^'  that,  in  the  dissections  of  some 
who  are  said  to  have  died  of  this  disease,  no  appearances  of  ioflammation  have  been 
discovered ;  but  I  should  suspect  that  in  such  cases  some  important  appearances  have 
been  overlooked,  or  that  errors  had  been  committed  as  to  the  nature  of  the  disease, 
and  probably  in  its  treatment ;  unless  the  patient  might  be  supposed  to  have  di^ 
merely  from  excessive  irritation.** 

^  The  inflammatory  appearance,  so  often  observed  in  the  blood  of  preg;nant  women, 
may  perhaps  be  justly  esteemed  a  mark  of  a  state  particularlv  dieted  to  fever.** 
Vide  Denman*i  Introduction,  &c.  7th  edition,  pages  472  and  488. 
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with  the  exception  of  the  pain  I  have  described  in  the  coccyx, 
and  which  continued  for  nearly  two  days,  were  sufficiently  cha- 
racteristic. These  were,  diarrhoea,  (the  stools  were  neither  foetid 
nor  frothy,)  short  dry  cough,  small  quick  pulse,  suppression  of 
lacteal  secretion,  retention  of  urine,  hysterical  paroxysms,  irregu- 
larity of  the  lochia,  which  appeared  and  disappeared  for  twelve 
hours  at  different  periods;  anxious  countenance,  with  frequent 
flushings  of  the  cheek,  and  peculiar  paleness  round  the  mouth, 
and  dry  whiteness  of  the  teeth,  marked  unconcern  about  every 
thing,  recumbency  on  the  back,  and  quick  breathing,  &c.  the  re- 
spiration being  32  in  the  minute.  From  the  commencement  I 
felt,  as  in  all  the  other  cases,  increased  heat,  with  sweating  in  the 
supra-pubal  region  ;  but  there  was  not  much  pain,  even  upon  con- 
siderable pressure.  Before  the  peritoneal  affection  supervened 
on  the  third  day,  there  was  only  a  circumscribed,  soft,  puffy,  and 
compressible  swelling  around  the  umbilicus.  There  was  little  or 
no  tympanitis  until  the  last  stage,  when  great  distension  of  the 
abdomen  took  place,  its  parietes  being  as  much  swelled  as  before 
delivery.  Within  the  last  four  hours  vomiting  took  place,  seem- 
ingly occasioned  more  by  the  operation  of  the  medicines,  and  loss 
of  tone  of  the  stomach,  as  Dr  Bums  has  remarked,  than  proceed- 
ing from  morbid  structure.  During  the  last  day  sinking  rapidly 
took  place,  the  complaint  proving  fatal  rather  from  exhaustion  than 
inflammatory  action. 

The  symptoms  never  being  suSiciently  urgent  to  warrant  ge- 
neral blood-letting,  the  treatment  was  confined  to  leeching,  fo- 
mentations, enemata,  calomel  and  opium. 

Penicuik,  ^th  May  1838. 


Art.  V.  Ophthalmic  Cases,  with  a  Case  of  Chimney-Sweep- 
ers"  Cancer  mired  by  Excision,  By  J.  Moore  Neligan, 
M.  D.  Clonmel,  Ireland.  • 

Case  I.  Mary  BR0UGH,aged  56,  was  admitted  into  the  House 
of  Industry  Hospital,  Clonmel,  June  5,  1837.  She  states,  that 
two  years  since,  in  the  act  of  stooping,  she  struck  her  right  eye 
against  a  projecting  piece  of  timber.  At  that  time  the  eye  became 
much  inflamed,  and  she  was  confined  to  bed  for  nearly  six  months, 
since  which  time  she  has  never  completely  recovered  the  use 
of  that  eye.  In  the  month  of  April  last,  after  exposure  to  cold 
and  wet,  she  was  attacked  with  severe  inflammation  of  the  entire  or^ 
bit.  She  has  had  no  medical  attendance,  but  has  kept  a  poultice 
constantly  applied  to  it  since. 

There  is  at  present  great  oedema  of  both  eyelids ;  the  eye  is  ge- 
nerally inflamed ;  the  cornea  presents  a  large  ulcer  with  ragged  edges ; 
and  there  is  in  the  anterior  chamber  a  copious  effusion  of  albumen, 
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boweTer,  does  not  seem  to  be  organized.  (The  appearance 
tf  the  eye  is  faithfully  represented  in  the  drawing  marked  No.  1 .) 
On  admission  the  ulcer  was  touched  with  nitrate  of  silver,  and 
b&  dipped  in  Goulard'^s  lotion  ordered  to  be  kept  to  the  eye ; 
iko  five  grains  of  the  compound  calomel  pill  to  be  taken  night 
ad  morning. 

On  tbe  9tb  of  June  inflammation  was  much  reduced,  and  the 
cedcma  had  completely  subsided. 

Instead  of  6oulard''s  lotion,  the  following  collyrium,  consisting 
of  two  grains  of  corrosive  sublimate  (bichloride  of  mercury)  in  eight 
ounces  of  distilled  water,  was  ordered. 

On  the  ISth  of  June  the  ulcer  of  the  cornea  was  looking  clean, 
md  the  edges  well  defined^  One  drop  of  the  solution  of  nitrate 
of  silver  was  directed  to  be  dropped  into  the  eye  three  times 
duly  ;   and  the  pills  were  ordered  to  be  continued. 

On  the  17th  of  June  the  albumen  was  nearly  all  absorbed,  some 
haziness  still  continuing.  She  says  that  she  can  see  better  than 
^e  has  done  for  the  last  two  years,  and  docs  not  feel  the  least 
pain  in  either  her  head  or  eye. 

The  use  of  the  remedies  was  continued. 
On  the  1 9th  of  June,  the  appearance  of  the  eye  was  that  present- 
ed by  the  drawing.  No.  2.     The  sight  continued  to  improve,  and 
nicer  was  filling  up  rapidly. 

The  pills  and  collyrium  of  the  bichloride  of  mercury  were 
omitted.     The  drops  were  ordered  to  be  continued. 

From  this  date  until  the  8th  of  July,  when  she  was  discharg- 
ed from  hospital,  the  eye  improved  daily.  At  the  time  of  her  dis- 
missal the  ulcer  had  completely  healed,  and  there  was  no  trace  of 
the  disease  remaining,  except  a  small  cicatrix  on  the  cornea,  which- 
interfered  but  slightly  with  vision. 

Case  II.  Winifred  Daniel,  aged  77,  was  admitted  into  the  House 
of  Industry  Hospital,  Clonrael,  15th  June  1837.  About  ten  days 
ago,  having  been  exposed  to  heavy  rain,  inflammation  attacked  the 
left  eye,  since  which  time  she  has  suffered  much  from  constant 
pain  in  the  head  and  orbit.  There  is,  at  present,  general  inflame 
nation  of  the  conjunctiva  and  sclerotic  coat,  with  some  opacity 
of  the  cornea,  in  the  very  centre  of  which  there  is  a  small  ulcer. 
She  was  ordered  the  drops  of  the  solution  of  nitrate  of  silver  and 
the  collyrium  of  the  bichloride  of  mercury. 

17th  of  June.  To-day  she  complains  of  more  pain  in  the 
head,  although  the  inflammation  is  somewhat  diminished.  Six 
leeches  were  applied  to  the  left  temple,  and  a  cathartic  draught 
was  ordered  to  be  taken  immediately. 

On  the  19th  of  June  pain  in  the  head  was  much  relieved  by 
the  leeches,  but  there  is  still  a  great  deal  of  inflammation  of  the 
sclerotic  coat,  the  ulcer  on  the  cornea  looks  more  healthy,  and  is 
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much  smaller.    H cheat  piL  domesticas  cathart.  duas,  et  con,' 
Hnuantur  cottyria. 

On  the  23d  of  June  the  ulcer  on  the  cornea  was  quite  healed, 
but«great  opacity  remained,  so  as  completely  to  impede  vision, 
and  she  complained  of  dull  pain  in  the  orbit.  She  was  ordered 
five  grains  of  the  compound  calomel  pill,  night  and  morning,  and 
the  extract  of  belladonna  to  be  rubbed  around  the  eye. 

23d  July.  The  same  treatment  has  been  continued  up  to 
this  date,  when  she  was  dismissed,  a  slight  haziness  of  the 
cornea  still  remaining,  which,  however,  did  not  materially  impede 
vision. 

Case  of  Chimney-Sweepers'  Cancer^  with  operation. 

Peter  Connors,  by  trade  a  chimney-sweep,  aged  78,  was  admitted 
into  the  House  of  Industry  Hospital,  February  20tli  1837.  He 
states  that  he  has  followed  his  occupation  as  a  sweep  since  he  was 
five  years  of  age,  and  that  he  always  enjoyed  the  best  health,  un- 
til within  the  last  six  years,  when  he  met  with  a  violent  strain, 
which  produced  inguinal  hernia  on  the  right  side.  Two  years  after 
this  accident,  when  returning  the  contents  of  the  sac  into  the  ab> 
domen,  he  used  at  times  to  experience  severe  pain  darting  through 
the  testicle.  About  three  years  since,  there  appeared  on  the  scro- 
tum a  small  sore,  which  increased  but  slowly,  and  was  not  attended 
with  much  pain  until  about  four  months  since,  when  it  rapidly  in- 
creased in  size,  and  became  extremely  painful,  which  he  attributes 
to  sleeping  on  a  heap  of  soot,  having  had  no  bed. 

On  examination,  I  found  an  uleer  of  nearly  three  inches  in  diame- 
ter, with  hard  raised  edges,  and  an  irregular  surface,  discharging 
much  saniouspurulentmatter,whichcmitsastrongammoniacal  odour 
He  complains  of  violent  lancinating  pain,  which  is  particularly  severe 
at  night.  A  ligamentous  attachment  can  be  felt  between  the  scro- 
tum and  the  tunica  vaginalis  of  the  right  testis.  The  inguinal 
glands  are  not  affected,  and  he  is  a  remarkably  stout  able  man. 

22d  of  February.  Operation. — On  cutting  through  the 
tunica  vaginalis^  I  found  the  testicle  quite  sound,  (there 
being  a  slight  hydrocele,)  so  that  I  determined  to  leave  it  un- 
disturbed. There  was  considerable  venous  hemorrhage  from 
many  minute  vessels,  which  continued  for  four  hours  after  the 
operation. 

26th  of  February.  To-day  I  removed  the  sutures,  there 
being  much  tension,  and  a  good  deal  of  coagulated  blood  in 
the  scrotum.  Ordered  antimonial  cathartic  mixtures,  so  as  to  af- 
fect the  bowels. 

1st  of  May.  He  has  had  no  untoward  symptom  since,  and  was 
discharged  cured  to-day. 

Up  to  the  date  of  this  communication,  he  has  had  no  return  of 
the  disease,  which  seems  to  have  been  completely  eradicated. 

Clonmel,  Ociober  27,  1837. 


ffrPKHTROPHIA    SCROTI,    p.  M. 
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Eofplanatum  of  Plate  /. 

Figure  I.  View  of  the  appearances  in  the  eye  of  Maiy  Btoiigh, 
Case  I.,  on  the  5th  of  June  1837. 

Figure  S.  View  of  the  appearances  in  the  eye  of  Mary  Brongh 
on  the  10th  of  June,  after  the  albuminous  deposition  was  absorbed. 


Art.  VI.-— iSbwic  Observafiofis  an  Plague^  Contagion^  Ele- 
phantiasis^ and  other  disorders  prevalent  among  the  popu- 
lation of  Alexandria.  By  Thomas  Leslie  Oregson,  Esq. 
Surgeon-in-Chief  of  the  Marine  Hospital  at  Alexandria.  In  a 
Letter  to  Dr  Winterbottom. 

As  far  as  my  own  experience,  which  has  not  been  small,  goes,  I 
doubt  very  much  whether  plague  be  contagious.  In  particular 
circumstances,  such  as  want  of  ventilation,  numbers  being  placed 
together,  &c.  I  doubt  not  of  its  being  infectious,  and  acting  in 
the  same  way  as  typhus,  dysentery,  cholera,  &c.  when  placed 
in  similar  circumstances.  So  little  do  the  Arabs  believe  in  con- 
tagion, that  during  the  great  plague  two  years  ago,  we  destined  a 
number  of  soldiers  to  act  as  attendants  on  the  patients  at  our  hos- 
pital of  observation.  When  the  disease  abated  a  little  we  dischaig- 
ed  them,  and  they  complained  very  much — ^preferring  to  remain 
where  they  were,  than  to  go  to  their  regular  service.  The  grave- 
diggers  are  rarely  ever  attacked,  at  least  not  more  than  others ; 
the  servants  in  the  Lazaret  in  the  same  proportion.  It  is,  however, 
equally  true,  that  nineteen  attendants  employed  there  and  several  of 
our  Doctors  died  in  seven  months.  All  our  ships  of  war  have  re- 
peatedly, at  intervals,  had  cases,  yet  nothing  like  contagion  or  in- 
fection ever  followed.  So  common  is  this,  that  it  causes  no  appre- 
hension to  those  aboard  ;  they  are  put  in  quarantine  for  eleven 
days.  Some  months  ago,  a  servant  belonging  to  the  great  hospi- 
tal of  the  marine,  of  which  I  am  Surgcon-in-Chief,  was  attacked 
with  plague.  We  were  immediately  shut  up  in  quarantine.  Dur- 
ing seven  days  we  had  other  four  attacked ;  the  last  was  my  oiMi  in- 
firmary servant,  who  attended  me  in  my  morning  visit.  1  observ- 
ed him  to  be  unwell,  and  on  examining  him  found  he  had  symp- 
toms of  the  plague  and  a  bubo.  Notwithstanding  his  having  touch- 
ed almost  all  the  patientsin  my  division,  and  indirectly  the  patients, 
&c.  of  more  than  1000  in  number,  no  symptom  of  plague  followed. 

The  men  belonging  to  the  marine  amount  to  15,000,  and  those 
to  the  arsenal  6000.  Constantly  engaged  in  hard  servitse,  of  course 
the  wounded  and  ophthalmics  are  very  numerous,  which  are  exclu- 
sively treated  by  me.  I  am  responsible  for  all  the  venereal  and 
skin  diseases,  which  are  very  numerous.  Our  hospital  also  receives 
tlie  cases  amongst  the  inhabitants,  as  also  of  the  provinces. 
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To  say  the  truth,  we  are  so  much  tyrannized  over  in  regard  to 
quarantine,  which  is  governed  by  a  commission  of  consuls,  with 
two  civilian  Doctors  attached,  that  we  are  more  afraid  of  the  qua- 
rantine than  the  disease. 

Of  Jramboesia  Africana,  or  true  Yaws,  I  have  seen  little.  The 
general  complaints  here  amongst  the  blacks  from  Dongola,  Dar- 
fur,  Sennaar,  &c.  arc  different  forms  of  marasmus,  of  which  I  have 
seen  thousands  of  cases ;  as  also  among  the  Arabs  and  Syrians,  I 
have  seen  marasmatic  individuals  reduced  almost  to  perfect  skele- 
tons, without  any  manifest  organic  disease  or  functional  derange- 
ment. I  have  also  frequently  found  tubercular  diseases  of  the 
lungs,  but  in  many  no  particular  changes  were  observable.  The 
symptoms  of  marasmus  here  in  a  great  degree  are  produced  by 
nostalgia.  Carious  affections  of  the  bones  are  exceedingly  common 
amongst  the  blacks  and  Abyssinians. 

Lepra  is  also  frequently  met  with.  Lepra  Elephantiasis  is 
conmion  amongst  the  Arabs. 

Elephantiasis  of  the  scrotum  is  also  in  some  provinces  to  be  met 
with.  I  operated  lately  on  a  case,  in  which  the  tumour  weighed 
6Si  lbs.  The  penis  and  testicles  were  deeply  imbedded  in  the 
tumour,  which  reached  from  the  os  ptibis  to  below  the  middle  of 
the  leg.  As  the  operation  adopted  by  Mr  Aston  Key  in  the 
case  of  the  poor  Chinese  was  unsuccessful,  and  the  cases  record- 
ed are  not  numerous,  I  shall  describe  in  few  words  the  manner 
in  which  I  operated,  which  was  as  follows. 

A  square  flap,  five  inches  in  length,  and  sufficiently  wide  to  cover 
the  penis,  in  case  its  own  covering,  on  being  everted,  should  not  be 
sufficient,  was  dissected  off,  and  held  upon  the  abdomen.  A  llrge 
circular  incision  was  then  carried  around  the  opening  on  the  front 
of  the  tumour,  where  the  urine  escaped. 

An  incision  of  the  skin  on  the  left  side,  in  the  line  of  the  penis, 
commencing  at  Poupart's  ligament,  and  extending  down  to  the 
circular  incision,  dissecting  deeply,  exposed  the  penis,  which  was 
dissected  carefully  from  the  pubis  downwards  to  the  glans  ;  and  the 
same  being  done  on  the  right  side,  the  penis,  with  the  skin  belong- 
ing to  the  circular  incision,  was  held  up  on  the  abdomen. 

Then,  on  the  left,  commencing  at  Poupart''8  ligament,  the  cord 
was  found,  and  traced  deep  into  the  substance  of  the  tumour, 
where  the  testicle  was  found  firmly  imbedded  and  detached,  and 
held  up  on  the  abdomen  by  an  assistant.  The  same  procedure  was 
observed  on  the  right  side.   The  cords  were  about  nine  inches  long. 

Two  lar^  semicircular  shaped  flaps  were  then  formed,  and  dis- 
sected back  from  the  lateral  and  posterior  part  of  the  neck  on  the 
perineal  part  of  the  tumour.  The  rest  of  the  tumour  was  then  dis- 
sected out  from  the  perineum  by  a  few  strokes  of  the  knife. 

Only  a  small  artery  in  the  perineum  was  tied  in  the  operation.  In 
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the  eariy  part  of  the  operation  the  hemorrhage  was  excessive  from 
enormous  Taricose  veins.  The  flaps  were  then  brought  into  contact 
by  sutures,  commencing  close  to  the  anus.  The  testicles  and 
cords  were  then  placed  in  their  new  abode,  the  skin  attached  to 
the  penis  was  found  inverted,  which  being  drawn  back,  was  attach- 
ed to  the  pubal  integuments  by  sutures,  was  found  perfectly  to 
correspond,  the  under  part  in  like  manner  to  the  scrotal  integu- 
ments. 

The  whole  operation,  from  the  time  when  the  patient  was  put 
on  the  table,  till  the  dressings  and  every  thing  were  finished  and 
the  patient  was  carried  to  bed,  occupied  precisely  forty  minutes. 
He  got  quite  well,  and  the  wound  was  firmly  cicatrized  on  the  fif- 
tieth day  after  operation  ;  arid  he  then  left  the  hospital  with  the 
oigans  of  generation  in  apparent  integrity  of  structure  and  func- 
tions. I  have  heard  firom  him  lately,  and  he  is  well  and  strong  in 
all  respects. 

The  tumour,  extirpated  by  the  operation,  was  composed  of  inter- 
stitial deposition  of  an  adipose  substance,  with  here  and  there  small 
deposits  of  water.    In  some  parts  the  skin  was  almost  cartilaginous. 

A  month  ago  I  operated  on  two  men  for  stone.  On  one  I 
performed  our  usual  lateral  operation,  and  quickly  extracted  a  very 
large  mulberry  calculus.  There  was  a  tolerably  copious  venous 
hemorrhage,  which  soon  stopped.     He  is  now  quite  well. 

As  I  operated  on  the  other  by  what  is  called  Vacca*'s  method, 
although  nearly  the  operation  of  Marianus  modified,  as  it  is  at  pre- 
sent preferred  in  Italy  and  France  to  the  lateral,  and  as  it  seems 
to  n^  to  be  the  simplest,  I  shall  describe  it. 

I  made  an  incision  on  the  raphe  of  the  perineum,  commencing 
close  to  the  point  where  the  scrotum  is  attached  to  the  perineum,  and 
extending  to  about  eight  lines  from  the  margin  of  the  anus.  Then 
dissecting  down  to  the  membranous  part  of  the  urethra,  and  the 
latter  being  opened  on  the  staff,  a  long  straight  probe-pointed  bis- 
toury was  slid  along  the  canula,  depressing  the  handle  of  the  stafiT, 
the  knife  glides  along  dividing  the  prostate ;  and  as  the  left  fore- 
finger follows  the  knife,  if  the  prostate  is  not  sufficiently  divided, 
this  is  done  in  withdrawing  the  knife.  In  introducing  the  bis- 
toury, the  handle  should  be  depressed,  keeping  its  point  firmly 
against  the  sound ;  but  in  enlarging  the  incision  in  the  prostate, 
in  withdrawing  the  knife,  the  point  is  depressed,  and  the  wrist 
elevated,  so  that  all  chance  of  wounding  the  rectum  is  avoided. 
Very  large  stones  may  be  extracted  by  this  operation.  It  is  much 
cdnopler,  and  there  is  no  danger  of  hemorrhage. 

The  stone  in  this  case  was  large  and  scabrous,  and  was  firmly 
retained  by  the  bladder, — was  of  a  double-headed  figure,  with  a 
neck,  where  it  was  grasped  by  the  bladder.  After  some  consider- 
able force  had  been  used,  the  stone  was  released  &om  its  situa- 
tion, and  extracted. 
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I  expected  some  inflamroation,  the  man  being  above  45  years. 
He  slept  the  first  night ;  but  he  had  no  unfavourable  symptoms, 
and  was  perfectly  cured,  the  wound  being  cicatrized  on  the  four- 
teenth day. 

I  am  sorry  I  keep  no  journal  except  of  very  particular  cases. 
Ordinary  cases,  such  as  amputations,  tumours,  abscesses,  being 
daily  occurrences,  I  never  note. 

In  ophthalmia,  acute  or  chronic,  I  find  the  best  application 
to  be  a  strong  solution  of  the  nitrate  of  silver,  or  the  same  mine- 
ral salt  applied  to  the  eye  in  substance.  I  find  the  sulphate  of  cop- 
per and  ammonia,  one  drachm  to  six  drachms  of  water,  to  be  use- 
ful in  removing  specks  from  the  cornea.  I  have  generally  about 
fifty  cases  of  ophthalmia  under  treatment.  In  syphilitic  affections, 
I  find  the  deutochloride  of  mercury  given  conjointly  with  sudori- 
fics  to  be  the  most  efficacious  and  most  manageable  agent,  and  to 
be  certain  in  its  effects. 

Plate  I.  Fig.  3.  View  of  the  tumour  of  the  scrotum.  Elephan- 
tiasis scrotiy  removed  by  Mr  Leslie  Gregson.  The  orifice  of  the 
penis  and  urethra  is  seen  deeply  imbedded  in  the  centre  of  the  tu- 
mour. 


Aet.  VII. — A  Case  of  Inguinal  Aneurism^  operated  on  by 
Samuel  Hobbaet,  M.  D.,  Fellow  of  the  Royal  College  of 
Physicians,  Edinburgh ;  Member  of  the  Royal  College  of  Sur- 
geons, London  ;  and  Surgeon  to  the  Cork  House  of  Industry 
and  Lunatic  Asylum. 

On  the  4th  of  June  1837,  I  was  consulted  by  John  Howard, 
a  tall,  athletic  man,  42  years  of  age,  of  sanguine  temperament, 
and  by  profession  a  musician,  who  came  from  Youghal,  a  consi- 
derable sea-port  town,  twenty-five  miles  from  this  city.  He 
stated,  that,  for  the  last  twelve  months,  he  suffered  a  great  deal  of 
inconvenience  from  a  tumour  in  the  left  inguinal  region,  which 
during  that  period  had  been  increasing  in  size.  On  his  first  no- 
ticing it,  it  was  about  the  size  of  a  filbert,  and  did  not  display 
pulsation  for  four  months  after.  Since  that  time  tlie  size  had  ra- 
pidly increased,  accompanied  by  numbness  and  stiffnegs  of  the 
limb,  and  considerable  cedema  of  the  leg  and  foot.  His  general 
health,  however,  was  not  much  interfered  with,  and  he  continued 
to  follow  his  usual  avocation. 

When  he  requested  my  advice,  the  tumour  was  about  the  size 
of  a  ducky's  egg,  imbedded  in  the  surrounding  tissues ;  its  pulsa- 
tions were  quite  perceptible  to  the  eye,  and  when  felt,  isochronous 
with  the  beating  of  the  neighbouring  and  radial  arteries ;  and  in 
the  different  positions  in  which  I  placed  him,  they  were  so  dis- 
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tinct  and  satisiSurtoiy,  as  to  leave  no  doubt  on  my  mind  of  the 
tme  character  of  the  disease.  Wishing,  however,  for  a  further 
corroboration  of  my  views,  I  called  on  my  friend,  Dr  Bullen,  who 
examined  him  minutely  in  my  study,  and  agreed  with  me  in  every 
particular.  I  then  ordered  him  a  purgative,  rest  in  the  horizontal 
posture,  and  low  diet.  I  subsequently  subjected  him  to  the  in- 
spection of  two  or  three  medical  friends,  who  took  the  same  view 
of  the  case. 

On  the  23d  of  June,  I  performed  the  operation  in  the  presence 
of  more  than  one  hundred  resident  and  country  medical  practi- 
tioners, in  the  following  manner. 

I  made  a  semi-elliptical  incision  of  about  four  inches  in  length, 
its  convexity  and  centre  an  inch  and  half  from  the  anterior  supe- 
rior spinous  process  of  the  ilium,  extending  two  inches  above,  and 
the  same  below  this  point.  I  commenced  thus  high  in  order  that,  if 
necessary,  I  should  be  able  to  tie  the  primitive  iliac  without  em- 
barrassment, and  having  cut  through  the  integuments,  superficial 
£iscia,  and  abdominal  muscles,  from  the  heat  of  the  day,  and  crowd- 
ed state  of  the  apartment,  I  felt  some  little  delay  in  separating  the 
transversalis  fascia  from  the  peritoneum^  but  on  dipping  my 
hand  in  cold  water  felt  much  refreshed,  and,  proceeding  with  the 
operation,  separated  the  peritoneum  cautiously,  and  passed  the  li- 

Sture  round  the  external  iliac  artery  without  much  inconvenience, 
ving  previously  satisfied  myself  as  to  its  healthy  state.  The 
iround  was  then  dressed  in  the  usual  manner,  and  the  patient  was 
removed  to  bed,  and  strictly  enjoined  not  to  move  or  change  his 
posture. 

At  my  evening  visit,  as  I  found  him  with  a  hot  dry  skin,  strong 
fall  pulse,  ranging  about  100,  and  complaining  of  pain  in  the 
wound,  with  some  tenderness  in  its  vicinity,  sixteen  ounces  of  blood 
▼ere  taken  from  his  arm  with  evident  and  acknowledged  benefit, 
and  he  got  a  draught  consisting  of  one-fourth  of  a  grain  of  acetate 
of  morphia,  and  two  drachms  of  the  acetate  of  ammonia,  in  one 
ounce  of  water,  which  procured  him  quiet  and  sound  sleep.  The 
heat  of  the  limb  at  the  side  operated  on  was  9^  at  the  toes,  and 
96*^  on  the  opposite  one. 

On  the  morning  of  the  24th  he  appeared  considerably  relieved, 
and  did  not  awake  until  8  o'clock.  The  skin  felt  cool,  the  wound 
free  from  any  irritation,  the  tongue  clean,  pulse  86  and  soft,  and 
his  general  appearance  that  of  one  likely  to  go  on  well ;  his  bowels, 
however,  ratner  confined ;  the  temperature  of  the  limb  at  the  side 
operated  on  was  95  at  the  groin  and  ham,  88^  at  the  toes  ;  at  the 
sound  side  97  at  the  groin,  ham,  and  toes.  At  8  o*'clock  p.  m. 
he  complained  of  great  uneasiness  of  the  abdomen,  which  I  found 
tense,  but  not  tender  on  pressure,  and  somewhat  tympanitic,  pulse 
86  and  fiill,  bowels  not  moved.  He  was  ordered  to  have  one 
ounce  of  castor  oil  immediately.     At  11  oVlock  p.  m.  as  the 
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bowels  were  still  confined,  the  abdomen  very  tender,  and  the 
tongue  dry  and  furred,  a  purgative  enema  was  directed  to  be  ad- 
ministered immediately. 

^th.  9  o'clock  A.  M.,  the  injection  brought  off  a  quantity  of 
flatus  and  some  feculent  matter,  which  considerably  relieved  him, 
end  has  removed  some  of  the  distension;  he  slept  well ;  his  tongue 
appeared  moister.  The  tumour  is  evidently  flatter  and  quite  free 
from  pulsation  ;  the  temperature  of  the  limb  at  the  groin  and  ham 
92°,  at  the  toes  90°. — 9  o'clock  p.  m.,  has  spent  the  day  well ;  had  a 
slight  alvine  evacuation;  the  tongue  is  moist  and  clean ;  the  pulse 
soft  and  86 ;  there  is  slight  tenderness  on  pressure  over  the  lower 
part  of  the  abdomen.  The  temperature  of  tne  limb  at  groin,  ham, 
and  toes  92°,  on  the  opposite  extremity  2  degrees  higher,  except 
between  the  toes,  where  it  is  92°  also. 

26th.  9  o'clock  A.  M.,  slept  well  last  night ;  the  bowels  have 
not  since  been  moved,  but  the  tongue  is  moist  and  still  clean- 
ing ;  the  abdomen  soft  and  free  from  tenderness ;  the  pulse  84 ; 
and  the  temperature  at  groin  and  ham  94°,  at  toes  80° ;  on  the 
sound  side,  groin,  and  ham  92°,  between  the  toes  86**.  11  o'clock 
p.  M.,  as  at  the  morning  visit,  except  that  the  temperature  at  the 
toes  and  ham  is  higher  than  that  at  the  groin,  thermometer  being 
steady  at  96°  in  the  former  positions,  94°  in  the  latter,  while  97° 
marks  the  temperature  in  each  situation  on  the  right  side. 

27th.  A.  M.  slept  pretty  well,  and  has  had  one  motion;  tongue 
a  little  more  coated ;  abdomen  soft  and  easy ;  pulse  82 ;  heat  of 
left  limb  at  groin  94°,  ham  96°,  toes  86°,  of  the  right,  95°,  94°, 
and  91^ ;  at  the  evening  visit  he  continued  to  go  on  well  and  with- 
out alteration ;  has  had  a  solid  evacuation. 

28th.  Continues  to  improve;  has  had  no  movement  of  the 
bowels  since,  but  the  urine  been  clear  and  copious ;  towards  even- 
ing has  had  two  scanty  compact  dejections. 

On  the  29th,  four  stools  without  medicine.  The  tumour  appears 
evidently  diminishing,  and  the  temperature  so  steady,  as  to  admit 
the  removal  of  the  flannel  bandage  from  the  limb ;  towards  night 
the  wound  was  more  painful  than  usual.  Slight  numbness  in  the 
heel  has  been  removed  by  gentle  friction,  and  a  quarter  of  a  grain 
of  acetate  of  morphia  taken  at  bed-time. 

30th.  He  slept  well  last  night,  and  is  free  from  pain  to-day ; 
the  temperature  in  each  groin  and  ham  92,  between  the  toes  in 
left  88,  in  right  91 .  At  my  evening  visit  I  removed  the  dres- 
sings and  sutures,  in  consequence  of  the  patient's  complaining  of 
shooting  pains  through  the  wound,  which  I  foimd  healthy,  and 
united  in  nearly  two-thirds  of  its  extent. 

The  next  day,  July  1st,  I  found  him  going  on  well,  the  woimd 
dischaiging  healtJiy  purulent  matter,  and  every  indication  of  con- 
stitutional tranquillity. 
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2d.  Has  had  a  restless  night,  accompanied  by  a  troublesome 
cough,  to  allay  which  I  directed  a  pectoral  mixture  to  be  taken,  and 
he  passed  the  day  without  pain  or  inconvenience. 

tip  to  the  5th,  his  diet  was  chiefly  gruel,  whey,  toast,  and 
similar  articles ;  but  from  this  day  I  allowed  him  some  chicken 
broth  daily. 

On  the  15th  he  sat  up  a  short  time.  He  was  allowed  solid  animal 
food,  and  continued  without  any  apparent  inconvenience,  other 
than  the  retention  of  the  ligature  up  to  the  22d,  when  it  came 
away  after  a  gentle  effort  at  its  removal,  the  twenty-ninth  day 
after  the  operation.  During  the  intermediate  days  not  specified, 
nothing  occurred  of  sufficient  importance  to  publish,  each  trivial 
symptom  having  been  combated  at  its  appearance. 


Aet.  Vin. — A  Statistical  Inquiry  on  Fever ^  being  an  attempt 
to  ascertain  the  prevalence^  susceptibility^  intensity^  and 
prognosis^  with  some  observations  on  the  influence  of  Medi- 
calTreatment,  ByAaxiiuESAUNDERS  Thomson, M.D.&c. 

In  the  year  1832,  a  society  was  established  in  Paris,  denomi- 
nated "The  Medical  Society  of  Observation.**'  M.  Louis  is  Per- 
petual President,  and  MM.  Chomel  and  Andral  are  Honorary 
Presidents.  The  first  volume  of  the  memoirs  of  this  society  was 
published  in  1837.  M.  Louis,  who  is  the  author  of  the  first  pa- 
per, inculcates  the  importance  of  statistical  investigations.  He  says 
the  necessity  for  numerical  analysis  has  always  appeared  to  the 
members  to  be  so  evident,  that  no  discussion  has  evei  taken  place 
on  this  point.  M.  Louis  thinks  that  medicine  may  be  advanced 
and  rendered  certain,  just  as  chemistry  has  been,  by  reckoning 
every  thing.  In  this  essay,  M.  Louis  makes  the  following  obser- 
vation :  To  the  present  time,  physicians  have  never  or  rarely  esta- 
blished the  accuracy  of  their  statements  by  computation.  Of  what 
malady  is  the  mean  duration  known,  except  in  the  case  of  some 
eruptive  disorders,  in  which  it  has  been  very  imperfectly  observed  ? 
Books  on  pathology,  indeed,  inform  us  that  age,  temperament,  and 
other  circumstances  exercise  a  certain  influence  on  the  progress  and 
duration  of  diseases.  But  the  rigorous  proof  of  this  assertion,  and 
the  exact  measure  of  this  influence  are  nowhere  to  be  found  ;  and 
how  can  they  be  obtained  unless  in  the  mode  now  specified  ?* 

On  the  continent,  the  true  value  of  statistical  investigations  has 
long  been  duly  estimated.  In  this  country  the  importance  of  em- 
ploying the  numerical  method  in  ascertaining  the  results  of  dis- 


*  De  rExamen  des  Malades  et  de  la  Recherches  det  Fails  Generaux.     Par  M. 
Louis,  Mem.  de  la  Society  Medicale  d*ObseryatioD.     Tome  i.  p.  33,  Paris,  1837. 
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ease,  and  in  the  inyestigation  of  general  facts,  has  of  late  years  been 
gradually  rising  into  importance.  If  medical  men  would  give,  in 
a  tabular  form,  an  account  of  the  number  of  cases  of  disease  they 
have  treated,  the  effect  of  the  remedies  employed,  the  duration  of 
each  case  or  set  of  cases,  and  the  mortality  which  occurred,  toge- 
ther with  the  morbid  appearances  found  on  dissection.  Sec.  it  would 
contribute  much  to  the  progress  of  the  medical  art ;  for,  however 
limited  the  field  of  observation  of  any  single  individual  may  be, 
he  will  find  that  although  he  may  not  be  able  to  establish  any  new 
plan  of  treatment,  he  at  least  may  adduce  facts  which  may  either 
tend  to  confirm  or  invalidate  some  particular  doctrine,  and  by  so 
doing  he  will  perform  no  mean  service  to  his  art. 

Classification. 
Common  continued  fever,  according  to  Dr  Cullen,  is  divided 
into  Synocha,  Synochus,  and  Typhus.  These  three  fundamental 
divisions  of  continuedfever  are  observed  during  the  course  of  the  same 
epidemic,  and  are  merely  modifications  of  the  same  disease  arising 
firom  peculiar  circumstances.  The  general  term  fever  which  I 
have  employed  comprehends  these  three  varieties.  The  object  of 
this  paper  is  to  adduce  such  statistical  facts  as  I  have  been  able 
to  collect  regarding  the  fever  which  occurs  in  Great  Britain. 

On  the  prevalence  of  Fever  in  Great  Britain. 

The  researches  of  physicians  have  ascertained  that  common  con- 
tinued fever  is  a  disease  almost  never  absent  from  the  dwellings  of 
the  poorer  classes  resident  in  the  large  cities  of  the  United  Kingdom. 
Willan  and  Bateman  have  established  this  circumstance  in  regard 
to  London  ;  Ferriar  and  Percival  in  Manchester ;  Haygarth  in 
Chester ;  Currie  in  Liverpool ;  and  Cowan  in  Glasgow ;  and  we 
have  the  testimony  of  all  medical  men  who  have  written  on  fever, 
that  it  is  a  disease  which  constantly  prevails  among  the  poorer 
classes  in  Ireland. 

It  is  much  to  be  regretted  that,  from  the  want  of  proper  regis- 
ters, no  definite  idea  can  be  formed  of  the  prevalence  of  fever  and 
the  amount  of  its  mortality  in  Great  Britain.  Sydenham  calculated 
that  two-thirds  of  mankind  die  of  acute  diseases,  properly  so  call- 
ed, and  two-thirds  of  the  remainder  from  consumption.  Medical 
men  have  endeavoured  to  estimate  the  prevalence  of  fever  by  re- 
marking the  number  of  cases  treated  in  the  hospitals.  But  it 
must  be  obvious  that  this  method  conveys  a  most  unsatisfactory 
idea  of  the  prevalence  of  fever ;  for  in  some  towns  the  antipathy 
of  the  poor  to  enter  a  public  hospital  is  great,  whereas  in  other 
towns  this  is  not  the  case.  If,  for  example,  an  opinion  were  to  be 
formed  regarding  the  prevalence  of  disease  in  London  and  Paris, 
from  the  number  of  patients  treated  in  the  public  hospitals,  a  false 
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condurion  would  be  drawn.  In  ordinaiy  times,  when  there  if  no 
register  made  of  the  sufferers  from  any  disease,  a  large  proportion 
of  those  attacked  are  unknown.  But  no  sooner  are  the  cases  re- 
ported than  they  become  to  all  appearance  more  frequent.  The 
erection  of  a  new  hospital  for  the  insane,  the  dumb,  and  the  blind, 
instantly  collects  a  large  number  of  cases,  which  gives  the  opinion 
that  these  complaints  are  very  prevalent.  The  foundation  of  a  new 
hospital  does  not  diminish  the  number  of  patients  relieved  at  the 
original  hospital,  and  it  therefore  tends  to  all  appearance  to  aug- 
ment disease,  while  in  fact  it  has  an  opposite  effect. 

The  only  method  by  which  we  can  ascertain  the  mortality  oc- 
casioned by  any  disease,  so  as  to  render  it  comparable  with  the 
mortality  in  other  places,  is  by  ascertaining  the  number  of  deaths 
which  occur  annually  out  of  a  certain  number  of  inhabitants.  This 
information  can  only  be  obtained  by  having  registrations  of  the 
births,  deaths,  and  diseases  which  occur  among  the  entire  popula- 
tion. Since  the  year  159%  registers  have  been  kept  in  London 
of  the  fatal  diseases  which  occasioned  death,  and  although  the 
means  adopted  to  obtain  this  information  is  liable  to  error,  the 
London  bills  of  mortality  are  nevertheless  calculated  toprove  use- 
ful Jn  ascertaining  the  laws  of  disease  and  mortality.  From  them 
I  have  compiled  the  following  statement. 

Table  No.  I.  Showing  the  annual  number  of  deaths  in  London 
from  fever  within  the  bills  of  mortality,  together  with  the  ratio 
of  deaths  per  1000  of  the  population,  which,  in  1831,  amount- 
ed to  1,178,374. 

No.  of  Deaths  Annual  ratio  of 

Years.  by  Fever.  Deaths  per  1000. 


1831, 

_ 

1224 

. 

1.4 

1832, 

- 

1156 

- 

0.9 

1833, 

- 

643 

- 

0.5 

1834, 

- 

599 

- 

0.5 

This  statement  shows  that  fever  occasioned  in  an  average  of 
four  years,  nearly  1  death  annually  out  of  every  1000  inhabitants 
in  London.  Up  to  the  commencement  of  the  present  century, 
when  Dr  Stanger  published  his  observations  on  the  Necessity  and 
Means  of  suppressing  Contagious  Fever  in  the  Metropolis,  and 
which  may  be  regarded  as  the  commencement  of  a  systematic  me- 
thod for  preventing  the  propagation  of  the  disease,  he  estimated 
the  annual  number  attacked  by  fever  in  London  to  exceed  40,000, 
and  the  yearly  average  of  deaths  from  infectious  fever  within  the 
bills  of  mortality  was  known  to  be  at  least  3188.  *     Fever  has 

*  Remarks  on  the  Necessity  and  Means  of  suppressing  Contagious  Fever  in  the 
Metropolis.  By  C  Stanger,  M.  O.  Gresbam  rrofetsor  of  Pbysic>  &c  London, 
1802,  p.  30. 
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been  gradually  decreasing  in  London  since  the  beginning  of  the 
eighteenth  century,  as  may  be  observed  from  the  following. 

Table  No.  II. 

Annual  number  of  Deaths  by  fever  out  of  every  1000  inhabitants  in 

London,  from  the  years* 

1629  1660  1728  1771  1801  1831 

to  to  to  to  to  to 

1635.      1679.     1757.     1780.      1810.     1835. 


6.3       7.8       7.8      6.2       2.6       1.1 

From  this  table  it  appears  that' in  1660  to  1679,  the  deaths  from 
fever  in  London  were  7.8  annually  out  of  every  1000  inhabitants ; 
and  in  the  space  from  1831  to  1835,  there  was  only  1  death  annual- 
ly by  fever  out  of  the  same  number  of  inhabitants. 

In  Glasgow,  where  accurate  registers  of  the  fatal  diseases  have 
been  kept  for  some  years,  I  find  that  in  1836  the  population  was 
844,000,  and  the  number  of  deaths  by  fever,  841,  which  is  3.4 
deaths  out  of  every  1000  inhabitants. 

Dr  R.  Cowan,  one  of  the  physicians  to  the  Glasgow  Infirmary, 
read  before  the  Statistical  Society  of  Glasgow  last  year  (1837),  a 
piper  on  the  "  Statistics  of  Fever  and  Small-Pox"  in  that  city. 
The  object  of  that  paper  is  to  show  the  increasing  prevalence  of 
fever  in  Glasgow,  compared  with  several  other  towns.  Dr  Cowan 
assumes  that  the  number  of  cases  of  fever  admitted  into  the  public 
hospitals  affords  a  near  approximation  to  the  prevalence  of  that  dis- 
ease. 

Dr  Cowan  states,  that  Manchester,  with  a  population  in  1831 
of  2^7,808,  and  which  is  as  densely  inhabited  as  Glasgow,  the 
average  annual  number  of  fever  patients  treated  in  the  hospital  for 
seven  years  ending  1836  was  497.  The  average  annual  number 
of  cases  admitted  into  the  fever  establishments  of  Glasgow  during 
the  same  period  was  1842. 

In  Leeds,  with  a  population  of  123,393,  the  average  number  of 
fever  patients  treated  in  the  hospital  was  274  annually.  In 
Edinburgh,  with  a  population  of  162,156,  the  number  of  fever  pa- 
tients admitted  annually  into  the  Royal  Infirmary  was,  on  an  ave- 
rage of  the  last  three  years,  756. 

'  The  above  statements  given  in  Dr  Cowan's  paper  show  that 
the  number  of  fever  patients  admitted  into  the  Glasgow  Infirmary 
was  greater  than  in  any  of  the  towns  above-mentioned.  But  no 
satisfitctory  conclusion  can  be  drawn  from  such  data  regarding  the 
prevalence  of  fever  in  these  towns. 

The  amount  of  mortality  occcasioned  by  fever  in  comparison 
with  that  produced  by  all  other  diseases  is  relatively  small.     Thus 


M'Culloch*s  Statisticf  of  Great  Britain,  article  Vital  Statistics. 
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in  London,  in  1881,  the  total  number  of  deaths  by  all  diseases 
was  £5,841,  and  of  these,  12S4  were  occasioned  by  fever,  which 
is  about  one  twentieth  of  the  whole  mortality.  In  Olasgow  the 
total  deaths  by  all  diseases  in  1836  was  8441,  and  of  these  841, 
or  about  one-tenth  of  the  whole,  were  produced  by  fever. 

On  the  susceptibility  of  particular  periods  of  life  to  Fever. 

It  is  important  to  ascertain  the  period  of  life  auring  which  there 
occurs  the  greatest  susceptibility  to  fever.  Inferences  have  been 
drawn  regarding  the  prevalence  of  fever  at  particular  periods  of 
life,  from  the  age  of  patients  admitted  into  nospitals,  as  will  ap- 
pear from  the  subjoined 

Table  III.  Showing  the  ages  of  fever  patients  admitted  into  St 
John^s  Fever  Hospital,  Limerick,  from  6th  January  1886  to  6th 
January  1837,*  and  into  the  Glasgow  Infirmary  from  October 
1886  to  November  1836  -f"  combined. 


Ages. 

No.  of  PaU'ents  admitted 

0  to  5 

- 

- 

122 

5    10 

- 

m 

679 

10    15 

- 

- 

1080 

15    20 

. 

. 

1201 

SO    $5 

- 

- 

786 

25    30 

- 

- 

591 

SO    35 

- 

- 

234 

35    40 

. 

• 

364 

40    45 

- 

- 

131 

45    50 

- 

- 

146 

50    66 

- 

- 

44 

55    60 

- 

- 

57 

60    65 

- 

- 

7 

65    70 

- 

- 

16 

Total,  5458 

From  the  above  statement  it  appears  that,  of  6468  fever  patients 
admitted  into  hospital,  2281,  or  nearly  one-half,  were  between  the 
ages  of  10  and  20 ;  or,  keeping  the  same  proportion  as  in  the  fore- 
going table,  out  of  100  fever  patients  admitted  at  all  ages  66 
were  under  20  years  of  age  ;  37  between  20  and  40 ;  and  only  8 
above  40  years  of  age.  From  the  above,  we  may  observe  that  the 
period  of  life  most  liable  to  fever  is  from  10  to  20. 

Tables,  similar  to  the  preceding,  have  been  adduced  to  show 
the  age  at  which  the  predisposition  to  fever  is  strongest,  yet  it 
must  be  obvious  that  tlie  information  such  statements  afford,  re- 
garding the  susceptibility  of  particular  periods  of  life  to  fever,  is 

*  Report  of  St  John's  Fever  Hospital,  Limerick,  by  W.  J.  Geary,  M.  D.  Dub- 
lin JoumBl  of  Medical  Science,  September  1 837* 

t  Dr  Cowan^s  paper  on  the  Statittics  of  Fever  and  Small-  Pox  in  Glasgow. 
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yeiy  unsatisfitctory,  for  no  opinion  can  be'  formed  concerning  the 
number  of  persons  living  at  each  period  of  life,  so  as  to  estimate 
the  exact  proportion  which  the  number  living  at  each  age  bear  to 
those  attacked,  as  is  shown  in  the  following  statement. 

Table  IV.  Shows  the  estimated  number  of  the  inhabitants  in 
Glasgow  at  each  age  during  the  year  1836  ;  the  number  attack- 
ed by  fever,  together  with  the  ratio  attacked  out  of  every  thou- 
sand at  each  decennial  period  of  life.* 


No.  of  inhabitants 

No.  attacked 

Ratio  per  1000 

Ages. 

at  each  age. 

by  Fever. 

attacked  by  Fever. 

Under  10 

67,469 

3811 

56 

10  to  20 

50,009 

1539 

SO 

20  to  30 

46,275 

1611 

34 

30  to  40 

32,044 

911 

28 

40  to  50 

21,758 

392 

17 

50  to  60 

14,090 

294 

20 

The  right  hand  column  of  the  above  table  may  be  thus  read  ; 
out  of  every  thousand  inhabitants  in  Glasgow  under  ten  years  of 
age  during  the  year  1836, 56  were  attacked  by  fever ;  out  of  every 
thousand  between  10  and  20  years  of  age,  30  were  attacked  with 
fever,  and  so  on.  It  appears  from  this  table  that  the  greatest  sus- 
ceptibility to  fever  occurred  under  10  years  of  age,  after  which  fe- 
ver occurs  most  frequently  among  persons  between  the  age  of  20 
and  30.  The  number  attacked  after  the  age  of  30  decreases  gra- 
dually as  life  advances.  The  period  of  life  at  which  the  greatest 
mortality  occurs  from  fever  is  shown  in  the  following  table  : 

Table  V.  Showing  the  estimated  number  of  the  population  in 
Glasgow  at  different  ages,  the  number  of  deaths  by  fever  at  each 
age  during  1836,  together  with  the  ratio  of  deaths  by  fever  out 
of  every  1000  inhabitants. 

No.  of  inhabitants      No.  of  deaths  Ratio  of  deaths  per  1000 


Ages. 

at  each  age. 

by  Fever. 

living  at  each  age. 

Under  5 

- 

36,495 

m 

59     - 

- 

1.6 

5  to  10 

- 

30,974 

- 

40 

. 

1.2 

10  to  20 

m 

50,009 

- 

96 

- 

1.9 

9)  to  30 

- 

46,275 

- 

204 

• 

4.4 

so  to  40 

- 

32,044 

- 

173 

• 

5.4 

40  to  50 

- 

21,758 

- 

154 

- 

7.0 

50  to  60 

- 

14,090 

- 

84     - 

m 

5.9 

60  to  70 

- 

8,360 

- 

27 

- 

3.2 

70  to  80 

- 

3,144 

- 

4 

- 

1.2 

80  and  upwards 

,          851 

rotal. 

■ 

244,000 

841 

3.4 

*  The  number  of  eases  of  fever  stated  in  this  table  is  not  the  result  of  actual  ob- 
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It  appeals  ficom  this  tietble  that  the  highest  latio  of  mortalit j  from 
fever  occurs  among  persons  between  the  ages  of  40  and  50.  Thus 
oat  every  1000  children  in  Glasgow  under  5  years  of  age,  1  ^  die 
annually  of  fever;  from  5  to  10,  l.S;  and  so  on.  The  ratio  of 
deaths  gradually  increase  as  life  advances,  till  between  40  and  50, 
at  which  period  of  life  7  deaths  occurred  out  of  every  1000  living. 

The  foregoing  table,  on  a  superficial  examination,  appears  to 
give  a  result  directly  at  variance  with  Tables  Nos.  III.  and  IV. 
Thus  Table  IV.  shows  that  a  large  proportion  of  those  attacked 
by  fever  are  between  the  ages  of  20  and  30,  whereas  Table  No.  V. 
shows  that  the  greatest  number  of  deaths  by  fever  occurred  among 
individuals  between  40  and  50.  This  apparent  discrepancy  can 
be  easily  reconciled,  as  it  shall  be  shown  in  another  part  of  this 
paper  that  the  intensity  of  fever  increases  in  a  direct  proportion  to 
the  age  of  the  patient.  The  susceptibility  to  be  attacked  by  fe- 
ver decreases  as  age  advances,  whereas  the  intensity  of  fever  and 
ratio  of  deaths  increase  as  life  advances. 

On  the  comparative  aiisceptibility  and  mortality  of  both 

Sewes  to  Fever. 

Various  medical  writers  state  that  females  are  more  liable  to 
fever  than  males.  Dr  Geary,  in  his  excellent  Report  of  the  Lime- 
rick Fever  Hospital,  alleges  that  females  are  more  liable  to  fever 
than  males, — a  circumstance  which  he  attributes  to  their  greater 
delicacy  of  constitution,  as  well  as  the  disproportionate  amount  of 
labour  they  undergo,  and  from  being  scantily  clothed. 

It  may  be  seen  from  Table  XL  at  page  98  of  this  paper,  that 
the  number  of  male  and  female  patients  admitted  into  several  fe- 
ver hospitals  has  been  separately  recorded.  The  total  fever  cases 
admitted  is  17,637,  of  which  9241  are  females,  and  8396  are  males. 
In  this  instance  the  female  admissions  exceed  that  of  the  males 
by  about  one-tenth.  Before  a  satisfactory  conclusion  can  be  ar- 
rived at  regarding  the  greater  susceptibility  of  the  female  sex  to 
fever,  it  is  necessary  to  examine  whether  the  greater  number  of  fe- 
males affected  may  not  be  attributed  to  the  fact,  that  the  female 
population  considerably  exceeds  the  males.  Thus  in  the  Glasgow 
Fever  Hospital  for  1836,  2257  fever  patients  were  admitted,  and 
of  these  1132  were  females,  and  1109  males,  which  shows  that 

aervation.  I  have  estimated  the  number  attacked  in  the  following  manner.  Dr 
Cowan,  in  his  Statistics  of  Fever  in  Glasgow,  shows  the  intensity  of  fever  in  the 
Infirmary  during  the  year  1836  ;  from  which  statement  it  appears,  that,  under  10 
years  of  age,  231  cases  of  fever  were  treated  and  6  died.  The  question  was  thua 
stated,  if  6  deaths  occur  out  of  231  cases,  what  number  of  attacks  had  occurred 
to  occasion  99  deaths  ?  (the  number  stated  in  the  bills  of  mortaUty  to  have  died 
of  fever  under  10  yean  of  age,)  and  I  prtoeeded  in  a  similar  manner  with  the  other 
ages. 
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the  number  of  females  admitted  exceeded  that  of  the  males  by  one 
ferty-fifth,  but  it  is  necessary  to  recollect  that  the  female  population 
in  Glasgow  exceeds  that  of  the  males  by  one-sixth,  so  that  to 
make  the  female  admissions  bear  the  same  ratio  to  the  female  po- 
pulation which  the  males  bear  to  the  male  population,  1289  fe- 
male admissions  would  be  required.  More  extended  data  are  re- 
quired before  satisfactory  conclusions  can  be  drawn  regarding  the 
susceptibility  of  each  sex  to  fever. 

The  Glasgow  bills  of  mortality  are  the  only  data  in  Great  Bri- 
tain from  which  I  have  been  able  to  obtain  satisfactory  materials 
with  reference  to  the  comparative  amount  of  mortality  from  fever 
among  the  male  and  femcJe  sex. 

Table  VI.  Showing  the  ratio  of  mortality  by  fever  among  every 
1000  of  each  sex  in  Glasgow  during  the  year  1836. 

g^             No.  of  each  No.  of  deaths  Ratio  of  deaths 

sex  living.  by  Fever.  per  1000. 

Males,                 112,707  465  4.1 

Females,             131,293  376  2.8 

This  statement  shows  that  the  ratio  of  deaths  from  fever  in 
Glasgow  is  much  greater  among  the  male  than  the  female  popu- 
lation. When  fever  raged  epidemically  in  Ireland,  it  is  stated 
that  the  number  of  men  who  fell  victims  to  it  were  more  numerous 
than  the  females. 

Table  VII.  Shows  the  number  of  deaths  in  Sweden  from  fever, 
among  each  sex,  for  a  period  of  25  years,  viz.  from  1806  to 
1830.» 

From  1806    From  1811     From  1816    From  1821     From  1826 
to  1810.  to  1815.  to  1820.  to  1825.  to  1830. 

Males.  Fern.  Males.  Fem.    Males.  Fero.   Males.  Fern.    Males.  Fern. 

18644    17781    9301    9042      5905   5658       1507    1492        537      488 

The  average  number  of  the  population  in  Sweden  during  the 
period  over  which  the  above  table  extends  was,  males  1,230,676, 
females  1,335,172.  Taking  the  average  of  the  above  25  years, 
I  find  that  the  annual  ratio  of  deaths  per  1000  from  fever  in  Swe- 
den was,  females,  1.39,  and  males,  1.11 

On  the  Intensity  of  Fever, 
Fevers  which  occurin  modem  times  are  said  tobeless  intense  than 
those  which  prevailed  at  a  remote  period.   Hippocrates  has  left  on 
record  37  cases  of  simple  uncomplicated  fever,  21  of  which  proved 

•  Fan's  Medicnl  Almanack,  1838. 
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filial.  The  London  Bills  of  Mortality  undoubtedly  show,  that  the 
number  of  deaths  by  fever  was  much  greater  a  century  ago  than  at 
present;  but  this  should  be  attributed  to  the  diminished  prevalence, 
rather  than  to  the  diminished  intensity  of  fever ;  for  it  is  well  known 
that  fevers  and  fluxes  are  diseases  which  decrease  among  a  popu- 
lation in  proportion  as  they  advance  in  civilization.  There  are 
no  documents  sufficiently  comprehensive  or  accurate  to  entitle  us 
to  draw  a  conclusion  on  this  question. 

In  considering  the  intensity  of  fever,  I  shall  first  state  the  mor- 
tality which  occurred  in  different  hospitals,  without  making  any 
distinction  of  age  ;  after  which  I  will  endeavour  to  show  the  in* 
fluence  of  age  and  sex  on  the  intensity  of  fever. 

Table  VITI.  Showing  the  number  of  cases  of  Fever  admitted 
into  hospital,  the  number  of  Deaths  which  occurred,  together 
with  the  proportion  of  Deaths  to  the  number  treated. 


Period  of  observ. 

Number  of 

Intensity  of 
the  Diseaae. 

Hospitals. 

Yrs. 

95 

From 

To 

Cases 
admit 

Deaths 

"St  John's  Hosp.  Limerick, 

1794 

1819 

10954 

618 

1  death  in 

1  17^ 

•        Do.         Do. 

16 

1820 

1836 

22682 

1344 

16^ 

fGlasgow  Fever  Hospital, 

1 

1835 

1836 

2231 

264 

8 

t  House  of  Recov.  Lond. 

1 

1817 

1818 

678 

50 

134 

oDub.  Hosps.  Gen.  Abst. 

9m. 

1817 

1818 

1248H 

677 

18 

Do.  Cork  Street,  Hosp. 

15 

1805 

1819 

37793 

2248 

16 

Do.  House  of  Industry, 

15 

1H05 

1819 

47041 

3560 

IS 

Cork  Hospitals^ 

15 

1805 

1819 

24238 

739 

32* 
191 

Waterford  Fever  Housey 
tF Manchester  Fever  Hosp. 

15 

1805 

1819 

9522 

484 

9 

1797 

1805 

4330 

391 

11 

ITGlasgow  Infirmary, 

2 

1816 

1818 

1155 

113 

10 

•'Lon.  Fever  Hospitals, 

4 

1825 

1828 

2537 

381 

6* 

Total, 

175649 

10869 

1        in 

15 

This  table  famishes  a  large  number  of  cases.  The  average  of 
the  whole  shows,  that  I  death  occurred  out  of  16  cases  admitted. 
On  examining  the  table,  it  may  be  observed,  that  the  intensity 
of  fever  differs  considerably  in  different  hospitals.  Thus,  in  the 
London  Fever  Hospital,  there  was  1  death  for  every  6^  cases  ad- 
mitted, while  in  the  Cork  Hospital,  during  the  above  period  of  ob- 


*  Dublin  Journal  of  Medical  Science,  July  1837. 

t  Dr  Cowan*8  Statistics  of  Fever  and  Small- Pox  in  Glasgon,  1837* 

X  Bateman*!  Succinct  Account  of  Fever. 

§  Dublin  Hospital  Reports,  Vol.  ii.  p.  44. 

II  Barker  and  r*heyne*s  Account  of  the  Kpidemic  Fever  in  Ireland,  1820. 

%  Practical  Observations  on  Continued  Fever,  by  R.  Graham,  M.  D. 

**  Dr  South  wood  Smith's  Treatise  on  Fever. 
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servation,  there  was  only  1  death  in  32  admissions,  which  is  the 
maximum  and  minimum  range  of  intensity  indicated  in  this  table. 
I  may  here  state  that  some  of  the  materials  obtained  from  Ireland 
during  1819  attest  the  accuracy  of  the  observation,  that,  when  fever 
becomes  epidemic,  its  intensity  is  not  so  great  as  when  the  disease 
does  not  prevail  epidemically.  Dr  Bateman  endeavours  to  ex- 
plain this  by  saying,  that  when  fever  is  not  epidemic,  it  is  only 
the  severe  cases  which  are  admitted  into  hospital ;  but  when  the 
disease  prevails  as  an  epidemic  the  people  are  urged,  and  exertions 
are  made  to  separate  the  diseased  from  the  healthy,  and  the  num- 
ber of  slight  ephemeral  cases  admitted  tends  to  reduce  the  force  of 
the  disease.  This  fact  can  only  be  ascertained  by  reference  to  the 
practice  of  military  surgeons,  who  have  under  treatment  all  who 
are  unable  for  duty  ;  and,  consequently,  they  will  be  able  to  ob- 
serve accurately  whether  fever,  when  epidemic,  becomes  more  fa- 
tal, both  absolutely  and  comparatively. 

On  the  Intensity  of  Fever  at  particular  periods  of  life. 

It  is  now  well  ascertained  that  the  mortality  among  a  population 
diflfers  at  different  periods  of  life.  From  birth  to  about  1 2  the 
ratio  of  mortality  decreases.  After  12  years  of  age  the  ratio  of 
deaths  gradually  increases  until  about  55^  when  after  this  period 
of  life  the  ratio  of  mortality  increases  very  rapidly  until  death. 
This  law,  which  is  in  constant  operation,  may  have  a  powerful  in- 
fluence on  patients  affected  with  fever.  To  ascertain  the  laws 
which  govern  the  intensity  of  any  disease,  it  is  necessary  to  ex- 
amine several  thousand  cases ;  for  when  the  materials  are  few,  any 
slight  deviation  from  the  law  of  nature  is  so  well  observed,  that  it 
tends  to  perplex  our  conclusions. 

Dr  Southwood  Smith,  Physician  to  the  London  Fever  Hospital, 
has  lately  published  the  result  of  6000  cases  of  fever  which 
came  under  his  observation  during  ten  years  ending  1834.  Dr 
Smith  has  only  stated  the  results.  He  has  not  given  the  facts,  or 
number  of  cases  at  each  period  of  life, — a  circumstance  which  tends 
much  to  lessen  the  value  of  his  deductions.  The  conclusion 
at  which  he  has  arrived,  may  be  thus  stated. 

Table  IX.  Showing  the  number  of  deaths  that  occurred  out  of 
1000  individuals  attacked  by  fever  during  each  decennial  pe- 
riod of  life. 

No.  of  deaths  outof  everv  1000 
Between  Ages,    cases  of  fever  during  each  age.     Proportion. 

•  99     -  i  death  in  10  cases 

143-1-7 
195  -      1         -  5 

962    -  1-4 

356-1-2} 
446      -  1-3 


10  and  20, 

20    - 

SO, 

30    - 

40, 

40    - 

50, 

50    - 

60, 

above 

65, 
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Consequently,  of  1000  individuals  attacked  by  fever  between 
the  age  of  10  and  20,-99  died,  being  1  death  of  eveiy  10.  Out  of 
1000  cases  among  persons  between  20  and  80, — 143  died,  or  1  in  7. 
The  fatality  of  the  disease  increases  rapidly  as  the  age  advances. 

Mr  Edmonds,  a  statistical  writer  of  great  eminence,  has  publish- 
ed some  observations  on  the  laws  of  sickness.  *  He  has  shown  that 
about  30  per  cent,  of  the  living  are  annually  attacked  by  sickness, 
and  8  per  cent,  of  the  living  are  constantly  sick.  This  observar 
tion  is  made  without  reference  to  age,  but  he  has  found  that  the 
ratio  of  sickness  increases  as  age  advances.  In  the  same  paper  he 
has  ascertained,  that  among  a  given  number  of  fever  cases  the  mor- 
tality increases  in  a  direct  ratio.  Thus  in  the  preceding  table  it 
will  be  observed  that  the  mortality  from  fever  increases  34  per  cent, 
every  10  yeais  the  patient  advances  in  life,  and  the  mortality  at 
any  given  year  of  age  exceeds  that  of  the  preceding  year  by  about 
8  per  cent. 

The  mortality  or  intensity  of  the  fever  cases  treated  in  the 
London  Fever  Hospital  (and  from  which  cases  the  above  law 
has  been  deduced)  is  much  greater  than  the  results  given  in 
Table  No.  VIII.  I  have  therefore,  with  the  view  of  ascertain- 
ing whether  or  not  this  law  holds  good  in  other  cases,  where  the 
ratio  of  deaths  is  not  so  high,  compiled  the  following  table  from 
Dr  Cowan'^s  pamphlet  on  the  Statistics  of  Fever  and  Small-pox 
in  Glasgow,  and  Dr  Geary's  Report  of  the  Limerick  Fever  Hos- 
pital. 

Table  X.  Showing  the  ratio  of  Deaths  per  1000  among  Fever 
Patients  at  different  ages,  and  the  number  of  Deaths  to  the 
number  admitted. 


Ratio  of 

Proportion  of 

Number  of 

deaths  per 

deaths  to  ad- 

Age. 
under  5 

admissions. 

Deaths. 

1000. 

missions. 

122      - 

3     - 

24 

1  death  in  40 

5  to  10 

679      - 

18    - 

26 

1                37 

10        20 

-      2281     - 

106    - 

46 

1                21 

SO        SO 

-       1377       - 

139    - 

101 

1                  9 

30        40 

598    - 

113      • 

-     189 

1                   5 

40        50 

277       - 

84    - 

303 

1                   3 

50        60 

101 

29      • 

-    287 

1                   3 

60        70 
above  70 

19 
4 

■  n 

304 

1                  3 

The  numerical  results  in  the  above  table  do  not  exactly  correspond 
with  the  law  which  has  been  stated  regarding  the  increase  of  the 
mortality  according  to  age,  indicated  in  Table  No.  IX.     But  it 


•  Lancet,  VoL  L  1836-6,  page  865. 
▼OL.  L.  NO.  136. 


98  Dr  Arthur  Thomson's 

corresponds  in  this  respect,  that  the  ratio  of  deaths  increases  very 
rapidly  as  life  advances.  In  the  above  table  the  increase  of  mor- 
tality between  the  decennial  periods  20  and  30,  30  and  40,  and 
40  and  50,  is  considerably  more  than  34  per  cent.  The  lower 
ratio  of  deaths  indicated  in  Table  X.  compared  with  the  London 
Fever  Hospital,  may  be  attributed  to  the  great  number  of  patients 
under  20  years  of  age.  To  this  circumstance  may  often  be  attri- 
buted the  great  difference  in  the  intensity  of  fever  at  different  hos- 
i>itals,  and  it  shows  the  necessity  in  all  reports  of  stating  the  morta- 
ity  and  number  of  patients  treated  during  decennial  periods  of 

On  the  Intensity  of  Fever  as  influenced  by  Sex. 
Having  considered  the  influence  of  age  on  the  intensity  of  fever,  I 
shall  now  examine  how  &r  the  sex  of  patients  influences  the  inten- 
sity of  the  disease.     The  following  materials  are  compiled  for  that 
purpose. 

Table  XI.  Showing  the  number  of  Deaths  which  occurred  among 
the  Male  and  Female  Fever  Patients  admitted  into  the  under- 
mentioned Hospitals,  together  with  the  proportion  of  Deaths  to 
the  number  treated. 

Males.  Females. 

No.  Intensity  of  the  No.  Intensity  of  the 

admit.  Deaths.  fever.  admit.  Deaths.  fever. 


2883» 

179 

I  death  in  16  cases 

2849 

141 

1  death  in  20  cases 

1277t 

67 

22 

1452 

52 

27 

1332± 
1116$ 

100 

13 

1895 

135 

14 

180 

6 

1141 

110 

10 

55911 

72 

7 

596 

41 

14 

1S29T 

190 

6 

1308 

191 

7 

8396         778       1       in      10^  9241       670      1       in       14 

It  appears  that  in  every  hospital  referred  to  in  the  above  table,  the 
intensity  of  fever  was  greater  among  the  male  than  the  female  pa- 
tients. Taking  the  average  of  the  whole  table  we  observe  that 
among  the  males  1  death  occurred  for  every  10  patients  admitted, 
whereas  among  the  female  patients  there  was  only  1  death  for  every 
14  cases. 

Dr  Cowan,  in  his  Statistics  of  Fever  in  Glasgow,  has  given 
tables  of  the  mortality  fix)m  fever,  including  both  sexes  at  different 


Cork  Street  Fever  Hospital,  Dublio,  Barker  and  Cbeyne,  VoL  i.  p.  91. 
Fever  Homital  Waterford,    Ibid.,  p.  193. 
Limerick  Fever  Hospital,  Dr  Geary's  Report. 
§  Glasgow  Infirmary,  1806,  Dr  Cowan's  Statistics. 

GlsKow  Fever  Hospital,  1816  and  1818,  Dr  Graham  on  Fever. 
LonSm  Fever  Hospital,  Dr  S.  Smith's  Treatise  on  Fever. 
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periods  of  life.  From  these  tables  it  appears  that  at  almost  every 
age  the  intensity  of  the  fever  among  the  nudes  exceeded  that  of 
the  females.  At  the  age  of  15,  the  intensity  was  much  the  same 
in  both  sexes.  At  SO  years  of  age,  the  mortality  of  the  male  sex 
was  more  than  double  that  of  the  female.  The  rate  of  mortality,  or 
intensity  of  fever  was  greatest  among  females  at  the  age  of  45. 
The  mortality  of  males  under  20  years  of  age,  was  6  per  cent,  or 
1  death  for  every  sixteen  admissions ;  the  mortality  of  females 
under  20  years  of  age  was  4.9  per  cent.,  or  one  death  for  every 
twenty  admissions. 

It  is  difficult  to  offer  a  satis&ctory  opinion  regarding  the  va- 
rious circumstances  which  influence  the  course  of  fever.  But 
having  ascertained  that  the  intensity  of  fever  is  greater  among 
the  male  than  the  female  sex,  the  question  naturally  arises,  to 
what  cause  can  this  be  attributed  ?  When  treating  of  the  sub- 
ject of  prognosis,  it  will  be  shown  that  the  fatality  of  fever  de- 
pends in  a  great  measure  on  the  tendency  which  exists  in  the 
constitution  of  the  patient  to  be  attacked  by  internal  inflamma- 
tions,— and  as  females  are  said  to  be  less  liable  to  congestion  of 
internal  organs  than  males,  this  circumstance  may  account  for  the 
diminished  fatality  of  fever  among  females. 

On  the  influence  of  the  seasons  on  the  prevalence  and  in- 

tensity  of  Fever, 

Physicians  have  been  constantly  obserring  the  influence  of 
the  seasons  in  retarding  or  accelerating  the  progress  of  epi- 
demic diseases.  The  plague  of  Egypt,  the  bilious  fever  of 
Spain,  the  yellow  fever  of  America,  and  the  malignant  fever 
of  this  country,  are  different  forms  of  fever,  which  prevail  at 
particular  seasons  of  the  year  more  than  at  other  seasons. 
When  individual  cases  of  any  of  these  diseases  occur  at  a  season 
when  there  is  no  tendency  to  its  spreading  among  the  inhabitants, 
the  disease  is  said  to  be  sporadic,  which  circumstance  shows  that 
the  season  is  unfavourable  for  its  development. 

Before  entering  on  the  consideration  of  the  influence  of  the 
seasons  in  Great  Britain,  on  the  prevalence  and  intensity  of  fever, 
I  may  briefly  allude  to  two  most  important  phenomena  regarding 
the  climate,  namely,  the  temperature  and  quantity  of  rain.  There 
are  many  other  circumstances  to  be  investigated  when  describing 
the  climate  of  a  country,  but  the  temperature  and  moisture  of  the 
atmosphere  are  admitted  to  be  the  most  characteristic  phenomena, 
andperhaps  have  most  influence  on  the  health  of  man. 

The  mean  annual  temperature  of  Oreat  Britain  from  the  obser- 
vation of  a  great  many  yeara  has  been  found  to  be  49*2  Fahren- 
heit's scale.  The  range  of  temperature  during  the  course  of  the  diffe- 
rent months  is  of  considerable  extent.  The  average  quantity  of  rain 
falling  annually  in  Great  Britain  is  about  S5  inches.    The  ave- 
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rage  quantity  fidling  during  each  month  is  exhibited  in  the  fol- 
lowing table. 

Table  XII.  Showing  the  maximum,  minimum,  and  mean  tem- 
perature in  Oreat  Britain  during  each  month,  from  the  obser- 
vation of  about  thirty  years,  together  with  the  average  monthly 
quantity  of  rain  in  inches  from  thirty-four  years  observation, 
(from  1797  to  1830)* 


Temperature. 

Average  quantity 

^-           1 

aF  min 

Months. 

Maximum. 

Minimum. 

Mean. 

Ul    Ittlll 

in  inches. 

January, 

52 

11 

36 

1.90 

February, 

63 

21 

38 

1.49 

March, 

66 

24 

43.9 

1.39 

April, 

74 

29 

49.9 

1.84 

May, 

70 

33 

54 

2.00 

June, 

90 

37 

58.7 

1.94 

July, 

76 

42 

61 

2.55 

August, 

82 

41 

61 

2.15 

September, 

76 

36 

57 

2.29 

October, 

68 

27 

48 

2.41 

November 

62 

.23 

42 

2.79 

December, 

55 

17 

39 

2.58 

From  the  above  it  appears  that  July  and  August  are  the  months 
during  which  the  average  temperature  is  greatest,  and  that  the 
quantity  of  rain  falling  during  the  last  six  months  of  the  year  is 
considerably  more  abundant  than  during  the  first  six. 

Having  adduced  these  materials  to  dbow  the  degree  of  tempe- 
rature and  moisture  of  Great  Britain,  I  shall  now  consider  the  in- 
fluence of  the  seasons  on  fever. 

Fever  prevails  during  the  whole  year  among  the  poorer  classes 
resident  in  the  large  and  densely  inhabited  cities  of  great  Britain  ; 
but  it  is  found  to  be  more  prevalent  at  certain  seasons  than  at 
others.  Drs  Willan  and  Bateman  state,  that  in  London  fever  in- 
creases during  the  autumnal,  and  decreases  on  the  approach  of  the 
winter  months ;  a  statement  which  is  confirmed  by  the  bills  of 
mortality.  The  following  table  I  have  compiled  from  materials 
selected  indiscriminately  from  all  the  reports  which  I  could  ob- 
tain, showing  the  number  of  fever  cases  admitted  into  the  various 
hospitals  in  Great  Britain  and  Ireland ;  but  I  am  chiefly  indebt- 
ed to  Drs  Barker  and  Cheyne's  account  of  the  epidemic  fever 
which  preva.led  in  Ireland  in  1817,  18,  and  19. 

Table  XIII.  Showing,  that  of  51,944  cases  of  fever  admitted  in- 
to diflTerent  hospitals  in  Great  Britain  and  Ireland,  the  number 
and  relative  ratio  of  admissions  in  each  month  were  as  follows. 

*  Howard  oo  Climate  of  London,  2d  edit.  Vol.  i.  p.  1S6. 


Statistical  Inquiry  on  Fever,  101 


Months. 

No.  of  cases 

Relative  ratio  of 

admitted. 

admissions  per  cent 

Junurj, 

2895 

5.6 

Febnury, 

- 

8825 

5.4 

March, 

• 

3152 

6.1 

April, 

^ 

3374 
3990 

6.6 
7.6 

June, 

. 

4365 

8.3 

July, 

- 

499d 

9.6 

August, 

m 

5261 

lai 

September, 

- 

5046 

9.7 

October, 

m 

5624 

10.8 

November, 

m 

5054 

9.7 

December, 

- 

5359 

10.6 

Total,  51944  lOO.O 

It  appears  from  this  table,  that  the  greatest  number  of  fever 
cases  were  admitted  into  the  different  hospitals  during  the  last  six 
months  of  the  year,  or  from  July  to  December.  And  the  num- 
ber of  cases  admitted  from  January  to  June  are  few  compared 
with  the  admissions  from  July  to  December.  The  right  hand 
column  of  the  above  table  may  be  read  thus  :  Out  of  100  cases 
of  fever  occurring  during  the  year  5  would  take  place  in  January, 
6  in  February,  6  in  March,  6  in  April,  and  so  on.  The  object 
of  this  column  is  to  render  more  obvious  the  proportion  which 
the  number  of  admissions  bear  to  each  other.  It  may  be  obser- 
ved, that  fever  cases  were  nearly  twice  as  numerous  in  August, 
September,  October,  and  December,  as  they  were  in  January,  Fe- 
bruary, and  March.  The  conclusion  which  is  drawn  from « this 
table  corresponds  with  observations  made  on  the  prevalence  of 
fever  in  the  United  Sates  of  America.  Dr  Gallup,  in  his  "  Sketch- 
es of  Epidemic  Diseases^  in  the  state  of  Vermont,  says,  that 
fever  is  most  prevalent  from  July  to  September,  but  that  it  ex- 
tends into  the  early  part  of  winter. 

The  greater  prevalence  of  fever  at  certain  seasons  than  at 
others  has  been  attributed  by  some  authors  to  the  scarcity  of 
food  and  clothing  among  the  poor.  That  poverty  and  want  of 
food  will  tend  materially  to  increase  the  liability  to  disease 
is  certain,  but  the  conclusions  furnished  by  the  above  table  do 
not  seem  to  favour  the  opinion  that  the  prevalence  of  fever  is  to 
be  attributed  solely  to  poverty.  It  is  well  known,  that  during 
the  months  indicated  in  this  table,  as  occasioning  the  greatest 
number  of  fever  cases,  the  poor  are  actively  employed  in  the  la- 
bours of  the  field,  and  in  autumn  the  food  is  generally  cheaper 
than  during  the  months  of  January,  February,  and  March. 

Having  seen  that  the  seasons  have  an  influence  on  the  preva- 
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lence  of  fever,  I  shall  now  examine,  whether  or  not  they  have 
anv  influence  on  the  intensity  of  fever. 

It  has  long  been  observed,  that  autumnal  are  more  severe  and 
intractable  than  vernal  intermittents,  and  it  has  been  assumed 
that  this  is  also  the  case  with  the  other  types  of  fever.  The  an- 
nexed table  may  perhaps  throw  some  light  on  this  subject. 

Table  XIV.  Showing  the  number  of  fever  cases  admitted 
monthly  into  several  of  the  Hospitals  of  Great  Britain  and 
Ireland,  the  number  of  deaths,  together  with  the  proportion  of 
deaths  to  the  admissions. 

»    ^  Number  of  Proportion  of  deaths  to  the 

Montns.       Admissions.    Deaths.       number  of  admissions. 


January,     - 

2591 

187 

1  death 

in  13  cases 

February,  - 

2537 

l^ll 

16 

March, 

2798 

139 

20 

Aprily 
Biay, 

2963 

133 

22 

3506 

175 

20 

June* 

3848 

132 

29 

July, 

4478 

118 

37 

August, 

4654 

161 

25 

September, 

4429 

180 

24 

October,     - 

4820 

197 

24 

November, 

4446 

202 

23 

December, 

5002 

214 

23 

From  the  above  table,  it  may  ^be  observed,  that  there  is 
a  considerable  difference  in  the  intensity  of  fever  at  different 
seasons.  During  the  first  five  months  of  the  year,  or  from 
January  to  June,  the  intensity  of  fever  is  much  greater 
than  during  the  other  months.  In  January  1  death  occurs 
for  every  13  cases  admitted  into  hospital.  Whereas  in  July 
and  August,  1  death  only  occurred  for  every  37,  and  26  admis- 
sions. Compare  the  above  table  with  Table  XIII.  and  it  will 
be  observed  in  what  a  remarkable  manner  they  correspond  in  this 
respect,  that  during  those  months  when  fever  is  most  prevalent 
the  intensity  is  least,  whereas  during  those  months  when  the  dis- 
ease is  not  so  prevalent  the  intensity  is  greatest. 

This  information  having  been  obtained,  I  shall  here  endeavour 
to  ascertain  in  what  manner  the  climate  appears  to  occasion  these 
results.  The  year  has  been  divided  into  four  seasons,  but  these 
seasons  do  not  occasion  any  sensible  difference  in  regard  to  the 

Srevalence  or  intensity  of  fever.  From  January  to  June  and  from 
une  to  December  are  the  two  well  marked  periods,  in  which  the 
intensity  and  prevalence  of  fever  is  altered,— a  fact  which  the  fol- 
lowing table  clearly  shows. 
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Tabub  XV.  Showing  the  mean  monthly  temperature  and  mean 
qnantity  of  rain  in  inches  during  January,  Pebruary,  March, 
April,  and  May,  and  also  during  the  other  months  of  the  year, 
together  with  the  ayeiage  proportion  of  fever  cases  admitted 
into  hospitals  during  each  of  these  months,  and  intensity  of  the 


Out  of  100  cases 

Monthly    of  fever  daring 

Periods. 

Monthly 

quantity  of , the  year,  the  fol- 

Intensity  of 

temperature. 

rain  in 
inches. 

lowing  would  oc- 
cur in  each  mon. 

the  fever. 

January,  Feb- ^ 
narr*  Bfardiyf 
April,  &  May,  J 

US 

1.72 

6.2 

1  death  in  18 

Jane,  •^uhr,    " 
Auffoat,    aep- 
ember,  Octo-  > 

52.2 

2^6 

9.8 

1        -     26 

Kfy  Novemb. 

uid  December.  J 

This  table  may  be  thus  read  :  During  the  first  five  months  the 
mean  temperature  of  each  month  was  44.3,  and  the  average  quan- 
tity of  rain  during  each  month  l.Tinches,  and  out  of  100  cases  of 
fever  which  occuned  during  the  year,  6  of  these  cases  occurred  in 
each  of  the  first  five  months,  and  9  in  each  of  the  hitter  period. 
From  this  table  it  also  appears,  that  during  the  months  fever 
is  most  prevalent  the  climate  is,  on  an  average,  eight  degrees 
warmer,  and  the  quantity  of  rain  considerably  greater  than 
during  the  months  in  which  the  disease  is  not  so  prevalent.  It 
may  also  be  observed  from  this  table,  that  during  the  months 
the  intensity  of  fever  is  greatest  the  climate  is  colder  and  dry- 
er than  when  fever  is  not  so  intense.  I  might  examine  more 
minutely  this  interesting  subject,  but  the  nature  of  this  paper  pre- 
vents me  from  doing  so.  Every  practical  man  will  be  able  to  con- 
firm the  above  results  by  his  own  experience.  Dr  Tweedie,  in  the 
article  Fever,  Cyclop.  Pract.  Medicine,  Vol.  ii.  p.  94,  observes, 
^^  It  is  by  no  means  uncommon  to  observe  the  prevalence  of  fever 
sensibly  checked  when  the  air  is  dry  and  cold. 

It  is  necessary  to  recollect  that,  although  the  intensity  of  fever 
is  much  greater  in  January,  February,  and  March  than  in  the 
other  months,  yet  from  the  increased  prevalence  of  fever,  the  great- 
est number  of  deaths  occur  during  the  latter  part  of  the  year,  or 
from  August  to  December. 

Table  XVI.  Showing  that  out  of  3205  deaths  from  fever  among 
the  population  of  New  York  from  1816  to  1826,  the  number 
and  relative  ratio  of  deaths  per  1000  in  each  month  were  as 
follows :— 
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Relative  ratio  of 

Months. 

Deaths. 

deaths  per  1000. 

January, 

178 

53 

February, 

137 

43 

March, 

168 

49 

April, 
»lay. 

186 

57 

sn 

66 

June, 

S45 

77 

July, 

962 

8S 

August, 

374 

117 

September, 

497 

156 

October, 

441 

137 

November, 

305 

96 

December, 

SU 

67 

Total,    3205  1000 

On  the  Infitience  of  medical  treatment  on  Fever. 
It  has  been  truly  observed  of  many  branches  of  science  that  much 
labour  and  inquiry  is  necessary  to  establish  a  single  important 
&ct,  and  to  no  subject  in  medical  science  can  this  observation  be 
more  justly  applied  than  to  the  influence  of  medical  treatment  on 
fever. 

Doubts  are  frequently  expressed  by  well  infonned  men,  and 
even  by  some  medical  men,  regarding  the  power  of  medicine  in 
controlling  disease.  I  am  well  aware  that  many  individuals,  while 
in  the  enjoyment  of  good  health,  frequently  throw  doubts  on  the 
efficacy  of  medicine,  and  indulge  in  a  jest  at  the  expence  of  the 
doctors ;  but  these  men  are  no  sooner  confined  with  sickness  than 
they  eagerly  employ  remedies  and  submit  to  all  the  discipline  of  a 
medical  man.  A  medical  writer,  with  the  view  of  showing  that  me- 
dicine does  not  possess  that  confidence  which  it  ought,  says,  that 
insurance  offices  take  no  notice,  or  at  least  do  not  take  into  con- 
sideration the  efficacy  of  medicine  in  prolonging  life ;  for  although, 
he  observes,  insurance  offices  make  minute  inquiries,  whether  die 
person  whose  life  they  insure  is  liable  to  any  malady  tending  to 
curtail  his  existence,  they  make  no  agreement  with  him  that  when 
attacked  by  sickness  he  shall  send  for  a  physician. 

Dr  William  Brown  of  this  city,  and  Emeritus  Surgeon  to  the 
Royal  Infirmary,  published  in  the  Annals  of  Medicine  for  the  year 
1802,  a  paper,  in  which  he  concluded  tliat  the  means  then  employ- 
ed for  the  treatment  of  fever  did  not  shorten  the  duration  of  that 
disease.  In  the  year  1818,  he  published  a  small  pamphlet  (Pp. 
65,)  entitled  '*  An  attempt  to  estimate  the  power  of  Medicine  in 
controlling  Fever.''  Dr  Brown  in  his  essay  arrives  at  the  conclu- 
sion that  medicine  has  no  influence  in  controlling  fever.  It  is 
difficult  from  several  expressions  in  that  paper  to  know  exactly  the 
author's  opinion ;  for  in  the  preface,  page  7,  he  remarks,  "  I  trust 
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I  have  succeeded  in  showing,  what  indeed  is  openly  expressed 
by  some  part  of  the  medical  profession,  and  suspected  by  almost 
all  men,  that  we  cannot  stop  the  course  of  this  disease.  "  But 
I  do  not  wish  to  be  misunderstood.  While  my  conviction  of  this 
truth  is  firmly  established,  I  am  not  less  convinced  that  the  due 
application  of  medicine  most  certainly  renders  fever  more  easily 
borne,  and  prevents  death  in  many  instances.'"  The  last  sentence 
in  this  quotation  shows  that  medicine  has  a  highly  beneficial  influ- 
ence ;  namely,  in  lessening  the  danger  and  alleviating  the  suffer- 
ings of  a  fever  patient. 

When  investigations  are  made  to  ascertain  the  influence  of  me- 
dicine in  controlling  disease  it  is  necessary  to  state  the  number  of 
deaths  and  recoveries  which  occur  among  the  patients  under  treat- 
ment. The  greater  the  number  of  cases  reported,  the  more  reliance 
can  be  placed  on  the  deductions,  for  it  requires  the  observation  of 
several  tliousand  cases  to  determine  the  course  of  a  disease,  or 
measure  the  influence  of  any  particular  treatment.  If  some  test 
of  this  kind  had  been  necessary  to  support  the  efficacy  of  any  new 
remedy  or  mode  of  practice,  before  it  was  introduced  into  the  ma^ 
teria  medica,  the  teacher  of  that  branch  of  medicine  would  not 
have  had  such  an  extensive  number  of  useless  drugs  to  lecture  on 
as  at  present. 

The  great  object  of  the  medical  art  is  to  shorten  the  duration  and 
prevent  or  diminish  mortality  of  disease.  The  employment  of  me- 
dicine or  medical  treatment  in  disease  may  be  useful  in  four  diffe- 
rent ways.  Firsts  by  reducing  the  number  of  deaths  among  a  cer- 
tain number  of  cases.  Secondly^  it  may  be  useful  by  shortening 
the  duration  of  the  disease.  Thus  for  example,  it  has  been  found 
by  Sir  James  M'Grigor,  that  of  4139  cases  of  venereal  sores 
treated  in  the  army,  those  cases  treated  without  mercury  were 
cured  in  twenty-one  days,  while  those  cases  treated  with  mer- 
cury were  not  cured  until  thirty-five  days ;  a  result  which  shows 
that  the  employment  of  mercury  tends  to  prolong  the  duration  of 
this  disease.  Thirdly^  Medical  treatment  may  b^  useful  in  alle- 
viating pain  and  prolonging  life,  by  averting  the  fiital  event  in  dis- 
eases of  which  the  greater  number  of  those  attacked  die,  as  consump- 
tion and  carcinoma.  Lastly ^  Medical  treatment  may  be  useftd  in 
preventing  disease,  as  for  example  the  prophylactic  power  of  belladon- 
nain  checking  the  contagion  of  scarlet  fever.  This  fourfold  manner 
in  which  medicine  may  be  useful  in  controlling  disease  shall  now 
be  considered  in  so  far  as  it  refers  to  the  treatment  of  fever. 

On  the  Influence  of  Medical  Treatment  in  lessening  the 

Intensity  or  Mortality  of  Fever, 
To  enter  on  a  rigid  examination  of  tms  question,  the  first  point 
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necessary  to  be  ascertained  is,  "what  mortality  would  occur  among 
a  given  number  of  fever  cases  left  to  nature  ?  Having  obtained 
this  information,  we  next  take  several  thousand  cases  of  fever,  and 

Elace  them  under  various  modes  of  medical  treatment,  such  as 
leeding,  stimulating,  &c.  and  compare  the  ratio  of  deaths  which 
occurs  among  the  cases  treated  by  nature,  and  by  the  art  of  man. 
This  plan  or  test,  I  need  scarcely  say,  can  never  be  obtained,  as  it 
would  be  unjustifiable  in  the  present  state  of  our  knowledge.* 

Assuming  Table  VIII.  which  presents  the  ratio  of  deaths  oc- 
curring among  a  large  number  of  fever  cases  as  a  pretty  near  ap- 
proximation to  the  average  mortality  (1  death  in  16,)  any  mode 
of  medical  treatment  which  reduces  the  mortality  below  that  may 
be  said  to  be  beneficial. 

I  might  have  here  inserted  some  of  the  data  Dr  Brown  has 
quoted  in  his  essay  from  authors  who  have  written  for  the  express 
purpose  of  showing  the  usefulness  of  a  particular  mode  of  practice 
in  me  treatment  of  fever ;  but  the  materials,  from  which  the  con- 
clusions have  been  deduced,  are  so  limited,  and  the  accuracy  of 
some  of  the  statements  given  having  been  doubted,  I  consider  it 
better  to  take  no  notice  of  them,  as  these  materials  cannot  assist 
in  the  elucidation  of  this  subject.  The  only  materials  I  have  ob- 
tained which  could  be  arranged  so  as  to  show  the  influence  of  me- 
dical treatment  in  lessening  the  mortality  of  fever  are  the  fol- 
lowing. 

Fever  patients  are  admitted  into  hospital  during  the  whole 
course  of  the  disease;  some  come  under  treatment  on  the  first,  se- 
cond, third,  and  fourth  day  of  the  disease,  and  others  later.  Now 
it  must  be  obvious,  that  shduld  the  employment  of  medical  treat- 
ment possess  any  influence  in  reducing  the  mortality,  and  thereby 
lessening  the  danger  of  fever,  the  number  of  deaths  ought  to  be 
greater  among  those  patients  who  are  admitted  late  in  the  disease, 
than  among  those  cases  which  have  been  under  medical  treatment 
from  the  first  day  of  the  disease.  The  following  table  has  been 
compiled  for  the  purpose  of  showing  the  beneficial  influence  of 
medical  treatment  on  fever,  from  Dr  Geary'^s  Report  of  the  Lime- 
rick Fever  Hospital,  and  Dr  Craigie's  Clinical  Report  in  the 
46th  and  47th  Vols,  of  Edin.  Med.  Journal. 

Table  XVII.  Showing  the  number  of  deaths  which  took  place 
out  of  a  number  of  cases  of  fever,  admitted  into  hospital  on 
different  days  of  the  disease,  together  with  the  proportion  of 
deaths,  to  the  number  treated. 

*  Dr  Perdyal,  in  the  first  YolumePof  the  Trans.  Coll^  of  Physicians  Dublin,  p. 
31 7«  states,  that  it  has  appeared  tnm  bills  of  mortality,  that  in  places  where  typhous 
fever  has  been  suffisred  to  oommit  its  ravages  .with  litUe  or  no  control  ftom  medical 
treatment^  one-fourth  and  even  one-third  of  those  attacked  by  it  have  died. 


'  Statistical  Inquiry  on  Fever. 


107 


THjm  of  the  Ferer     No.  of  Caoes  admitted    No.  of    Proportion  of  Deaths 
on  admiiiioD.  on  each  day.  Deaths,      to  the  no.  admitted. 


1 

'. 

9 

^ 

0 

none 

2 

97 

m 

4 

1  death 

in  24  cases 

S 

S36 

m 

12     ] 

I 

28 

4 

535 

m 

S3     ] 

• 

16 

5 

575 

m 

35     ] 

I 

16 

6 

528 

- 

41     ] 

I 

IS 

7 

318 

m 

38     ] 

I      m 

81 

8 

525 

m 

41     ] 

m 

IS 

9 

193 

m 

16     ] 

• 

12 

10 

140 

m 

23     J 

m 

6 

11 

36 

- 

2     1 

m 

18 

IS 

48 

- 

6     ] 

m 

8 

IS 

21 

- 

3     1 

[ 

7 

14 

83 

- 

10     ] 

[                  m 

8 

over  2  weeks 

. 

97 

- 

31     1 

I       m 

3 

This  table  may  be  thus  read.  Of  two  cases  of  fever  admit- 
ted on  the  first  day  of  the  disease,  none  died;  of  97  on  the  second 
day  of  the  fever,  4  died  ;  or  1  death  in  every  24  cases ;  of  336 
admitted  on  the  third  day  12  died,  or  1  in  ^,  and  so  on.  The 
above  table  shows  in  a  strong  manner  the  influence  of  medical 
treatment  in  lessening  the  fatality  of  fever.  The  sooner  a  fever 
patient  is  admitted  into  hospital,  the  danger  of  a  fatal  termination 
is  diminished,  and  the  danger  increases  the  longer  the  time  that 
elapses  before  medical  treatment  commences.  Thus  of  those  cases 
of  fever  which  came  under  treatment  on  the  third  day  of  the  dis- 
ease, 1  in  ^  died,  whereas  of  those  cases  admitted  after  fourteen 
days  had  elapsed  from  the  first  attack,  1  out  of  every  3  died.  I 
am  well  aware  that  objections  may  be  uiged  against  the  above 
table.  It  may  be  said  that,  although  the  fever  patients  were  only 
admitted  into  hospital  on  the  seventh  day  of  the  fever,  they  had 
probably  been  under  medical  treatment  before  that  period  and 
again  it  may  be  said  that  some  fever  cases  are  not  sent  into  hos- 
pital unless  malignant  symptoms  appear.  To  these  objections  I  re- 
ply, that  the  very  great  difference  in  the  mortalitv,  the  number  of 
cases,  and  often  the  difficulty  of  determining  in  the  first  few  days 
of  fever,  whether  it  will  be  severe  or  not,  are  strong  arguments 
against  these  objections,  particularly  when  taken  in  conjunction 
with  the  results  indicated  in  Table  XIX.  showing  the  power  of  me- 
dical treatment  in  shortening  the  duration  of  fever.  There  would 
appear,  however,  to  have  been  no  material  difference  in  the  intensity 
of  the  fatal  fever  cases  when  admitted  into  Dr  Craigie^s  Clinical 
Wards,  if  the  pulse  affords  any  indication  of  the  intensity  of  the  dis- 
ease ;  for  of  61  &tal  cases,  the  pulse  on  admission  was  on  an  average 
104  in  a  minute  ;  and  in  280  successftil  cases,  the  pulse  on  ad- 
mission was  105  i. 

Dr  Welsh,  in  his  practical  remarks  on  the  fever  epidemic  in 
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Edinburgh  in  1818,  states  that  all  those  cases  ^hich  terminated 
fevourably,  were  admitted  on  an  average  on  the  seventh  day  of 
the  disease,  whereas  of  the  fetal  cases  which  occurred,  nine  days 
of  the  disease  had  elapsed  before  admission.  In  Dr  Craigie^s  re- 
ports, the  average  day  of  the  fever  on  admission  of  45  fatal  cases, 
was  the  eighth,  and  of  S80  recoveries,  the  patients  were  admitted 
about  the  seventh  day. 

When  reasoning  on  the  value  of  different  remedies,  or  modes 
of  treatment  in  fever,  it  is  necessary,  so  as  to  form  a  correct  idea 
of  their  efficacy,  to  recollect  the  important  law  which  has  been  stat- 
ed regarding  the  mortality  at  certain  ages.  If  out  of  100  patients 
with  fever  at  twenty  years  of  age,  we  lose  11  by  death,  and  out 
of  100  at  forty  we  lose  2^  the  influence  and  success  of  our  re- 
medies are  the  same  in  each  case. 

On  the  influence  of  Medical  Treatment  in  shortening  the 

duration  of  Fever. 

The  second  method  which  I  stated  medical  treatment 
might  be  useful,  was  in  shortening  the  duration  of  disease.  It  is 
necessary  before  entering  on  the  examination  of  this  subject  to 
ascertain  the  average  duration  of  fever. 

M.  Louis,  in  his  essay  on  the  examination  of  the  sick,  which  has 
been  alluded  to  in  another  part  of  this  paper,  remarks,  ''of  what  ma- 
lady do  we  know  the  mean  duration?''  A  writer  in  an  English 
Journal,  in  reviewing  that  essay,  inquires,  ''  what  numeration  table 
would  satisfy  any  experienced  man  concerning  the  probable  dura- 
tion of  epilepsy,  or  of  mania,  or  even  continued  fever,  the  dura- 
tion of  which  so  many  circumstances  may  prolong  ?'^  This  ques- 
tion may  appear,  to  those  who  have  no  idea  of  the  advantage  of 
the  numerical  method  of  analysis,  a  well-founded  remark.  And 
when  we  consider  the  complicated  structure,  and  the  innumerable 
diseases  to  which  the  human  body  is  subject,  all  tending  to  shorten 
the  duration  of  life,  it  might  be  supposed  that  no  accurate  opinion 
could  be  formed  regarding  the  average  duration  of  the  life  of  man. 
Such,  however,  is  well  known  not  to  be  the  case ;  for  by  adopting 
the  numerical  method  of  investigation,  the  average  duration  of  life, 
and  even  the  expectation  of  life  at  particular  ages,  has  been  accu- 
rately ascertained ;  a  circumstance  which  has  rendered  the  science 
of  life  insurance,  not,  as  some  have  imagined,  a  mere  lottery, 
but  an  exact,  certain,  and  practical  art.  When,  therefore,  we 
know  there  are  certain  laws  which  regulate  the  passing  away  of  one 
generation,  and  the  development  of  another,  may  not  also  a  law 
exist  regarding  the  average  duration  of  all  diseases  ? 

Dr  William  Brown,  in  his  essay  formerly  alluded  to,  informs  us 
that  the  mean  duration  of  fever  at  Edinbuigh,  about  the  end  of 
the  last  century,  was  13  days  ;  of  the  fever  treated  by  Dr  Stoker 
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snd  Dr  Mills,  11,  and  of  the  fever  at  Edinbuigh,  in  1817,  the 
mean  duration  was  IS^  days.  In  these  instances  the  disease  was 
said  to  have  terminated  when  the  stage  of  convalescence  com- 
menced ;  now  it  must  be  obvious  that  there  is  great  difficulty  in 
determining  when  a  fever  ceases,  and  when  convalescence  com- 
mences. It  is  therefore  better,  and  indeed  it  is  the  only  method 
by  which  we  can  have  confidence  in  our  observations  on  the  dma- 
tion  of  any  disease,  not  to  reckon  it  to  have  terminated  until  the 
patient  has  been  discharged  from  hospital.  I  am  aware  that  this 
not  only  indicates  the  duration  of  the  disease,  but  also  the  re- 
covery to  a  certain  state  of  health,  yet  this  may  be  said  to  be  a 
part  of  the  disease,  and  the  important  question  is,  how  long  will  a 
patient  attacked  by  fever  be  confined  ?  It  is  important  not  to  con- 
found the  average  residence  in  hospital  with  the  average  duration 
of  the  disease,  because  the  fever  may  have  existed  for  several  days 
before  the  patient'^s  admission,  and  which  must  be  added  to  the 
length  of  residence  in  hospital,  in  order  to  ascertain  the  duration 
of  the  disease. 

Dr  Bateman*  states,  that  of  678  fever  patients  received  into 
the  London  House  of  Recovery,  the  average  duration  of  the  disease 
from  the  first  attack  to  the  discharge  from  hospital  was  twenty- 
six  days. 

Dr  Welsh  f  details  743  cases  of  fever,  the  average  duration  of 
which  on  dismissal  was  twenty-seven  days.  In  the  appendix  to 
Dr  Southwood  Smith's  treatise  on  Fever,  it  may  be  observed  by 
computation  that  the  average  duration  of  569  cases  was  thirty- 
two  days. 

Dr  Latham  has  reported  296  cases  of  fever,  the  mean  dura- 
tion of  which  was  three  weeks  and  a-half,  or  26  days.  From  Dr 
Craigie's  Clinical  Reports,J  I  find,  that  of  34j4  cases  of  fever 
which  came  under  his  treatment,  the  average  duration  of  the  dis- 
ease was  27  days.  Taking  the  average  of  the  above  materials,  it 
appears  that  the  average  duration  of  2630  fever  cases  was  27 
days. 

These  extracts  are  given  without  reference  to  age ;  but  as  it  has 
been  shown  how  much  the  age  of  the  patient  influences  the  mor- 
tality, it  would  be  satisfactory  to  know  in  what  respect  the  age  of 
the  patient  affects  the  duration  ot  fever. 

It  has  been  ascertained  from  the  observation  of  benefit  sick  socie- 
ties, that  there  is  about  two  years  of  sickness  to  each  death,  and  as 
the  deaths  increase  by  age,  the  average  quantity  of  sickness  suffered 
by  persons  advanced  in  life  is  greater  than  among  young  people. 
This  law  may  be  safely  applied  to  fever  cases  ;  for  as  the  ratio  of 


*  Succinct  Acconnt  of  Fever,  p.  85.  f  Practical  Essay  on  Blood-letting. 

X  Etlioburgh  Medical  Journal,  zl?i.  and  xlvii. 
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deaths  out  of  fever  patients  increase  about  8  per  cent,  for  every 
yearns  increase  of  age,  it  may  consequently  be  inferred  that  the 
duration  of  fever  is  in  proportion  to  the  mortality  at  each  age. 
The  following  table  presents  some  interesting  conclusions  which 
have  reference  to  the  preceding  observations. 

Table  XVIII.  Showing  the  mean  duration  of  fever,  both  un- 
der and  above  40  years  of  age,  in  316  cases  which  recover- 
ed,* and  164  which  proved  fatal."!' 

No*  of      Mean  Mean  duration 

cases.        age.       In  days.  Below  40  years.  Above  40  years. 

Recoveries,      316  22i  32  30  35^ 

Deaths,  164  36  16  16  15^ 

Tables  similar  to  the  above  would  furnish  many  interesting 
&cts.  Thus,  the  mean  age  of  the  fatal  cases  was  14  years  more 
advanced  than  the  recoveries.  The  duration  of  the  fatal  cases 
was  16  days  shorter  than  the  recoveries,  and  it  will  also  be  ob- 
served, that  the  mean  duration  of  those  cases  above  40  years  of 
age  was  about  6  days  longer  than  those  under  that  period  of 
life.  The  average  duration  of  fever  at  all  ages  is  somewhat 
about  27  days.  This  also  includes  the  duration  of  the  fatal  cases, 
which  it  will  be  observed  are  much  shorter  than  the  recoveries. 
Having  obtained  this  information,  we  are  now  in  some  measure 
able  to  appreciate  the  influence  of  medical  treatment  on  the  du- 
ration of  fever. 

Dr  Brown  has  endeavoured  to  prove  that  medical  treatment 
has  no  power  in  controlling  the  duration  of  fever,  and  that  medi- 
cine was  as  effectual  when  applied  on  the  sixth,  seventh,  or  eighth 
day  of  the  disease,  as  at  an  earlier  period.  He  has  endeavoured 
to  show  this,  by  examining  the  duration  of  fever  cases  under  me- 
dical treatment  at  several  stages  of  the  disease.  Thus,  of  41 
cases  admitted  on  the  fourth  day  of  the  fever,  13  were  cured  be- 
fore they  were  four  days  in  hospital ;  of  35  admitted  on  the  eighth 
day,  9  recovered  during  the  first  three  days.  It  must  be  obvious 
that  this  is  an  imperfect,  if  not  an  erroneous,  method  of  examining 
this  question,  for  it  may  be  observed,  that  the  cases  admitted  in- 
to hospital  on  the  fourth  day  of  the  disease  had  a  fever  of  shorter 
duration  than  those  admitted  on  the  eighth  day.  This,  however, 
is  well  shown  in  the  following  observations  which  Dr  Young  has 
made  in  his  "  Introduction  to  Medical  Literature,^  when  allud- 
ing to  the  data  from  which  Dr  Brown  had  formed  his  opinion. 
"  The  result,''  Dr  Young  observes,  "  of  300  cases  of  fever  ad- 


*  Or  Craigie's  Clinical  Reports,  Edin.  Med.  JoumaL  Clinical  Reports  by  An- 
drew Duncan,  M.  O.,  Edin.  1818. 

f  Or  Cnigie's  Reports. — Hardwick  Fever  Hospital,  in  Dublin  Hoepilal  Rraortt, 
Vol  i.  and  ii.  Dr  Welah*8  Practical  Treatiae  on  the  Efficacy  of  Blood-letting  in  Ferer. 
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mitted  into  the  infirmary  in  question,  may  be  very  simply  stated 
in  this  manner ;  the  mean  duration  of  the  iKrhole  disease  was  12 
days,  the  mean  time  of  admission  was  between  the  sixth  and  seventh 
day ;  but  the  mean  duration  of  those  cases  which  were  admitted 
at  the  commencement  of  the  disease,  was  somewhat  less  than  9 
days.  Hence,  it  may  be  inferred,  not  only  that  the  duration 
was  shortened  at  least  3  days  by  the  early  employment  of  medi- 
cal agents,  but  also  that  this  difference  was  the  effect  of  a  differ- 
ence of  only  three  and  a^half  days  in  the  time  of  the  whole  treat- 
ment. Since  the  remedies  were  employed  for  9  days  in  the  one 
instance,  and  for  five  and  a-half  in  the  other ;  consequently,  if 
these  five  and  a-half  days  had  been  suffered  to  elapse  without  me- 
dical treatment,  the  whole  period  of  the  disease  would  have  been 
lengthened  four  or  five  days,  by  the  omission,  at  least,  if  we  adopt 
the  simplest  supposition  respecting  the  proportion  of  the  cause 
and  effect,  and  that  the  natural  duration  of  the  disease  thus  de- 
termined would  have  been  about  16  days  instead  of  twelve, 
so  that  the  means  employed  must  be  allowed  to  have  a  claim  to 
the  merit  of  reducing  the  duration  of  fever  from  about  16  to 
9  days.'' 

To  this  criticism  Dr  Brown  has  made  the  objection,  that  taking 
the  mean  duration  of  the  cases  is  an  improper  manner  of  examin- 
ing the  materials ;  the  importance  of  which  objection,  I  do  not 
rightly  comprehend.  The  following  table  I  have  compiled  for 
the  purpose  of  showing  the  influence  of  medical  treatment  in 
shortening  the  duration  of  fever,  from  Dr  Duncan's  Clinical  Re- 
port, 1818,  and  Dr  Craigie,  Edin.  Med.  Joum. 

Table  XIX.  Showing  the  average  duration  of  316  successful  Fever 

Cases  admitted  into  Hospitid  on  different  days  of  the  Disease, 

Mean  duration  of 
Day  of  disease.  Number  of  cases.         each  case  in  days. 


1 

•a 

9 

m 

18 

9 

- 

13 

m 

20 

3 

• 

17 

m 

31 

4 

. 

37 

- 

31 

6 

. 

38 

m 

28 

6 

« 

51 

- 

29 

7 

•■ 

S3 

• 

32 

8 

• 

52 

- 

34 

9 

. 

26 

. 

38 

10 

■i 

13 

. 

31 

11 

• 

8 

- 

36 

12 

• 

9 

m 

36 

13 

. 

4 

m 

37 

14 

• 

11 

m 

39 

above  14 

• 

12 

m 

46 

The  above  materials  show  in  a  very  satis&ctory  manner, 
that  the  earlier  a  fever  patient  submits  to  medical  treatment 
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the  duration  of  the  disease  mil  be  shortened.  When  observa- 
tions are  made  on  few  cases,  any  deviation  from  the  general 
rule  is  rendered  obvious.  There  are  some  slight  variations  in 
the  above  table  which  may  be  attributed  to  this  cause.  Taking 
the  average  of  all  the  cases,  181  in  number,  which  came  under 
treatment  before  the  8th  day  of  the  fever,  the  average  duration  of 
each  case  was  twenty-seven  days ;  whereas  135  cases  which  did 
not  come  under  medical  treatment  until  after  the  7th  day  of  the 
fever,  the  average  duration  of  each  case  was  thirty-seven  days,  or 
ten  days  longer  than  those  cases  which  were  under  treatment 
from  nearly  the  commencement  of  the  fever.  This  is  a  strong  ar- 
gument in  favour  of  early  medical  treatment  in  fever,  and  I  should 
Uiink,  were  the  data  more  extensive,  that  a  result  equally  satis- 
fitctory  would  be  obtained. 

When  fever  patients  are  confined  in  small  and  crowded  apart- 
ments, the  disease  is  liable  to  assume  a  typhoid  character.  Medi- 
cal men  who  are  attached  to  fever  hospitals,  are  often  struck  with 
the  improvement  which  occurs  in  a  fever  case  shortly  after  admis- 
sion. This  favourable  change  is  not  to  be  attributed  to  the  medi- 
cal treatment  employed  so  much  as  to  the  effect  of  a  purer  atmo- 
sphere, more  frequent  ablution,  and  changing  of  linen,  than  their 
circumstances  would  admit,  but  which  are  so  essential  in  fever. 

On  Prognosis  in  Fever. 

The  general  prognosis  in  fever  is  favourable.  Out  of  15  cases  of 
fever  there  is  1  death,  (see  Table  No.  VIII.)  consequently  there 
is  fourteen  chances  to  one  that  the  termination  will  be  favourable. 
In  fevers,  as  well  as  most  other  diseases,  the  prognosis  is  more  un- 
favourable at  the  commencement  of  the  malady  than  after  the 
lapse  of  some  days,  for  the  patient  has  then  escaped  part  of  the 
disease.  This  fact  will  be  seen  on  examining  the  remarks  on  cri- 
tical days.  It  is  on  the  same  principle  that  we  say  a  soldier  has  less 
danger  to  be  shot  in  the  middle  of  an  action  than  at  the  commence- 
ment, for  by  the  middle  of  the  battle  he  has  escaped  aU  the  balls 
in  the  morning,  and  is  then  only  exposed  to  those  of  the  after- 
noon. 

Inflfience  of  Age. — It  has  been  shown  that  the  age  of  a  fever 
patient  has  a  powerftil  influence  on  the  intensity  of  the  disease. 
The  more  advanced  the  age,  the  more  un&vourable  the  prognosis. 
From  the  data  given  by  Dr  Southwood  Smith,  it  may  be  observed, 
that  after  10  years  of  age  the  prognosis  of  fever  is  3  per  cent, 
more  unfavourable  every  year  the  patient  advances  in  life,  which 
is  the  same  as  saying  that  the  mortality  during  any  decennial  inter- 
val of  life  increases  about  34  per  cent,  or  one-third  part  greater 
than  during  the  preceding  decennial  interval,  or,  that  the  mortality 
out  of  a  given  number  of  fever  cases  doubles  in  about  twenty-three 
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yemrs  and  a-half.  Thus  the  risk  of  life  is  about  twice  as  great  when 
attacked  by  fever  at  the  age  of  31  as  at  11.  It  is  also  nearly 
twice  as  great  at  41  as  at  21.  It  is  five  times  as  great  at  61  as  at 
11,  and  nearly  four  times  as  fatal  above  65  as  it  is  at  21.  (See 
Table  IX.  and  X.) 

Influence  of  Sew. — The  prognosis  of  fever  in  the  female  sex 
is  more  favourable  than  in  the  male,  (See  Table  No.  XI.)  In  the 
male  sex  1  death  out  of  every  10  admissions  occurred,  whereas  in 
the  female  there  was  only  1  death  out  of  every  14  cases,  conse- 
quently the  prognosis  is  about  one-third  more  &vourable  in  the  fe- 
male than  the  male  sex. 

Influence  of  Season. — The  season  of  the  year  at  which  a  case 
of  fever  occurs  has  a  considerable  influence  on  the  prognosis. 
Thus  Table  No.  XIV.  shows  that  the  fever  which  prevailed  in 
the  summer  and  autumn  months,  or  from  June  to  December,  was 
not  so  intense  as  the  fever  which  prevailed  from  January  to  June. 
Out  of  14,895  fever  patients  treated  from  January  to  June,  785 
died,  or  1  death  out  of  every  18  cases ;  whereas  out  of  31,6T7 
cases  treated  from  June  to  December  inclusive,  1204  deaths  oc- 
curred, which  is  only  1  death  out  of  every  26  cases.  These  ma- 
terials demonstrate  that  the  prognosis  of  fever  is  more  £3ivourabIe 
from  June  to  December,  than  from  December  to  June. 

Influence  of  medical  treatment. — There  are  no  observations 
recoraed  of  sufficient  extent  to  show  the  influence  of  any  particu- 
lar mode  of  treatment  in  fever  being  more  successful  than  another. 
We  have,  however,  very  satisfactory  evidence,  drawn  from  pretty 
extensive  data,  that  medical  treatment  is  beneficial  in  lessen- 
ing the  mortality  in  fever.  Consult  Table  No.  XVII.  and 
it  may  be  observed,  that  the  sooner  a  fever  patient  submits  to 
medical  treatment,  the  prognosis  is  rendered  so  much  more  fa- 
vourable ;  a  fact  which  the  subjoined  statement  clearly  shows. 

Table  XX. — ^Showing  the  advantage  of  medical  treatment  in 
fever  being  commenced  before  the  seventh  day  of  the  disease, 
(compiled  from  Table  XVII.) 

tSr„1«SSS?ed.No.ofc.se.  No.ofd«th.  ^"^^Zt^^"^ 


Before  the  seventh  day,       2073  1 25  1  death  out  of  16^  oases. 

After  the  sixth  day,  1461  170  1  death  out  of  8|  cases. 

Thus  it  appears  from  the  above  table,  that  of  2073  fever  cases 
admitted  into  hospital  before  the  seventh  day  of  the  disease,  125 
died  in  passing  through  the  fever,  which  is  one  death  out  of  every 
16^  cases, — ^whereas  of  those  cases  which  came  under  medical 
treatment,  after  the  sixth  day  of  the  disease,  the  deaths  were  one 
in  84.  From  these  data  we  conclude  that  the  prognosis  in  fever  is 

VOL.  L.  NO.  136.  H 
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nearly  one-half  more  iavourable  among  those  cases  which  come 
under  medical  treatment  before  the  seventh  day  of  the  disease, 
than  cases  admitted  at  a  more  advanced  stage. 

Influence  of  complications  in  Fever, — Fever  of  all  kinds  is 
liable  to  be  complicated  with  affections  of  the  internal  organs  of 
the  body.  They  may  be  divided  into  four  classes ;  \st^  cerebral ; 
2d,  thoracic  ;  3c/,  abdominal ;  4^A,  mixed. 

Cerebral  complications, — The  organ  most  liable  to  become 
affected  in  fever  is  the  brain.  The  relative  frequency  of  this  com- 
plication will  be  shown.  The  principal  symptoms  denoting  it 
are  violent  headach,  suffused  eyes,  dilated  pupil,  delirium,  and 
coma. 

Thoracic  complications, — The  heart,  lungs,  and  pleura  are 
the  organs  liable  to  be  implicated.  The  complications  may  assume 
the  forms  of  bronchitis,  pleurisy,  peripneumony,  or  pericarditis. 
The  most  common  affection  is  bronchial  inflammation,  charac- 
terized by  cough  and  mucous,  or  sometimes  purulent  expectora- 
tion. 

Abdominal  complications, — The  organs  liable  to  be  affected 
are  the  mucous  membrane  of  the  intestines,  peritoneum,  and  liver ; 
but  of  all  the  structures  within  the  abdomen,  the  mucous  mem- 
brane of  the  bowels  is  most  prone  in  fever  to  assume  a  diseased 
action. 

Mixed  complications, — tJnder  this  term  is  included  all  those 
complications  in  which  more  than  one  of  the  cavities  are  affected, 
such  as  well  marked  thoracic  and  abdominal,  or  cerebral  and  tho- 
racic symptoms. 

The  relative  frequency  of  the  above  complications  in  fever  is  a 
subject  not  devoid  of  interest,  and  has  engaged  considerable  at- 
tention. The  following  statement  has  been  compiled  for  the  pur- 
pose of  showing  their  relative  frequency. 

Table  XXL  Showing  the  number  of  cerebral,  thoracic,  abdo- 
minal, and  mixed  complications  in  1501  cases  of  fever.  * 

Simple  fever^  ....  374  cases. 

' '    Fever  with  cerebral  complications,  -  375 

thoracic       do.  -  -  264 

abdominal    do.  -  -  180 

mixed         do.  -  -  308 

1501 

This  statement  shows  the  great  frequency  of  cerebral  complica- 


*  Compiled  from  cases  in  Dr  Smith*8  Treatise  on  Fever — Fever  Cyc.  Prac.  Med. 
175  ;  Dr  Alison  in  Edin.  Med.  and  Surg.  Journal ;  and  Or  Craigie*s  Clinical 


Reports,  Ibid. 

4 


Statistical  Inquiry  on  Fewer. 


lis 


3 

1  death  in  70  cases 

43 

I                  4 

16 

1                   5 

1 

1                 79 

30 

1                   4i 

lions,  but  I  need  scarcely  observe,  that  the*  relative  frequency  of 
these  complications  will  differ  considerably  during  different  sea- 
sons or  epidemics.  In  all  cases  of  fever  where  there  occurs  any 
of  the  above  complications,  the  prognosis  is  more  un&vourable 
than  in  simple  uncomplicated  fever.  That  this  is  the  case  will  be 
proved  by  the  following  table,  the  materials  of  which  have  been 
compiled  from  Dr  Alison's  excellent  paper  on  Fever,  in  the  28th 
volume  of  the  Edin.  Med.  and  Surg.  Journal,  and  Dr  Craigie^s 
Clinical  Reports. 

Table  XXII.  Showing  the  number  of  Deaths  which  occurred 
out  of  cases  of  simple  fever,  of  fever  with  cerebral,  thoracic,  ab- 
dominal, and  mixed  complications,  together  with  the  proportion 
of  deaths  to  the  number  of  cases. 

Complications.        No.  of  cases.    No.  of  deaths.      Proportion  of  deaths. 

Simple  fever,  .  211 
Cerebral  complications^  195 
Thoracic         do.  82 

Abdominal      do.  79 

Mixed  do.  136 

From  this  table  it  may  be  observed,  that  simple  fever,  or  fever 
imattended  with  any  marked  internal  inflammation,  the  proghoisis 
is  very  favourable;  but  in  cases  accompanied  with  cerebral,  thoracic, 
and  mixed  complications,  the  prognosis  is  unfavourable.  The  exact 
ratio  may  be  calculated  from  the  above  table. 

When  fever  prevailed  epidemically  in  Ireland  about  1818,  it 
was  observed  that  the  mortality  was  greater  among  the  rich  than 
the  poor, — a  circumstance  which  has  also  been  observed  in  this 
country,  but  which,  for  want  of  materials,  we  cannot  prove  statistically. 
This  greater  fatality  of  fever  has  been  attributed  to  the  inflamma- 
tory diathesis  being  more  powerful  among  the  rich  than  the  poor, 
and  the  foregoing  table  shows,  that  it  is  from  the  complications  in 
fever  that  there  is  most  danger  to  be  dreaded. 

Influence  of  certain  days  on  Prognosis, — The  consideration 
of  this  question  naturally  leads  to  the  investigation  of  the  doctrine 
of  critical  days  in  fever.  This  is  a  subject  of  the  greatest  diffi- 
culty, and  on  which  I  have  not  been  able  to  obtain  any  very  ex- 
tensive materials.  I  may  here  state,  that  Dr  Welsh,  in  his  prac- 
tical Essay  on  Blood-letting  in  Fever,  has  ffiven  some  extensive 
data.  There  can  be  no  doubt  that  fever  is  more  dangerous  at 
certain  stages  than  at  others,  and  that  the  prognosis  becomes  more 
favourable  as  the  disease  advances  in  its  course.  This  fact  will 
be  rendered  obvious  by  the  following  table,  the  materials  of  which 
are  compiled  from  Dr  Craigie^s  Clinical  Reoprts,  so  often  previ- 
ously referred  to. 
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Table  XXIII.  Showing  the  number  of  Deaths  and  Recoveries  out 
of  a  certain  number  of  Fever  cases,  together  with  the  ratio  of 
deaths  and  recoveries  out  of  1000  cases  on  each  week  of  the 
disease, — the  1000  being  constantly  kept  up. 

Week  of  Weekly  number  of  Out  of  1000  cases  in  each 

Fever.     Cases  under    j^  ^      Recoreries.      week  of  the  fever  there 
treatment.  Died.     Recovered. 


First, 

194 

2 

2 

10 

10 

Second,    - 

306 

25 

18 

82 

58 

Third,     . 

275 

11 

39 

40 

142 

Fourth,    - 

225 

8 

GO 

35 

266 

Fifth,      . 

157 

5 

65 

31 

414 

Above  5th 

77 

3 

74 

39 

963 

From  this  table  it  may  be  observed,  that  during  the  first  week 
of  fever  there  are  few  deaths  or  recoveries.  M.  Chomel  states, 
that  of  42  fatal  cases  of  fever,  only  1  death  took  place  on  the  first 
week  of  the  disease.  The  second  week,  or  from  the  seventh  to 
the  fourteenth  day,  is  the  most  dangerous  period  of  the  whole 
disease,  for  out  of  1000  cases  this  week  82  died.  During  the 
third  week  of  fever,  the  ratio  of  deaths  were  only  half  as  nume- 
rous as  during  the  second  week,  while  the  ratio  of  recoveries  were 
twice  as  numerous.  This  conclusion  does  not  correspond  with 
that  of  Chomel,  who  states,  that  out  of  42  deaths  from  fever,  32 
died  in  the  third  week  of  the  disease,  whereas  it  appears  by  the 
above  table,  that  of  54  deaths  11  of  them  only  took  place  on  the 
third  week  of  the  disease.  After  the  second  week  in  fever  the 
ratio  of  deaths  decrease,  and  the  recoveries  rapidly  increase. 

Dr  Cullen  observes,  that  "  in  fever  we  should  endeavour  to 
obviate  the  tendency  to  death.'^  This  useful  hint,  the  importance 
of  which  is  well  shown  in  the  preceding  table,  it  is  necessary  to 
keep  in  recollection,  for  if  we  can  support  a  fever  patient  through 
the  second  week  of  the  disease,  and  carry  him  on  safe  until  the 
seventeenth  or  eighteenth  day  of  the  fever,  the  prognosis  is  fa- 
vourable. 

Fevers  which  have  a  tendency  to  the  remittent  character  are 
most  available  for  the  doctrine  of  crisis.  It  is  doubtful  whether 
the  fevers  of  this  country  terminate  on  particular  days.  It  has 
been  urged  in  opposition  to  the  question,  that  fatal  cases  occur 
during  the  whole  course  of  fever,  which  is  undoubtedly  the  case. 
But  it  is  only  said  by  those  who  support  the  doctrine  of  critical 
days,  that,  taking  the  average  of  the  deaths,  a  great  proportion  of 
them  occur  on  the  fourth,  seventh,  eleventh,  fourteenth,  seven- 
teenth, and  twentieth  days,  which  are  said  to  be  critical.  There 
can  be  no  doubt,  from  the  data  adduced,  that  the  second  week 
in  fever  is  a  critical  one,  hence  cases  of  fever  during  the  course  of 
the  second  week  should  be  carefully  watched.     When  we  see  the 
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importance  of  knowing  accurately  the  number  of  days  which  have 
elapsed  from  the  commencement  of  fever,  we  should,  in  recording 
the  history  of  cases,  always  state  in  the  daily  reports  the  day  of  the 
fever,  rather  than  the  days  of  the  month,  as  is  frequently  done ;  for 
it  is  more  important  for  the  judicious  treatment  of  fever,  to  say 
that  particular  symptoms  occurred  on  the  sixth,  seventh,  or  eighth 
day  of  the  fever,  than  on  the  sixth,  seventh,  or  eighth  day  of  the 
montL 

Concluding  Results. 
1.  That  the  annual  mtio  of  deaths  from  fever  in  London,  have 
decreased  since  the  commencement  of  the  18th  century.  2.  That 
the  susceptibility  to  be  attacked  by  fever  is  greatest  among  indi- 
viduals under  10  years  of  age,  and  from  20  to  80.  3.  That  the 
period  of  life  during  which  the  highest  ratio  of  mortality  occurs 
from  fever  is  from  40  to  50.  4.  That  there  is  no  very  apparent  dif- 
ference in  regard  to  one  sex  being  more  susceptible  to  fever  than  the 
other.  5.  That  the  annual  ratio  of  deaths  by  fever  is  nearly  twice 
as  great  among  the  male  as  the  female  population.  6.  That  there 
is  about  1  death  for  every  15  persons  attacked,  by  fever.  7. 
That  the  intensity  of  fever  increases  with  the  age  of  the  patient 
about  34  per  cent,  every  decennial  advance  in  life.  8.  That  at- 
tacks of  fever  are  one-third  more  intense  among  males  than  females. 

9.  That  fever  is  most  prevalent  from  July  to  December  inclusive. 

10.  That  the  intensity  of  fever  is  much  greater  during  January, 
February,  March,  April,  and  May,  than  at  any  other  part  of  the 
year.  11.  That  during  those  months  fever  is  most  prevalent,  the 
temperature  and  quantity  of  rain  is  considerably  greater  than 
during  those  months  fever  is  not  so  prevalent.  1 2.  That  during 
those  months  fever  is  most  intense,  the  temperature  and  quantity 
of  rain  is  comparatively  low.  13.  That  medical  treatment  has 
a  powerful  effect  in  lessening  the  danger  or  number  of  deaths  from 
fever.  14.  That  early  medical  treatment  shortens  the  duration 
of  fever.  1 5.  That  the  mean  duration  of  fever  among  individuals 
under  40  is  shorter  than  among  those  above  that  period  of  life. 
16.  That  the  general  prognosis  of  fever  is  fevourable,  there  being 
14  chances  to  1  that  the  patient  will  recover.  17.  That  the  prog- 
nosis of  fever  becomes  less  &vourable  as  the  patient  is  advanced 
in  life,  the  intensity  of  the  disease  being  neatly  twice  as  great  at 
41  years  of  age  as  at  21.  18.  That  the  prognosis  of  fever  is  one- 
third  more  favourable  among  females  than  males.  19.  That  the 
prognosis  of  fever  is  more  favourable  from  June  to  December  than 
from  January  to  June.  20.  That  the  prognosis  of  fever  is  one- 
half  more  favourable  among  patients  who  come  under  medical 
treatment  before  the  7th  day  of  the  disease,  than  those  who  are 
admitted  at  a  later  period.  21.  That  the  prognosis  of  fever  is 
unfavourable  when  there  are  cerebral  or  thoracic  complications. 
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S2.  That  the  second  week  of  fever  is  the  most  dangerous.     Out 
of  1000  cases  passing  through  this  week  82  died. 

The  statistical  details  which  I  have  given  in  this  paper  arc  ab- 
Isoutely  necessary  for  the  elucidation  of  the  subject.  In  all  statis- 
tical investigations  the  conclusions  which  may  be  arrived  at  are  of 
little  or  no  value  unless  the  materials  from  which  they  are  deduced, 
be  given.  Captain  John  Graunt,  one  of  the  earliest  statistical  wri- 
ters in  this  country,  and  the  author  of  the  work  entitled  "  Natural 
and  Political  Observations  on  the  Bills  of  Mortality  in  London,'^ 
published  in  1662,  strongly  inculcates  the  necessity  of  giving  the 
materials  from  which  conclusions  are  drawn.  In  this  work  he 
quaintly  compares  himself  to  a  school-boy  bringing  his  lesson  to 
his  master,  the  public,  so  as  to  examine  and  ascertain  whether  his 
conclusions  are  correct,  and  if  incorrect  to  draw  their  own  results. 
To  use  his  own  words,  "  I  have,^  says  he,  "  taken  the  pains,  and 
been  at  the  charge  of  setting  out  those  tables^  whereby  all  men  may 
both  correct  my  positions,  and  raise  others  of  their  own ;  for  herein 
I  have,  like  a  silly  school-boy  coming  to  say  my  lesson  to  the 
world  (that  peevish  and  tetchie  master)  brought  a  bundle  of  rods 
wherewith  to  be  whipM  for  every  mistake  I  have  committed.**' — 
P.  6.  Pref.  3d  ed.  Lond.  1665. 


Art.  IX. — Some  Account  of  the  Typhus  Eocanthematicus, 
as  observed  in  St  BartholomeuPs  Hospital,  London,  in 
1837-38.  By  Chaeles  West,  M.  D.  Graduate  in  Medi- 
cine and  Surgery  of  the  University  of  Berlin. 

On  returning  in  the  autumn  of  the  past  year  from  a  long  resi- 
dence on  the  Continent,  I  found  fever  abundant  throughout  the  me- 
tropolis, and  especially  prevalent  in  some  of  the  hospitals.  The 
kindness  of  Dr  Latham  has  afforded  me  great  opportunities  for 
observing  its  character,  and  watching  its  progress  in  St  Bartholo- 
mew's Hospital ;  and  having  preserved  notes  of  sixty  cases  which 
there  came  under  my  observation,  I  now  present  their  results, 
thinking  that  they  may  perhaps  be  found  not  wholly  devoid  of 
interest. 

In  order  to  convey  a  better  idea  of  the  character  of  this  affec- 
tion, it  will  be  well  to  begin  by  giving  the  history  of  a  few 
cases,  and  afterwards  to  proceed  to  a  more  minute  examination 
of  the  lesions  discovered,  symptoms  observed,  treatment  resorted 
to,  and  results  afforded  by  all  the  cases. 

Cases. 
I.  Affection  of  the  Digestive  System  predominant. 
1.  Shivering;  pain  in  head^  throaty  and  epigastrium,  with  vo- 
miting and  constipation ;  spotted  rash ;  deliriumj  first  at  nighty  then 
in  the  day-time ;  subsultns ;  death  on  the  twelfth  day.     Effusion 
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into  the  sac  of  the  arachnoid  ;  congestion  of  the  brain  and  its  mem* 
branes ;  congestion  of  the  lungs ;  mucous  membrane  of  the  stomach 
much  congested ;  mucous  membrane  of  small  intestines  softened ; 
last  two  feet  of  ileum  intensely  congested ;  glands  of  Peyer  en« 
larged ;  softening  and  congestion  of  mucous  membrane  of  colon^  and 
some  abrasion  of  its  surface. 

Charles  Pearce,  aged  2^,  was  admitted  on  the  24th  of  February 
1838.     He  was  a  labourer,  and  a  man  of  intemperate  habits,  and 
hfid  suffered  from  what  he  called  a  cold  for  three  weeks  ;  he,  how* 
ever,  followed  his  ordinary  occupations  up  to  the  ISlh,  when  he 
had  a  rigor,  and  lost  his  appetite  and  strength.    On  the  following 
day  he  became  very  hot,  had  great  pain  in  his  head  and  throat,  and 
was  soon  afterwards  affected  with  pain  in  the  epigastrium,  and  vo- 
miting.   He  had  taken  no  medicine  but  a  few  aperient  pills  before 
his  admission,  when  his  face  was  flushed,  his  eyes  were  suffused^ 
the  skin  was  dry  and  warm,  and  the  arms  and  abdomen  were  co- 
vered with  a  red  spotted  rash  resembling  the  eruption  of  measles ; 
intellect  clear ;  voice  hoarse  and  whispering ;  cough  troublesome ; 
expectoration  streaked  with  blood  ;  fauces  highly  vascular,  and  su- 
perficial ulceration  of  the  posterior  part  of  the  pharynx ;  tongue 
moist,  slightly  furred  and  fissured  in  the  centre ;   bowels  open ; 
pulse  114,  and  not  deficient  in  power ;  and  loud  rhonchus,  audible 
in  most  parts  of  the  chest.     The  patient  complained  of  thirst,  of 
severe  pain  in  the  head  increased  by  coughing,  of  pain  in  the  throaty 
and  difficult  deglutition,  of  dull  pain  beneath  the  sternum,  and  of 
pain  upon  pressure  of  the  epigastrium.     The  hair  was  removed 
&om  the  scalp ;   eight  ounces  of  blood  were  drawn  by  cupping 
from  between  the  shoulders ;  two  grains  of  calomel,  and  ten  of 
jalap  were  given  ;  and  milk  diet  was  prescribed. 

Feb.  25.  Bowels  open ;  in  other  respects  as  yesterday.  Cold 
was  applied  to  the  head,  and  two  grains  and  a  half  of  mercury  and 
chalk  were  ordered  three  times  daily. 

Feb.  26.  Sleepless  and  delirious  at  night ;  skin  warm  and  dry ; 
rash  still  abundant ;  voice  still  hoarse,  but  coughs  very  little,  and 
much  less  rhonchus  is  heard  in  the  chest ;  has  not  vomited  since 
his  admission ;  bowels  not  open ;  tongue  dry,  and  fissured,  with 
very  little  moisture  at  the  edges ;  pulse  136,  full,  but  easily  com- 
pressed. The  pain  in  the  chest  is  very  slight,  that  in  the  epigas- 
trium has  disappeared.  The  medicines  were  continued  ;  and  soup 
was  allowed  for  food. 

Feb.  27.  Was  very  furious  in  the  night,  so  that  it  was  necessary 
to  confine  him  in  bed ;  scalp  hot ;  face  flushed ;  eyes  suffused ; 
skin  perspiring :  abdomen  full ;  bowels  not  open  ;  tongue  dry  in 
the  centre,  moist  at  the  edges ;  he  still  talks  incoherently,  and  at- 
tempts to  get  out  of  bed ;  when  questioned,  answers  shortly,  and 
denies  having  any  pain.  Pulse  136,  easily  compressed  ;  lungs  ap- 
pear to  be  healthy  as  far  as  auscultation  can  be  performed. 

At  11  A.  M.  the  cold  applications  were  continued  to  the  head. 
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and  four  grains  of  calomel  and  ten  of  jalap  were  ordered.  Six 
ounces  of  blood  were  ordered  to  be  taken  by  cupping  from  the 
temples,  and  ten  minims  of  laudanum  were  given  immediately  after, 
and  ordered  to  be  repeated. 

Feb.  28.  He  had  one  dose  of  laudanum  last  night,  and  when  it 
was  attempted  to  be  repeated  at  8  p.  m.  he  refused  to  swallow  it. 
Was  sleepless  and  delirious  in  the  night,  and  still  continues  so  ; 
he  understands,  however,  when  spoken  to,  and  being  desired  to  put 
out  his  tongue,  says  that  he  is  unable  to  do  so  ;  skin  moist ;  some 
Bubsultus ;  urine  passed  involuntarily ;  lips  and  teeth  covered  with 
sordes ;  pulse  148,  very  feeble. 

10  A.  M.  Six  ounces  of  wine  were  ordered;  and  at  2  p.  m.  had 
five  minims  of  laudanum,  which  were  to  be  repeated  in  an  hour, 
and  to  continue  the  wine. 

At  8  p.  M.  he  had  had  no  sleep,  and  was  very  restless ;  abdomen 
full  and  tympanitic ;  tracheal  rattle,  subsultus,  frequent  and  feeble 
pulse. 

A  blister  was  applied  to  the  chest,  but  he  died  at  1  a.  m.,  March  1. 

Examination  of  the  body  eleven  hours  after  death,  for  the  account 
of  which  I  am  indebted  to  my  friend  Mr  Newton,  having  myself 
been  unavoidably  absent. 

External  Appearances.^^FosterioT  parts  of  the  trunk  of  a  dark 
colour,  from  the  subsidence  of  blood. 

Brat;?.— More  fluid  than  natural  in  the  sac  of  the  arachnoid,  and 
between  that  membrane  and  the  pia  mater.  The  substance  of  the 
brain  presented  more  bloody  points  than  natural,  but  was  otherwise 
healthy. 

Chest. — About  one  ounce  of  limpid  serum  was  found  in  the  pe- 
ricardium. The  mitral  valves  were  a  little  thickened ;  the  heart  was 
in  other  respects  healthy.  The  lungs  were  much  congested  poste- 
riorly. 

Abdomen. — The  mucous  membrane  of  the  stomach  was  intensely 
congested  in  a  few  large  patches  towards  the  great  extremity  of  the 
organ.  The  lower  two  feet  of  the  ileum  were  externally  of  a  dark 
colour ;  when  cut  into,  the  mucous  lining  was  so  congested  as  to 
present  an  almost  uniform  black  colour;  there  were  also  a  few 
patches  of  enlarged  Peyerian  glands.  The  csecum,  and  about  one 
foot  of  the  commencement  of  the  colon,  were  greatly  congested. 
The  congestion,  however,  was  not  uniform  as  in  the  ileumy  but  in- 
termixed with  pale  patches.  The  surface  of  many  of  the  congested 
portions  appeared  to  be  abraded  ;  the  mucous  membrane  was  very 
8of%,  and  all  the  intestines  were  distended  by  flatus. 

The  spleen  was  very  soft ;  other  abdominal  organs  healthy. 

2.  Pain  in  chest ;  shivering ;  loss  of  appetite  ;  thirst ;  pain  in 
head ;  rash ;  diarrhoea  for  ten  days  ;  pain  in  abdomen  ;  slight  sub- 
sultus ;  delirium  at  night ;  some  cough  and  tenacious  expectoration ; 
gradual  diminution  of  the  symptoms,  and  ultimate  recovery. 

Jane  Stock,  aged  25,  admitted  the  6th  January  1838,  a  healthy 


Dr  West  an  Typhus  Ezanthematicus.  121 

married  woman,  who  was  suckling  an  infieint,  and  had  felt  well  np 
to  the  1st  of  January,  when  she  felt  some  pain  in  her  chest,  and  on 
the  following  day  experienced  shivering,  followed  by  heat.  She 
had  been  an  out-patient  of  the  hospital  for  two  days. 

When  admitted,  her  appearance  did  not  indicate  that  she  was 
labouring  under  any  serious  affection.  Her  skin  was  dry ;  pulse 
108,  sharp ;  bowels  open  ;  tongue  rather  furred,  and  deficient  in 
moisture.  She  had  slight  cough  ;  complained  of  giddiness,  weak- 
ji^s&,  pain  in  the  limbs,  back,  and  chest,  thirst,  and  loss  of  appetite. 
Auscultation  discovered  the  respiration  to  be  healthy. 

She  was  ordered  soup  for  food ;  one  grain  and  a  half  of  mercury 
and  chalk  every  six  hours. 

Jan.  7*  She  was  quiet  during  the  night,  though  she  slept  bat 
little.  To.day  a  spotted,  rose-coloured,  measle-like  rash  appeared 
on  the  body  and  extremities ;  bowels  open  several  times ;  tongue 
moist,  slightly  furred  ;  pulse  112  ;  she  feels  rather  better. 

Jan.  8.  Slept  better,  but  complains  this  morning  of  pain  in  her 
head.  Were  one  to  judge  by  her  appearance,  one  would  not  sup* 
pose  that  there  was  much  the  matter  with  her ;  bowels  open  seven 
times  to-day  ;  abdomen  soft,  and  not  painful  on  pressure ;  tongue 
moist,  red  at  the  edges ;  pulse  128. — Discontinue  Hydr.  c  Crela  ; 
six  ounces  of  wine. 

Jan.  9.  Had  very  little  sleep  in  the  night,  but  dosed  for  a  short 
time  towards  morning ;  hands  tremulous,  with  slight  subsultus ; 
bowels  still  relaxed  ;  evacuations  liquid  and  dark-coloured ;  tongue 
moist  and  clean ;  pulse  128,  with  some  sharpness,  but  easily  com- 
pressible. 

Arrow-root  and  broth  to  be  given  frequently. — Twelve  ounces  of 
wine  ;  tiydr,  c  Crela  gr.  iiss.  ter  die. 

Jan.  10.  Slept  about  two  hours  in  the  night ;  but  at  other  times 
her  mind  wandered  ;  rash  is  more  distinct ;  bowels  open  five  times ; 
evacuations  watery  and  dark  ;  tongue  moist  and  clean ;  pulse  138^ 
soft  and  compressible. 

It  were  useless  to  give  an  account  of  her  condition  each  day, 
since  for  a  week  it  continued  much  the  same.  The  countenance  was 
composed,  and  not  indicating  suffering.  The  bowels  continued  to 
be  purged  seven  or  eight  times  every  day  ;  the  abdomen  was  slieht- 
ly  tender  upon  pressure ;  the  tongue  continued  moist  and  clean 
throughout ;  and  the  pulse  beat  from  120  to  130  times  in  a  minute, 
and  was  very  feeble. 

A  rather  troublesome  cough  came  on,  attended  by  a  tenacious  ex- 
pectoration ;  but  auscultation  detected  nothing  wrong  in  the  chest, 
with  the  exception  of  slight  rhonchus. 

Pills  of  Dover's  powder,  and  mercury  with  chalk,  were  given  her 
every  six  hours,  and  the  aromatic  confection  was  employed.  She 
took  twelve  ounces  of  wine,  and  four  ounces  of  brandy,  besides  large 
quantities  of  broth  and  sago,  or  arrow-root,  every  twenty-four  hours : 
but  there  were  no  signs  of  amendment  until  January  17th,  on  which 
day  her  bowels  were  open  only  thrice,  and  after  that  day  the  diar. 
rhcea  did  not  return.     On  January  20th  the  brandy  was  discon- 
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tinued.  On  the  following  day  her  pulse  beat  only  92  times  in 
the  minute,  and  indicated  much  greater  power,  while  her  bowels 
were  purged  only  once  in  the  day.  On  the  30th  of  January  she 
was  allowed  meat  diet,  and  the  wine  was  diminished  to  eight  ounces ; 
and  on  the  14th  of  February  she  was  discharged  well. 

II. — Affection  of  the  Nebvous  System  predominant. 
3.  Shivering ;  great  prostration  of  strength  ;  constipation  ;  pain 
in  the  epigastrium  ;  rosy  spotted  rash,  intermixed  with  petechiae ; 
sleepless  delirious  nights ;  constant  moaning ;  delirium  in  the  day- 
time ;  involuntary  evacuations ;  subsultus ;  death  in  the  fourth 
week.  Vascularity  of  the  brain  and  its  membranes ;  great  serous 
effiision  in  the  ventricles ;  adhesion  of  the  pleura ;  intense  congestion 
of  the  lungs;  slight  vascularity  of  the  mucous  membrane  of  the 
stomach,  and  exceedingly  soft  spleen. 

Thomas  Holten,  aged  52,  was  admitted  the  1st  of  March  1838. 
A  carpenter,  of  intemperate  habits  formerly,  when  he  was  better 
off  in  the  world,  but  has  of  late  been  destitute  of  many  of  the  ne- 
cessaries of  life.  Has  suffered  for  a  long  time  from  a  bad  cold,  but 
had  the  first  attack  of  shivering  a  fortnight  since  ;  other  febrile 
symptoms  and  great  weakness  followed,  and  he  had  kept  his  bed 
for  some  days  before  his 

Admission,  when  his  countenance  was  distressed ;  skin  covered 
with  a  spotted  rash  like  that  of  measles,  but  intermixed  with  pe- 
techiee  on  the  legs ;  tongue  deficient  in  moisture,  clean  at  the  tip 
and  edges,  dry  and  furred  in  the  centre  ;  bowels  very  constipated ; 
pulse  105,  and  feeble  His  nights  are  sleepless,  and  his  mind  then 
wanders,  but  his  intellects  are  clear  in  the  day-time,  and  he  com- 
plains of  a  dull  pain  at  the  epigastrium — Two  grains  of  calomel 
were  ordered  every  third  hour  till  six  grains  were  taken.  Dicet.  Jusc> 
March  2.  He  was  quiet  in  the  night,  but  did  not  sleep.  His  ap- 
pearance, however,  to-day  is  improved  ;  the  petechiae  are  less  bright, 
and  the  pulse  has  increased  in  power,  and  is  120 ;  the  tongue,  too, 
has  become  moister  at  the  edges,  but  the  bowels  have  not  been 
opened. — Half  an  ounce  of  castor-oil ;  calomel,  gr.  ij.  Sliis  horis  ad 
Siiam  vicem. 

March  3.  He  was  very  restless,  and  light  headach  in  the  night. 
The  petechiae,  however,  continue  fading,  but  he  lies  on  his  side, 
constantly  moaning.  The  bowels  have  been  open  once  ;  evacuations 
liquid,  and  of  a  brown  colour ;  tongue  clammy,  furred,  with  very 
slight  moisture  at  the  edges ;  pulse  130 ;  complains  of  pain,  though 
by  no  means  severe,  in  the  epigastrium. — Six  ounces  of  wine;  Hydr. 
c,  Creta  gr.  iiss.  ter  in  die. 

March  4.  Passed  another  sleepless  night ;  skin  hot ;  conjunctiva 
suffused;  pulse  120,  with  increased  power  ;  bowels  open  :  tongue  as 
yesterday. 

The  wine  was  suspended  till  the  following  morning,  and  was  then 
resumed.     He  was  very  delirious  during  the  night,  attempting  to 
get  out  of  bed  ;  and  on 
March  5.  His  skin  generally  was  cool,  though  his  head  was  rather 
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hot;  eyes  blood-shot;  mind  wandering;  pulse  120^  much  more  feeble 
than  yesterday  ;  tongue  moister,  and  less  furred ;  bowels  not  open. 
He  complains  of  pain  everywhere,  but  especially  in  the  chest ; 
auscultation,  however,  detects  no  morbid  sound. 

Cold  was  applied  to  the  shaven  scalp ;  the  wine  was  increased  to 
twelve  ounces  :  and  ten  minims  of  laudanum  were  given  immediate- 
ly, and  ordered  to  be  repeated  after  four  hours,  if  requisite. 

March  6.  After  taking  the  first  dose  of  laudanum  he  fell  asleep, 
and  continued  sleeping  until  3  a.  m.,  when  he  became  restless,  de- 
lirious, and  attempted  to  get  out  of  bed.  He  is  now  (10  a.  m.) 
lying  on  his  back  in  a  state  of  muttering  delirium,  having  had  two 
involuntary  evacuations,  his  urine  also  passing  from  him  uncon- 
sciously ;  his  pulse  frequent,  feeble,  and  irregular ;  tongue  still  moist 
at  the  edge^. 

A  pint  and  a  half  of  urine  was  drawn  off  by  the  catheter.  He  was 
ordered  four  ounces  of  brandy,  and  to  have  wine,  strong  broth,  or 
brandy,  every  quarter  of  an  hour. 

March  7-  The  night  was  again  passed  in  a  state  of  delirium,  and 
he  walked  about  the  ward  in  the  night.  His  mind  is  still  wander- 
ing, but  his  aspect  is  improved,  and  his  pulse,  though  feeble,  is  re- 
duced in  frequency  to  about  90 ;  he  has  passed  one  evacuation  in 
bed,  and  his  tongue  is  dry  and  loaded. 

March  8.  Yesterday  evening  he  had  five  minims  of  the  tincture 
of  opium,  but  it  produced  no  effect,  for  he  was  delirious  throughout 
the  night.  Lies  now  on  his  back  in  a  state  of  muttering  delirium  ;  the 
skin  has  assumed  a  dusky  hue ;  there  is  considerable  tremor  of  the 
hands,  and  subsultus.  He  has  passed  both  faeces  and  urine  in  bed, 
but  he  is  able  to  help  himself  to  drink,  and  his  pulse  is  as  yesterday ; 
there  is  too  some  moisture  at  the  edges  of  the  tongue. 

In  the  afternoon  his  powers  had  sunk  still  more,  and  he  died  at 
2  A.  M.,  on  the  9th  of  March. 

Examination  of  the  body  eleven  hours  after  death. 

The  Brain.  The  dura  mater  very  vascular  ;  some  serous  effusion 
beneath  it,  and  also  a  few  coagula  of  blood ;  arachnoid  much  congest- 
ed ;  effusion  between  it  and  pia  mater,  as  also  at  the  base  of  the 
brain.  The  substance  of  the  brain  much  as  usual,  but  the  ventricles 
were  exceedingly  distended  with  limpid  serum,  and  when  emptied 
did  not  collapse ;  the  velum  lucidum  was  torn,  4ind  the  foramen  of 
Monro  would  have  admitted  a  goose  quill. 

Chest, — The  left  lung  was  everywhere  adherent  to  the  parietes  of 
the  chest  ;  the  right  somewhat  less  so ;  the  adhesions  were  old  and 
firm.  Both  lungs  were  much  congested,  and  their  substance  per- 
fectly gorged  with  bloody  serous  fluid. 

Abdomen, — The  mucous  membrane  of  the  stomach  hard  and  rather 
vascular  ;  intestines  healthy  ;  spleen  remarkably  soft,  and  firmly  ad- 
herent to  the  posterior  abdominal  pariete§. 

4.  Loss  of  appetite,  shivering,  pain  in  the  head,  leipothymia, 
sleeplessness,  constipation,  pain  in  epigastrium,  diarrhoea,  subsultus, 
general  convulsions,  delirium,  coma,  death  on  the  tenth  day. 
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Elizabeth  Gee^  aged  49,  admitted  the  Slst  of  January  1838.  Had 
been  doing  the  duties  of  a  nurse  in  the  hospital ;  on  December 
29, 1837,  was  seized  with  the  premonitory  symptoms  of  fever.  Had 
an  emetic,  and  afterwards  saline  medicine.  Remained  as  a  patient  un- 
til January  17th,  when  she  left  the  hospital  well,  though  rather  weak. 
Two  days  after  leaving  the  hospital  she  lost  her  appetite,  and  began 
to  feel  ill,  but  had  no  shivering  until  January  26th,  when  she  had  a 
severe  rigor,  followed  by  pain  in  the  head  and  febrile  symptoms,  and 
she  had  also  several  fainting  fits.  Her  bowels  had  been  very  cos- 
tive, but  she  had  got  them  to  act  by  means  of  purgative  medicines, 
and  also  applied  a  leech  to  her  forehead  the  day  before  her 

Admission. — Her  countenance  was  then  pale  and  anxious;  the 
skin  hot  and  dry,  but  without  any  rash  ;  tongue  deficient  in  mois- 
ture ;  coated  with  white  fur ;  bowels  open  thrice ;  pulse  96,  hard, 
but  not  strong ;  she  is  sleepless  at  night ;  suffers  much  from  thirst ; 
complains  of  pain  in  her  head,  especially  in  the  right  temple ;  of 
pain  in  all  her  limbs,  and  in  the  abdomen ;  the  pain  there  being 
greatly  increased  on  pressure. — Hydrargyri  c.  Crela  gr.  iss.  Aid 
qudque  hard.     Soup  for  diet. 

Feb.  1.  Passed  a  restless  night,  though  she  thinks  it  was  less  so 
than  the  night  before ;  tongue  white  and  clammy  ;  bowels  purged  six 
times  in  the  night ;  evacuations  reported  watery,  and  of  a  green  co- 
lour ;  pulse  120 ;  she  complains  of  great  pain  in  the  head,  and  of 
pain  in,  and  tenderness  of,  the  abdomen. 

She  was  ordered  to  have  six  leeches  applied  to  the  temples;  twelve 
ounces  of  wine ;  and  to  take  every  fourth  hour  five  grains  of  the 
quicksilver  and  chalk  powder. 

Feb.  2.  Night  sleepless ;  bowels  purged  much  in  the  night ;  eva- 
cuations reported  green  and  watery  ;  tongue  clammy ;  there  is  so 
much  subsultus  as  to  prevent  counting  the  pulse. 

She  had  six  ounces  of  brandy  ordered  instead  of  the  wine,  was  to 
have  broth  or  brandy  every  quarter  of  an  hour ;  six  drops  of  lauda- 
num were  given  her  in  the  morning  at  9  a.  m.,  and  the  subsultus 
having  been  somewhat  relieved  by  it,  six  drops  more  were  given  at 
7  P.  M.,  which  quieted  her,  and  she  obtained  a  little  sleep. 

Feb.  3.  Countenance  exceedingly  anxious ;  pulse  very  feeble,  but 
scarcely  to  be  counted  from  the  severity  of  the  subsultus ;  the  in- 
tellects are  dear,  and  have  been  throughout ;  occasional  and  very 
violent  convulsions  of  the  whole  frame  occur,  during  which  she  seems 
to  suffer  much ;  bowels  not  open ;  tongue  clammy  and  brown. 

She  was  ordered  six  minims  of  the  tincture  of  opium  at  1 1  a.  m., 
which,  appearing  to  relieve  the  convulsions  and  subsultus,  were  re- 
peated at  3  p.  M.y  and  ten  minims  more  were  given  at  9  p.  m.,  after 
which  she  became  quiet,  and  continued  so  through  the  night.  The 
nurse,  whose  duty  it  was  to  attend  upon  her  at  night,  appears  to  have 
neglected  her,  and  in  the  morning  she  was  evidently  dying.  An  un- 
successful attempt  was  made  to  rally  her  by  sinapisms,  &c.  but  she 
died  at  5  p.  m.,  on  the  4th  of  February. 

Examination  of  the  body  could  not  be  obtained. 

5.  Shivering,  rosy-spotted  rash,  intermixed  with  petechise,  great 
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pain  in  faead^  despondency,  restlessness,  delirium  at  nighty  coma, 
retam  of  consciousness,  ultimate  recovery. 

William  Andrews,  aged  27,  admitted  the  17th  February  1838. 
He  had  been  subjected  to  great  fatigue  and  anxiety  in  attending 
upon  his  brother,  who  had  died  of  fever  about  ten  days  before.  For 
some  days  he  had  felt  himself  ailing,  but  the  first  attack  of  rigor  oc- 
curred on  February  12,  and  he  had  since  become  worse  every  day, 
and  had  suffered  much  from  pain  in  the  head. 

When  admitted  his  countenance  was  anxious,  and  eyes  were 
heavy  ;  the  skin  was  covered  by  a  very  abundant  rash  resembling  the 
eruption  of  measles,  which  on  the  hands  and  arms  was  intermixed 
with  petechiae  ;  bowels  open  the  previous  day ;  tongue  clammy  and 
coated  with  white  fur ;  pulse  92,  full.  He  complains  much  of  pain 
in  the  head,  and  is  very  desponding,  saying  that  he  shall  not  recover. 

Milk  diet ;  six  leeches  were  ordered  to  be  applied  to  the  temples, 
and  two  grains  and  a-half  of  the  quicksilver  and  chalk  powder 
three  times  daily. 

Feb.  18.  He  slept  quietly  during  the  latter  part  of  the  night,  his 
headach  having  been  much  relieved  by  the  leeches;  bowels  not 
open  ;  tongue  drier ;  pulse  102,  full,  but  compressible;  on  auscolt- 
ing  him  respiration  is  found  healthy. 

Soup  for  food  ;  cold  applications  to  the  head ;  and  half  an  ounce  of 
castor  oil  was  ordered  immediately. 

Feb.  19.  His  bowels  were  opened  twice  by  the  castor  oil ;  evacua- 
tions reported  solid  and  dark-coloured ;  epistaxis  to  about  three 
ounces  occurred  in  the  evening,  and  he  slept  well  during  the  former 
part  of  last  night.  The  rash  and  petechiae  are  fading ;  pulse  102,  of 
the  same  character  as  yesterday;  tongue  dry,  brown  at  the  tip,  white, 
and  slightly  moist  at  the  edges ;  he  has  slight  cough,  but  the  respi- 
ration is  natural. 

Two  grains  of  calomel  were  ordered  at  bed-time,  and  some  castor 
oil  in  the  morning. 

Feb.  20.  Yesterday  evening  a  little  wine  was  given  him,  but  pro- 
ducing much  heat  of  skin  and  flushing  of  the  face,  was  not  repeat- 
ed ;  he  passed  the  night  without  sleep.  To-day  his  bowels  have  been 
twice  open ;  evacuations  copious,  liquid,  and  of  a  greenish  colour ; 
tongue  dry,  red  at  the  centre,  moist,  and  white  at  the  edges ;  pulse 
105.     He  says  that  he  is  better  since  his  bowels  were  opened. 

His  condition  remained  much  the  same  for  the  two  following  days. 
In  the  night  of  February  22d  he  was  light  headed,  and  had  scarcely 
any  sleep,  but  the  next  morning  he  took  some  milk,  and  had  some 
castor  oil ;  nor  was  any  thing  unnatural  observed  in  his  manner.  At 
1  o'clock  p.  M.  1  saw  him ;  he  was  then  lying  on  his  back  speech- 
less ;  his  mouth  firmly  closed ;  eyes  shut ;  forehead  bedewed  with 
cold  perspiration,  and  extremities  becoming  cold ;  the  pulse  was  90 
and  compressible.  Sinapisms  were  applied  to  the  feet,  and  a  blis- 
ter was  put  on  the  back  of  the  neck ;  soon  afterwards  he  passed  a 
very  copious  evacuation  in  bed,  and  consciousnesss  somewhat  return- 
ed. Four  leeches  were  applied  to  the  temples,  and  when  seen  at 
8  p.  M.  he  had  much  recovered  from  the  coma,  and  complained  of 
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pain  in  the  head,  though  he  said  that  it  was  rather  better  since  the 
application  of  the  leeches ;  his  pulse  had  risen  much  in  power,  but 
the  head  was  not  hot. 

He  was  ordered  immediately  five  grains  of  calomel,  which  pro- 
duced eight  or  nine  evacuations  in  the  night,  during  which  his  mind 
did  not  at  all  wander ;  and  on  February  24th  his  aspect  had  greatly 
improved;  he  replied  readily  to  questions;  his  pulse  was  70,  and  with 
considerable  power ;  tongue  moist  and  furred ;  and  though  there  was 
still  some  pain  in  the  head,  it  had  greatly  diminished. 

From  this  time  he  daily  improved,  and  had  no  other  medicine 
than  an  occasional  dose  of  castor  oil. 

He  was  discharged  well  March  2lst  1838. 

6.  Shivering ;  severe  pain  in  the  head  ;  rosy  spotted-rash  ;  con- 
stipation ;  tympanitic  abdomen  ;  great  debility  and  very  rapid  pulse ; 
furious  delirium  for  forty-eight  hours;  afterwards  progressive,  though 
slow  convalescence. 

Isaac  Ritches,  aged  32,  admitted  the  15th  of  March  1838,  a 
maker  of  velvet,  of  temperate  habits,  and  had  always  enjoyed  good 
health  up  to  the  8th  of  March,  on  which  day  he  was  seized  with 
shivering,  pain  in  the  head,  and  the  ordinary  symptoms  of  fever, 
which  soon  became  severe ;  and  on  the  night  before  he  came  to  the 
hospital,  having  suffered  very  much  from  pain  in  the  head,  he  ap. 
plied  a  blister  to  the  back  of  his  neck,  and  felt  somewhat  relieved 
at  the  time  of  his 

Admission,  when  his  countenance  was  anxious ;  skin  covered 
with  a  rash  like  that  of  measles  (which  he  says  appeared  March 
11th ;)  abdomen  full  and  tympanitic ;  bowels  not  open  for  three 
days ;  tongue  moist  at  the  edges,  rather  dry  in  the  middle ;  pulse 
140,  but  not  very  feeble ;  intellects  clear,  and  the  patient's  com- 
plaints relate  principally  to  the  head.  Auscultation  indicated 
nothing  morbid  in  the  lungs. 

Soup  for  food  ;  two  grains  of  calomel ;  castor  oil  in  the  morning. 

March  16th.  Last  night  he  refused  to  take  the  pill«  but  slept 
well  in  the  night,  and  the  bowels  were  open  this  morning  without 
medicine ;  evacuations  faecal,  rather  light- coloured ;  the  rash  is  still 
bright ;  the  eyes  are  much  suffused  ;  but  the  tongue  is  moist  and 
almost  perfectly  clean  ;  pulse  146,  but  not  very  feeble,  and  the  pa- 
tient feels  himself  better.     He  was  allowed  six  ounces  of  wine. 

March  17*  Had  a  tolerably  good  night ;  bowels  open  once ;  eva- 
cuations reported  liquid  and  dark-coloured ;  tongue  moist  and  slight- 
ly furred  ;  pulse  130,  undulating,  very  compressible ;  complains  of 
no  pain,  but  of  great  weakness.  The  wine  was  increased  to  ten 
ounces. 

March  18.  Yesterday  evening  at  9  o'clock  he  became  delirious, 
and  so  violent  that  it  was  necessary  to  confine  him  in  bed.  To-day, 
however,  at  10  a.  m.  he  is  perfectly  sensible;  denies  having  any 
pain  in  the  head,  and  says  that  the  cold  lotion  which  had  been  ap- 
plied to  the  scalp  is  very  unpleasant  to  him.  There  is  no  great  heat 
of  the  skin  in  general  nor  of  the  head,  bat  his  eyes  are  much  suffus-^ 
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cd  ;  pulse  130,  not  feeble ;  bowels  not  open ;  and  tongue  perfectly 
dry. 

The  wine  had  been  discontinued  since  yesterday  evenings  and  as 
he  appeared  rather  disposed  to  sleep,  six  minims  of  laudanum  were 
ordered ;  but  his  calm  continued  but  for  a  short  time^  and,  being 
delirious  when  seen  at  22  p.  m.,  he  was  ordered  to  be  cupped  on  the 
temples  to  six  ounces,  which,  however,  was  followed  by  but  very 
slight  improvement. 

At  8  p.  M.  He  was  very  noisy  and  violent,  and  ten  minims  of  lau- 
danum were  ordered  immediately,  and  to  be  repeated  in  the  course 
of  three  hours  if  requisite. 

March  19.  Two  doses  of  laudanum  were  given  him  last  night, 
but  he  had  no  sleep,  and  was  very  noisy  and  violent  during  the 
greater  part  of  the  night.  To-day  he  still  continues  so ;  sometimes 
struggles  violently  to  get  loose,  talks,  shouts,  and  sings,  and  occa- 
sionally utters  a  cry  as  though  in  great  pain ;  sometimes  when 
spoken  to  he  answers,  and  says  that  he  has  no  pain  in  the  head ; 
but  his  head  is  hot ;  the  eyes  are  much  suffused,  pupils  contracted ; 
the  pulse  is  much  less  frequent,  and  indicates  considerable  power. 
The  bowels  are  not  open,  but  he  has  passed  a  large  quantity  of  urine 
in  bed,  and  the  tongue  is  perfectly  dry. 

Ten  leeches  were  at  once  applied  to  the  temples,  and  produced 
slight  relief.  When  seen  at  4  p.  m.  eight  ounces  of  blood  were  di- 
rected to  be  drawn  from  the  temples  by  cupping,  and  he  was  given 
five  grains  of  calomel. 

Immediately  after  the  cupping  he  became  quieter  and  fell  asleep. 
Three  hours  afterwards  his  bowels  not  having  acted,  a  purgative 
glyster  was  given  him,  which  produced  a  copious  evacuation.  After 
it  he  again  fell  asleep,  and  slept  during  the  greater  part  of  the  night. 

March  20.  He  awoke  this  morning  quite  sensible ;  has  been 
weeping,  and  is  still  very  low-spirited ;  his  skin  and  head  are  cool ; 
but  the  eyes  are  blood-shot;  pulse  1*28,  not  deficient  in  power; 
tongue  moist  and  clean  ;  his  manner  is  natural ;  he  says  that  he  has 
no  pain,  and  seems  much  inclined  to  sleep.  Four  ounces  of  blood 
were  ordered  to  be  taken  by  cupping  horn  the  left  temple. 

The  following  day  he  was  still  better,  and  it  would  be  a  mere 
waste  of  time  to  go  through  the  details  of  his  convalescence,  which 
was  protracted,  and  during  which  the  only  circumstances  of  note 
were,  that,  on  the  26th  of  March,  his  bowels  became  rather  relaxed, 
and  continued  so  for  three  or  four  days ;  but  on  being  allowed  four 
ounces  of  wine  daily,  and  having  a  pill  every  night  of  Dover's  pow- 
der, and  mercury  with  chalk,  he  became  better.  His  pulse  con- 
tinued very  frequent  long  after  every  symptom,  except  of  weakness^ 
had  disappeared ;  I  found  it  120  on  the  10th  of  April.  He  was  like- 
wise somewhat  troubled  by  excoriations  of  the  scrotum,  which,  how- 
ever soon  healed,  and  he  was  discharged  well  April  20th. 

HI.  Affection  of  the  Respiratory  System  predominant. 
7*  Shivering;  constipation;  spotted  rash;  hurried  respiration; 
tremor  of  bands ;  crepitation  in  both  lungs ;  inYoluntary  evacua- 
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tions ;  no  healthy  respiration  in  either  lung ;  death  about  the  tenth 
day. 

Vascularity  of  brain  and  its  membranes;  serous  effusion  into 
the  pleura ;  lungs  coated  with  lymph  ;  intense  congestion  of  the  sub- 
stance of  both  lungs  ;  mucous  membrane  of  the  stomach  softened, 
congested,  ulcerated ;  enlargement  of  the  glandulce  solitarice  ;  and 
congestion  of  the  small  intestines. 

William  Salter,  aged  20,  admitted  the  24th  February  1838,  a 
gardener  out  of  work,  had  come  up  to  Liondon  a  fortnight  before  his 
admission,  had  since  then  endured  great  hardships,  not  having  slept 
in  a  bed  since  he  came  to  London,  nor  had  for  the  last  week  other 
food  than  bread  and  water.  On  the  8th  of  February  he  caught 
cold  from  sleeping  out  of  doors ;  a  week  ago  he  became  worse,  and 
had  a  shivering  fit,  and  had  continued  to  get  worse  up  to  the  time 
of  his 

Admission,  when  his  skin  was  covered  with  a  copious  measly 
rash ;  hands  tremulous ;  respiration  hurried ;  manner  quick,  but 
intellects  clear ;  tongue  furred,  red  at  the  tip,  and  becoming  dry ; 
bowels  not  open  for  the  last  four  days.  On  examining  the  chest  by 
auscultation  the  respiration  was  found  to  be  good. — Half  an  ounce 
of  castor  oil.     Diata  Lactis, 

Feb.  25.  He  lay  quiet  throughout  the  night,  and  had  some  sleep 
towards  morning ;  his  countenance  is  flushed ;  head  hot ;  and  re- 
spiration more  hurried ;  tongue  perfectly  dry ;  bowels  open  twice, 
evacuations  copious,  liquid,  and  faecal ;  pulse  120,  but  with  more 
power  than  it  had  yesterday.  Some  crepitation  is  heard  through 
both  lungs,  but  intermixed  with  very  good  respiration. 

Cold  applications  were  made  to  the  shaven  scalp ;  and  two  grains 
and  a  half  of  mercury  and  chalk  were  directed  to  be  given  every 
fourth  hour. 

Feb.  26.  Sleepless,  deb'rious,  and  talking  in  the  night ;  counte- 
nance flushed ;  lips  livid ;  skin  dusky  ;  respiration  more  hurried  ; 
tongue  perfectly  dry ;  bowels  open  once,  evacuations  light-coloured ; 
pulse  very  frequent,  feeble,  and  difficult  to  be  counted ;  and  more 
crepitation  about  the  base  of  the  right  lung. 

C.  C  ad  ^  vt.  infra  scap.;  Vini  §  vt.     DiaU  Jusc. 

Feb.  27*  He  had  an  ounce  of  wine  after  being  cupped,  but  it  was 
not  repeated  during  the  night,  which  he  passed  quietly  though  with- 
out sleep ;  tongue  dry  as  yesterday  ;  bowels  open  twice,  one  evacu- 
ation passed  in  bed,  the  other  not  so,  which  latter  was  watery  and 
greenish  ;  pulse  about  120,  very  feeble  ;  he  takes  broth  and  wine 
with  great  avidity.  Auscultation  detects  much  rhonchus  and  crepi- 
tation in  both  lungs. 

Four  hours  later  (half  past  3  p.  m.),  he  was  breathing  with 
extreme  difficulty;  his  pulse  had  become  much  more  frequent^ 
and  no  healthy  respiration  was  heard  in  either  lung.  A  blister  was 
applied  to  the  chest,  but  he  died  the  same  day  at  6  p.  m. 

Examination  of  the  body  twenty-four  hours  after  death. 

Ertemai  appearances. — Body  not   much   emaciated ;  general 
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dusky  hue  of  the  skiii^  and  some  livid  spots  on  the  body  and  ex- 
tremities. 

BraiiK — The  membranes  were  highly  vascular  and  very  tough ; 
the  cortical  substance  of  the  brain  was  darker  than  usual,  with  a 
great  number  of  bloody  points  in  the  medullary  substance,  and  an 
unusual  quantity  of  fluid  in  the  ventricles. 

Cheat — Three  pints  of  bloody  fluid  were  contained  within  the 
cavity  of  the  pleurcDy  there  beinpp  a  larger  quantity  of  it  on  the  right 
than  on  the  left  side ;  the  left  lung  was  collapsed,  the  right  not. 
The  pleura  covering  the  lower  lobe  of  each  lung  was  coated  with 
lymph.  On  dividing  the  trachea  much  red  frothy  fluid  escaped ;  the 
lining  membrane  of  the  larynx^  trachea,  and  larger  bronchi  was  in- 
tensely red,  and  rough  to  the  touch,  as  was  also,  though  in  a  less 
degree^  that  of  the  smaller  bronchi.  Both  lungs  were  dark,  and 
more  or  less  solid  to  the  touch,  and  infiltrated  with  a  red  serous 
fluid,  while  the  edge  of  their  lower  lobes  was  fringed  with  emphy- 
sema. The  upper  part  of  the  superior  lobe  of  the  right  lung  ad- 
mitted air ;  its  lower  part  was  dark,  perfectly  solid,  and  sank  in 
water ;  the  lower  lobe,  though  very  dark  and  much  gorged  with 
fluid,  floated.  The  left  lung  was  rather  less  affected,  the  upper  lobe 
floating  ;  but  a  considerable  portion  of  the  lower  lobe  sank  in  water. 
The  pericardium  contained  a  considerable  quantity  of  transparent 
serum ;  the  right  cavities  of  the  heart  were  full  of  blood  and  much 
dilated,  the  left  empty  and  in  a  healthy  state. 

Abdomen, — The  peritoneum  was  healthy,  its  cavity  contained  no 
fluid ;  the  spleen  large  but  healthy  ;  the  liver  healthy,  except  an 
ecchy  mosis  on  about  an  inch  of  the  convex  surface  of  the  right 
lobe.     The  kidneys  were  healthy. 

The  cesophagus  was  healthy ;  the  mucous  membrane  of  the  sto- 
mach was  soft,  and  very  vascular ;  a  great  number  of  small  exca- 
vated ulcers,  most  of  them  without  any  immediately  surrounding 
vascularity,  were  observed  along  its  rugas,  and  congregated  especially 
towards  the  great  end  of  the  stomach. 

There  was  considerable  vascularity  of  the  small  intestines,  not 
uniform,  but  in  patches,  and  the  solitary  glands  were  much  enlarged. 
In  the  large  intestine,  and  especially  about  the  ileo-CKcal  valve, 
there  was  much  vascularity,  and  an  appearance  closely  resembling 
that  of  the  rash  on  the  surface  of  the  boidy. 

IV.  Instance  of  Fever  with  non-affection  of  the 

CIRCULATING  SYSTEM. 

8.  Shivering ;  pains  in  the  limbs ;  deafness ;  rash,  with  pete- 
chial spots ;  copious  glairy  expectoration ;  pulse  almost  undisturbed 
throughout,  and  ultimate  and  rapid  recovery. 

Henry  Taylor,  aged  22,  admitted  the  29th  of  March  1838,  is 
a  porter,  and  a  man  of  temperate  habits,  and  having  had  good 
health  up  to  the  16th  of  March,  when  he  was  seized  with  shivering, 
followed  by  heat ;  pains  in  all  his  limbs,  and  other  febrile  symp« 
toms,  but  his  intellects  are  clear,  and  his  rest  at  night  is  undisturbed. 
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On  his  admission  his  appearance  was  rather  emaciated ;  counte- 
nance anxious  and  depressed ;  the  skin  of  the  trunk  and  upper  ex- 
tremities covered  by  a  very  abundant  spotted  rash,  the  spots  were 
more  petechial  than  is  usual,  and  but  few  of  them  disappeared  un- 
der pressure  ;  bowels  open  from  medicine,  but  have  generally  been 
constipated ;  tongue  moist,  clean  at  the  edges,  but  much  furred  at 
the  centre ;  pulse  66,  small ;  respiration  healthy  ;  he  is  rather  deaf, 
but  his  intellects  are  unaffected,  and  he  complains  of  some  pain  in 
the  abdomen. 

He  was  allowed  soup  for  diet,  was  ordered  the  tepid  bath,  and 
the  saline  medicine  every  six  hours  ;  to  take  at  bed-time  two  grains 
of  calomel,  and  some  castor-oil  in  the  morning. 

March  30.  Slept  well  in  the  night ;  to-day  the  eruption  is  less 
vivid ;  bowels  open  twice,  evacuations  faecal ;  tongue  less  furred, 
red,  and  moist  at  the  edges ;  pulse  ^0,  compressible ;  considers  him- 
self better. 

The  two  grains  of  calomel  at  bed-time  were  repeated,  and  castor 
oil  was  ordered  to  be  given  in  the  morning. 

March  31.  Had  a  good  night;  to-day  his  aspect  is  much  im- 
proved, and  the  rash  is  fading ;  bowels  open  copiously ;  tongue 
cleaner  ;  pulse  60 ;  he  expectorates  copiously  a  thin  glairy  mucus, 
but  has  no  cough  nor  pain  in  the  chest,  and  auscultation  detects 
nothing  morbid.  Two  grains  and  a  half  of  mercury  with  chalk 
were  ordered  to  be  given  twice  a  day. 

April  2.  Slept  well ;  bowels  open  yesterday  ;  tongue  moist  and 
clean ;  pulse  60  ;  expectorates  copiously. 

April  5.  Tongue  moist,  nearly  clean ;  bowels  open  ;  sleeps  well ; 
is  free  from  all  uneasiness,  and  appetite  has  returned. 

He  improved  uninterruptedly  ;  the  rash  had  quite  disappeared 
on  the  7th,  and  he  was  discharged  well  on  the  14th  of  April. 

It  would  have  been  easy  to  have  detailed  many  other  cases, 
but  these  will  perhaps  be  suflBcient  to  show  the  more  striking 
features  of  this  affection.  I  shall  now  proceed  to  an  examination 
of  the  appearances  found  after  death,  and  here  my  observations 
refer  to  ten  cases,  a  number  which,  though  too  small  for  one  thence 
to  draw  any  very  exact  conclusions,  may  still  serve  to  convey 
some  idea  of  the  lesions  which  this  fever  usually  produces. 

I.  External  appearances, — There  was  no  remarkable  degree 
of  emaciation  in  any  case,  except  one,  that  of  a  convalescent  from 
fever,  who  sunk  under  an  attack  of  erysipelas  of  the  face,  and  died 
on  the  forty-third  day  from  the  attack  of  rigor. 

In  all  instances,  the  dependent  parts  of  the  body  were  more  or 
less  livid  from  the  subsidence  of  blood,  but  this  appearance  was  by 
no  means  confined  to  such  parts, — the  arms  and  legs  also  frequent- 
ly showing  livid  patches,  and  in  one  or  two  cases  in  which  the  dis- 
ease had  run  its  course  rapidly,  the  whole  body  presented  a  dusky 
hue.  The  eruption  did  not  disappear  after  death,  but  in  some 
cases,  the  spots  remained  of  the  same  character  as  during  life, 
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though  usually  they  assumed  a  somewhat  cLarkcr  colour.  On  cut- 
ting through  the  skin  extravasation  of  blood  into  the  subcutaneous 
cellular  tissue  was  often  found :  I  have  observed  it  most  frequent- 
ly in  the  cellular  tissue  surrounding  the  recttca  abdominis  mus- 
cle ;  that  covering  the  pectoral  muscles  was  also  frequently  its 
seat,  but  I  have  neglected  to  note  the  exact  frequency  of  its  oc- 
currence. 

II.  State  of  the  Encephalon. — The  membranes  of  the  brain 
were  more  or  less  congested  in  nine  cases, — twice  it  affected  the 
dura  mater^  but  in  the  other  instances  was  confined  to  the  arach- 
noid and  pia  mater.  Serous  efiusion  into  the  cavity  of  the  arach- 
noid, or  into  the  sub-arachnoid  cellular  tissue,  was  found  in  six 
cases ;  in  one  of  these  (Case  3.)  this  effusion  was  very  great,  and 
there  was  also  considerable  effusion  at  the  base  of  the  brain,  into 
the  lateral  ventricles.  Slight  opacity  of  the  arachnoid  was  found 
in  two  instances,  in  one  of  which  there  were  also  a  few  apparently 
old depositsof  lymph  upon  its  surface  ;  and  in  two  other  cases,  a  few 
small  coagula  of  blood  were  found  upon  the  arachnoid,  covering 
the  cerebral  convolutions. 

The  cerebral  substance  was  found,  in  most  instances,  infiltrated 
with  serum  in  various  degrees,  the  gray  matter  was  usually  rather 
darker  than  natural,  and  the  white  substance  presented,  an  unusual 
number  of  bloody  points.  Once  I  observed  some  softening  of  the 
left  lobe  of  the  cerebellum,  and  of  the  under  surface  of  the  left 
anterior  lobe  of  the  cerebrum,  the  olfactory  nerve  of  that  side  be- 
ing converted  into  a  yellowish  gelatinous  substance. 

III.  State  of  the  tharacic  viscera, — The  respiratory  organs 
were  only  once  found  in  a  sound  condition,  and  that  one  case  we 
can  scarcely  reckon  with  the  others,  it  being  that  of  the  patient 
who  died  on  the  forty-third  day. 

In  four  cases  there  existed  adhesions,  none  of  which,  however, 
appeared  to  be  recent.  Between  the  costal  and  pulmonic  pleurae, 
slight  effusion  into  the  cavity  of  the  pleurae  was  far  from  uncom- 
mon. Once  (Case  7.)  this  effusion  was  very  considerable,  and  there 
was  considerable  deposition  of  lymph  on  the  pulmonic  pleurae,  and 
on  another  occasion  I  found  extreme  vascularity  of  those  mem- 
branes. 

The  lining  membrane  of  the  Iar}nnx,  trachea,  and  bronchi  was 
exceedingly  congested  in  five  cases ;  at  the  same  time  there  was 
evident  hypertrophy  of  its  tissue,  and  in  two  of  these  cases  there 
was  some  dilatation  of  the  bronchi.  This  colour  of  the  air-passages, 
though  without  doubt  in  great  measure  the  consequence  of  chronic 
bronchitis^  yet  was  in  all  these  cases  so  bright,  as  evidently  to 
show  that  it  must  be  partly  attributed  to  some  recent  cause.  Once 
only  I  observed  ulceration  of  the  air^passages,  and  in  tliat  instance 
one  small  ulcer  was  situated  at  the  bifurcation  of  the  bronchi^ 
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though  neither  in  the  digestive  canal  nor  in  any  other  part  of  the 
respiratory  passages  were  there  any  traces  of  ulceration. 

On  dividing  the  trachea  and  bronchi,  a  more  or  less  considera- 
ble quantity  of  a  red  muco-serous  fluid  intermixed  with  bubbles  of 
air  escaped,  and  eight  times  the  same  fluid  was  found  infiltrated 
in  the  substance  of  the  lungs.  In  these  cases  the  lungs  were  of  a 
dark  bluish-red  colour,  much  congested,  parts  of  them  were  im- 
pervious to  air,  and  sank  in  water,  sometimes,  though  not  general- 
ly, their  texture  was  softened,  and  emphysema  frequently  fringed 
their  lower  lobes.  This  condition  of  the  lungs  was  confined  in  six 
instances  to  their  lower  lobes,  twice  the  upper  lobes  also  were  af- 
fected, but  in  no  instance  were  the  upper  lobes  alone  the  seat  of 
this  morbid  condition. 

It  is  so  common  a  practice  to  consider  this  condition  of  the 
lungs  in  fever  as  the  result  of  pneumonia,  that  it  appears  to  me  to 
be  of  considerable  importance  to  point  out  the  difference  between 
this  state,  and  that  of  lungs  which  have  suffered  from  ordinary  in- 
flammation ;  and  here  my  limited  observations  coincide,  as  far  as 
they  extend,  with  those  of  M.  Louis. 

This  condition  was  generally  confined  to  the  lower  lobes  of  the 
lungs,  and  in  most  instances  to  their  posterior  part,  and  it  was  in 
no  case  found  exclusively  occupying  the  upper  part  of  the  lungs. 
Its  colour  differs  greatly  from  that  of  hepatized  lung.  Its  texture 
in  by  far  the  majority  of  cases  was  not  softened,  (in  six  out  of 
eight,)  and  the  fluid  which  exuded  from  the  cut  lung  differed  great- 
ly from  that  furnished  by  dividing  hepatized  lung.  I  shall  here- 
after speak  of  the  difference  between  the  symptoms  of  this  affec- 
tion and  those  of  pneumonia,  and  will  now  merely  quote  a  too- 
often  forgotten  observation  of  the  famous  Hufeland,  that "  not  every 
local  affection  which  occurs  in  fever  is  inflammatory,  though  out  of 
each  inflammation  may  arise.^^ 

The  pericardium  usually  contained  a  little  serous  fluid,  but  the 
heart  presented  no  peculiar  morbid  appearance. 

IV.  State  of  the  abdominal  viscera, — Thrice  there  was  no 
morbid  appearance  whatever  in  the  whole  intestinal  canal ;  in  two 
other  instances,  I  found  merely  some  hardness  and  old  vascularity 
of  the  mucous  membrane  of  the  stomach,  such  as  is  met  with  in 
drunkards ;  in  the  other  five  cases  the  appearances  were  as  follow. 

The  mucous  membrane  of  the  stomach  was  congested  and  soft- 
ened in  three  cases  ;  in  one  of  these,  in  which  the  intestines  were 
healthy,  the  mucous  membrane  of  the  stomach  was  of  an  univer- 
sal rose  tint,  thickened  and  softened,  and  at  its  cardiac  orifice  were 
some  extensive  and  dark  ecchymoses.  In  another  case,  (Case  7,) 
I  noticed  ulceration  of  the  stomach  ;  in  no  instance,  however,  did 
the  oesophagus  exhibit  any  deviation  from  a  state  of  health. 

In  all  the  five  casesthere  was  increased  vascularity  of  the  intestinal 


Dr  West  on  Typhus  Ezanthematicus.  133 

canal,  extreme  in  one  instance,  (Case  1.)  and  accompanied  in  an- 
other case  by  slight  extravasation,  usually,  however,  it  was  not  in- 
tense, was  in  patches  corresponding  to  the  situation  of  the  Peye- 
rian  glands,  or  near  the  ilio-caecal  valve.  Twice  I  recollect  to  have 
seen  it  in  spots  almost  exactly  resembling  the  appearance  of  the 
rash  upon  the  skin.  Once  the  glands  of  Peyer  appeared  enlarged, 
and  twice  there  was  very  considerable  enlargement  of  the  solitary 
glands,  but  I  never  found  them  ulcerated.  Once  (Case  1.)  the  mu- 
cous membrane  of  the  caecum  was  very  much  softened  and  con- 
gested, and  there  was  slight  abrasion  of  the  surface  of  some  of  the 
congested  patches. 

The  liver  presented  no  appearance  worthy  of  note,  the  gall- 
bladder was  generally  full  of  thick  dark-coloured  bile;  once  I  found 
it  empty,  and  quite  contracted  ;  the  stomach  containing  in  that 
instance  a  large  quantity  of  dark  unhealthy-looking  bile ;  once  too 
I  found  the  gall-bladder  to  contain  164  gall  stones. 

The  spleen  is  the  only  other  organ  in  which  I  detected  any 
morbid  appearance.  It  was  enlarged  and  softened  in  six  cases ;  in 
the  remaining  ones  it  was  healthy.  In  the  cases  in  which  it  was 
enlarged  this  increase  of  size  was  more  than  double  its  natural 
volume,  and  its  texture  was  so  soft,  that  it  was  often  lacerated  in 
attempts  to  remove  it  from  the  abdomen,  though  I  never  found  it 
burst  on  opening  the  abdominal  cavity ;  a  condition,  according  to 
Horn  (Ueber  die  Heilung  des  Nervenfiebers,  &c.  p.  89,)  by  no 
means  unusual  in  the  typhus  bellicus  of  1813.  On  making  a  sec- 
tion of  any  one  of  these  softened  spleens,  its  contents  were 
found  of  the  colour  and  consistence  of  the  lees  of  red  wine,  but 
becoming  brighter  by  exposure  to  the  air. 

Having  thus,  as  far  as  I  am  able,  described  the  post  mortem  ap- 
pearances which  came  under  my  notice,  I  will  next  proceed  to  in- 
vestigate in  a  similar  manner  the  symptoms  which  presented  them- 
selves in  the  sixty  cases  of  which  I  have  preserved  a  record. 

I. — Of  Symptoms  Dependent  on  Disorder  of  the 

Digestive  System. 

The  action  of  the  bowels  was  not  disturbed  in  the  great  majo- 
rity of  cases ;  in  fact,  the  administration  of  mild  laxatives  was  ne- 
cessary in  most  instances,  in  order  to  obtain  an  evacuation  once  in 
forty-eight  hours,  and  in  some  of  the  most  severe  cases  the  bowels 
were  very  constipated.  Diarrhoea  occurred  only  in  ten  of  these 
sixty  cases,  in  three  of  which  the  patients  died,  and  it  was  only 
four  times  that  it  lasted  for  longer  than  forty-eight  or  sixty  hours ; 
two  of  the  instances  in  which  the  diarrhoea  continued  for  several 
days,  in  the  one  for  eight,  in  the  other  for  seventeen  days,  termi- 
nated fatally.  The  details  of  the  third  (Case  2.)  I  have  given,  and 
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in  the  fourth  case  it  lasted  for  nine  days  from  the  commencement 
of  the  fever,  but  the  patient  ultimately  recovered. 

The  evacuations,  whether  frequent  or  few,  usually  presented  the 
same  character,  watery  yellow  in  colour,  sometimes  mixed  with 
mucus,  but  usually  free  from  it ;  occasionally  greenish  or  dark- 
brown,  and  in  some  instances  healthy  in  character,  and  of  a  natu- 
ral consistence.  I  never  but  once  found  blood  in  the  evacuations, 
and  in  that  instance  the  discharge  might  almost  be  regarded  as 
critical,  or  at  any  rate  each  bloody  evacuation  was  followed  by 
an  amelioration  in  the  patient's  condition,  and  he  ultimately  re- 
covered. 

Pain  in  the  abdomen  was  met  with  much  more  frequently, 
namely,  in  thirty  cases,  but  in  nine  instances  only  was  it  severe ; 
in  eight  of  the  cases  in  which  pain  was  felt  in  the  abdomen,  diar- 
rhoea was  also  present ;  in  thirteen  the  bowels  were  constipated, 
and  in  the  remaining  eight  cases  their  action  was  nowise  affected. 
This  pain  existed  from  the  commencement  of  the  fever  in  four 
cases  only ;  in  most  it  came  on  in  the  second  week,  lasting  usually 
about  four  days,  though  once  it  continued  for  fifteen  days,  and  in 
three  other  instances  from  six  to  eight  days.  It  was  usually  com- 
plained of  more  as  a  dull  pain  or  sense  of  weight  and  discomfort, 
than  as  being  very  acute  ;  it  was  in  all  cases  aggravated  by  pressure, 
in  general  seemed  to  be  seated  in  the  epigastric  region,  though  in 
a  few  cases  it  occupied  the  right  iliac  fossa,  or  followed  the  course 
of  the  colon. 

Eleven  times  there  was  some  fulness  and  tympanitic  distension 
of  the  abdomen,  accompanied  by  pain  in  every  case  but  one ;  and 
in  that  one  the  patient  was  delirious  when  admitted,  and  though 
his  bowels  were  not  disturbed,  he  suffered  from  hiccough  for  seven 
days,  at  the  end  of  which  time  he  died.  In  seven  cases  diarrhoea 
was  co-existent  with  the  tympanitis,  while  in  three  others,  on  the 
contrary,  the  bowels  were  constipated. 

In  thirteen  cases  the  bowels  were  constipated,  and  this  condi- 
tion of  them  existed  more  especially  in  those  cases  in  which  the 
patients  had  suffered  much  before  their  admission  from  hunger, 
want,  and  wretchedness  ;  as  instances  of  this  I  may  refer  to  Cases 
3  and  7. 

At  the  first  attack  of  the  fever  patients  frequently  complained  of 
nausea,  but  vomiting  during  the  progress  of  the  disease  was  of  very 
rare  occurrence ;  it  was  said  to  have  taken  place  in  case  one,  be- 
fore the  patient  was  admitted,  but  it  did  not  occur  afterwards,  and 
in  the  two  other  instances  in  which  it  was  observed,  it  seemed  to 
arise  from  the  patient's  dislike  to  wine,  and  ceased  on  braJldy  being 
substituted  for  it.  I  have  already  mentioned  that  hiccough  occur- 
red in  one  patient ;  it  came  on  upon  the  twelfth  day  of  the  fever, 
and  continued  for  seven  days,  when  the  disease  terminated  fatally. 
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With  regard  to  the  state  of  the  tongiie,  I  may  observe  that 
bore  no  relation  to  the  condition  of  tlie  intestines.   Of  this  Case 
2.  is  a  striking  instance,  in  which,  though  the  patient  suffered 
from  severe  and  protracted  diarrhcca,  the  condition  of  the  tongue 
scarcely  deviated  from  a  state  of  health.     It  seemed  rather  to 
change  in  accordance  with  alterations  in  the  state  of  the  sensori- 
um,  becoming  dry  when  the  cerebral  affection  was  severe,  (Case 
6.)  while  the  reappearance  of  moisture  indicated  that  delirium 
was  abated,  that  the  patient  hjid  passed  a  quieter  night,  or  that 
pain  in  the  head  was  diminished.     Eight  times  the  tongue  con- 
tinued moist  througli  the  whole  course  of  tlie  fever,  but  it  usually 
seemed  to  pass  through  certain  phases  nearly  as  follows.     When 
a  person  was  first  attacked  by  fever,  the  natural  moisture  of  the 
tongue  became  diminished,  and  a  yellowish  white  fur  gradually 
covered  its  surface,  leaving,  however,  in  general,  the  tip  and  edges 
clean  and  moister.    Thus  it  continued  for  about  the  first  week  or 
ten  days,  but  as  the  cerebral  symptoms  became  more  marked  the 
white  fur  turned  brown,  the  tip  and  edges  of  the  tongue  still  con- 
tinuing red,  the  whole  tongue,  before  large  and  flabby,  became  dry- 
er and  shrank  in  size ;  it  next  lost  every  vestige  of  moisture,  put 
on  a  glazed  appearance,  was  tremulous,  protruded  with  difficulty, 
and  instantlv  retracted  into  the  mouth  :  or  it  cracked,  became  co- 
vered  with  a  thick  dark-brown  coat  of  sordes,  and  adhered  to  the 
roof  of  the  mouth,  or  to  the  gums  and  teeth,  likewise  thickly  coat- 
ed with  sordes,  so  firmly  that  the  patient  was  not  able  to  put  it 
out.     If  now  the  disease  took  a  favourable  turn,  moisture  would 
once  more  appear  at  the  tip  and  edges  of  the  tongue,  and  it  would 
again  pass  in  inverted  order  through  the  changes  I  have  just  de- 
scribed, as  the  patient  progressed  towards  recovery.     Once  I  ob- 
served considerable  hemorrhage  take  place  from  the  gums  and 
lips,  and  the  whole  tongue  became  encrusted  with  blood  ;  a  second 
time  I  saw  the  tip  of  the  tongue  become  sore,  cracked,  and  bleed- 
ing ;  and  on  a  third  occasion  the  edges  of  the  tongue  ulcerated ; 
but  unusually  protracted  convalescence  was  the  only  circumstance 
in  which  these  differed  from  other  cases. 

On  account  of  the  difficulty  of  examining  the  throat  in  severe 
cases  where  the  patients  are  imable  to  sit  up  in  bed,  I  think  it 
very  possible  that  affections  of  the  pharynx  may  sometimes  have 
escaped  my  notice.  Patients  frequently  complained  of  their  throats, 
speaking  at  the  same  time  in  a  hoarse  and  whispering  voice,  the 
cause  of  whose  sufferings  consisted  entirely  in  the  dryness  of  the 
throat  ^d  fauces.  I  have,  however,  noticed  six  cases  in  which 
there  was  some  redness  and  swelling  of  the  pharynx,  together 
with  slight  ulceration  in  one  case,  (Case  1.)  which  terminated 
fatally. 

II.  Symptoms  dependent  on  disorder  of  the  Nervous 
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System,  which  form  a  class  of  at  least  equal  importance  with  the 
preceding;  indeed  I  am  inclined  to  regard  them  as  the  most  import- 
ant of  all,  for  those  cases  were  always  the  mildest  in  which  the  cere- 
bral functions  were  least  disturbed ;  death  never  occurred  unpre- 
ceded  by  delirium,  coma,  or  convulsions;  and  an  examination  of  the 
morbid  appearances  has  shown  us  that  no  organ  presented  lesions  so 
frequently  as  did  the  encephalon,  while  not  a  few  cases  presented, 
during  their  whole  course,  no  symptoms  but  such  as  were  referable 
to  disorder  of  the  nervous  system. 

One  of  the  symptoms  most  general  in  its  occurrence,  and  which 
at  the  same  time  was  one  of  the  earliest  experienced,  was  pain  in 
the  head.     I  have  found  it  in  all  cases  in  which  patients  were 
admitted  before  the  occurrence  of  stupor  or  delirium,  and,  as  far 
as  I  could  learn,  it  came  on  either  immediately  before,  or  closely 
following  the  first  attack  of  shivering ;  it  was  frequently  preceded 
by  giddiness,  and  was  more  a  sense  of  heaviness,  tightness  of  the 
head,  and  aching  above  the  eyes  than  very  violent  pain  ;  in  fact, 
it  was  only  in  twelve  cases  that  the  pain  was  what  could  be  termed 
very  severe.     It  usually  continued  for  the  first  week  or  ten  days, 
ceasing  as  pain  in  the  abdomen  appeared,  or  as  the  delirium  de- 
veloped itself,  or  that  state  of  stupor  and  indifference  came  on, 
which  was  the  frequent  precursor  of  delirium.     The  anxiety  be- 
fore depicted  in  the  countenance  of  the  patient  would  now  give 
place  to  a  stupid  aspect,  the  feelings,  before  painfully  exaggerated, 
were  now  blunted,  all  the  senses  seemed  to  be  duller,  some  said 
that  every  thing  appeared  to  them  enveloped  in  a  haze ;  many 
were  actually  deaf,  and  still  more,  paid  no  attention  to  a  ques- 
tion when  first  asked  them,  but  waited  for  it  to  be  repeated,  and 
then  after  pausing  for  a  minute  gave  a  htasty  and  laconic  reply,  as 
though  annoyed  at  being  disturbed  by  the  inquiries  of  the  physi- 
cian.   They  appeared  to  desire  nothing,  but  to  be  displeased  when 
the  attendants  roused  them,  in  order  to  give  them  food  or  medi- 
cine ;  frequently  the  calls  of  nature  were  unattended  to,  and  they 
would  pass  their  urine  or  faeces  in  the  bed.     Twice  only  I  have 
seen  complete  coma  supervene  upon  this  condition.    Usually,  the 
nights  before  disturbed  by  dreams,  were  now  passed  by  the  pa- 
tients nearly  without  repose,  and  in  a  state  of  delirium,  or  if  they 
dosed  at  all  by  incessant  talking  in  their  sleep,  they  showed  how 
unsound  and  unrefreshing  were  their  slumbers.     When  day  re- 
turned the  delirium  abated,  and  they  either  became  quiet,  or  lay 
moaning  with  tremulous  lips,  twitchings  of  the  muscles  of  the 
face,  and  subsultus  of  the  tendons  of  the  fore-arm.   As,  however, 
the  disease  advanced,  delirium  became  fixed  upon  them  through 
the  day ;  occasionally  they  were  furious,  and,  more  particularly  at 
night,  required  to  be  confined  in  bed  by  force ;  but  usually  they 
lay  in  a  state  of  muttering  delirium,  rambling  from  one  occurrence 
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in  their  past  life  to  another,  no  one  idea  seeming  to  engross  their 
minds,  and  very  rarely  alluding  to  their  illness  or  comjJaining  of 
their  sufferings,  ^  Usually  it  was  still  possible  to  obtain  answers 
to  questions  when  often  repeated,  or  the  patient  would  if  desired 
endeavour  to  put  out  his  tongue,  but  this  was  not  invariably  the 
case,  and  in  one  instance  (Case  6,)  the  delirium  differed  widely 
from  that  which  1  have  just  described ;  loud  and  furious,  and  oc- 
casionally interrupted  by  most  piercing  cries,  it  resembled  the  de- 
lirium accompanying  acute  mejiingitis. 

There  was  more  or  less  delirium  in  thirty-^three  cases,  including 
all  the  fatal  ones  ;  in  twenty  the  patients  were  delirious  only  at 
night ;  but  in.thirteen,  eight  of  which  terminated  fatally,  delirium 
continued  through  the  day.  In  those  cases  in  which  the  delirium 
was  confined  to  the  night,  it  did  not  assume  a  violent  character ; 
and  as  the  morning  dawned,  patients  would  frequently  get  a  little 
sleep  ;  when,  however,  it  continued  through  the  day,  it  generally 
became  violent  as  evening  approached,  and,  unless  confined  to  bed 
by  force,  patients  would  rise  and  walk  about  the  wards.  It  was 
not  until  the  second  week,  and  generally  towards  its  close,  or  from 
the  tenth  to  the  twelfth  day,  that  delirium  occurred,  and  lasted  on 
the  average  for  seven  days.  I  never  noticed  it  begin  before  the 
sixth,  nor  after  the  twentieth  day  ;  nor  did  I  ever  observe  it  con- 
tinue for  more  than  ten  days  ;  while  in  six  instances  it  affected 
the  patient  during  only  one  night.  The  degree  in  which  the 
powers  of  the  sensorium  were  affected  was  one  of  the  most  im- 
portant points  to  be  taken  into  consideration  in  estimating  the 
probability  of  a  patients  recovery.  The  case  might  present  the 
most  alarming  symptoms,  the  prostration  of  strength  might  be 
extreme,  and  the  pulse  so  feeble  as  scarcely  to  be  counted,  but 
still  one  had  good  ground  to  hope  for  his  recovery,  if  the  delirium 
were  not  furious  ;  if  it  affected  him  only  at  night,  sensibility  re- 
turning during  the  day ;  and,  above  all,  if  in  the  course  of  twenty- 
four  hours  he  spent  one  or  two  hours  in  sleep,  for  that  was  always 
followed  by  a  most  marked  amendment  in  every  respect. 

Spasmodic  action  of  the  muscles  was  very  frequently  observed. 
Its  slightest  form,  tremulousness  of  the  tongue,  was  not  absent  in 
any  case  in  wliich  the  symptoms  were  at  all  severe.  Slight  tremor 
of  the  hands,  or  twitchings  of  the  muscles  of  the  face,  were  also 
very  frequent,  and  often  occurred  when  the  intellects  were  quite 
unaffected,  but  in  the  fifteen  cases  in  which  there  was  what  could 
be  called  subsultus  of  the  tendons  of  the  fore-arm,  delirium  also 
was  frequent.  This  subsultus  in  all  cases  but  one  (Case  8,  in 
which  it  first  appeared  within  twenty-four  hours  of  the  patienfs 
death,)  began  at  the  same  time  with  the  delirium,  and  lasted  for 
about  as  long,  affecting  the  muscles  of  the  face,  hands,  and  fore^ 
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arms,  and  I  never  but  once  (Case  4.)  observed  general  convul- 
sions of  all  the  voluntary  muscles. 

With  regard  to  the  state  of  the  bodily  powers  in  this  affection, 
great  and  early  prostration  of  strength  was  one  of  its  grand  cha- 
racteristics. Though  most  of  the  patients  were  admitted  within 
ten  days  from  the  commencement  of  the  attack,  it  was  necessary 
to  carrv  many  of  them  up  stairs,  and  undress  them.    During  the 

est  wmter  it  was  a  melancholy  sight  to  behold  young  men,  of 
erculcan  mould,  carried  up  into  the  ward  by  others,  undressed 
by  the  nurses,  and  when  placed  in  bed,  scarcely  able  to  turn  from 
one  side  to  the  other,  though  syncope  occurred  only  twice,  in  one 
of  which  instances  (Case  4.)  the  disease  proved  fatal.  In  twenty 
cases,  patients  passed  their  urine  and  feces  in  bed,  and  this,  doubt- 
less, was  in  part  owing  to  the  great  prostration  of  strength,  though, 
in  all  probability,  still  more  the  result  of  that  condition  of  the 
sensorium  giving  rise  to  the  state  of  stupor  which  I  have  already 
described ;  for  though  the  sense  of  weakness  was  often  very  dis- 
tressing from  the  commencement  of  the  disease,  yet  patients  did 
not  begin  to  pass  their  evacuations  involuntarily  until  the  middle 
or  end  of  the  second  week,  at  which  time  the  sensorial  affection 
generally  developed  itself  with  greater  severity. 

In  many  cases  patients  were  much  troubled  by  noises  and  ring- 
ing in  their  ears,  a  disagreeable  sensation  which  often  continued 
for  a  considerable  time  after  convalescence.  Deafness  was  far 
from  unusual,  and  generally  appeared  at  the  same  time  with  the 
other  sensorial  symptoms,  though  it  certainly  added  nothing  to 
the  danger  of  a  case,  and  might  almost  be  looked  upon  as  a  fa- 
vourable symptom. 

In  two  patients  who  were  convalescent,  violent  pains  in  the  ear, 
followed  by  purulent  discharge  from  the  external  auditory  canal, 
took  place. 

The  siglrt  became  affected  as  well  as  the  hearing,  and  com- 
plaints of  motes  flitting  before  the  eyes  were  very  frequent.  Tliree 
or  four  times  patients  have  complained  that  all  objects  appeared 
enveloped  in  a  haze,  but  they  do  not  appear  ever  to  have  been 
troubled  by  spectral  illusions.  The  appearance  of  the  eye  itself 
varied  in  the  different  stages  of  the  disease,  at  first,  heavy  and 
suffused,  as  in  a  person  labouring  under  catarrh,  it  brightened, 
and  had  a  peculiar  wildness  in  its  expression  as  the  disease  ad- 
vanced ;  in  particular,  I  remember  the  case  of  a  girl  who  had  a 
rather  severe  attack  of  fever,  but  ultimately  recovered,  in  whom 
the  eye  retained  a  brightness  and  wildness  almost  unearthly  for 
many  days  after  all  dangerous  symptoms  had  passed  away.  In 
other  cases  the  conjunctiva  became  red,  and  the  eyes  blood-shot, 
while  not  unfrequently  the  pupils  would  remain  for  many  days 

firmly  contracted,  and  not  changing  under  different  degrees  of 
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light;  and  the  eye  became  duller,  and  its  expression  more  vacant, 
as  the  disease  progressed  towards  a  fatal  termination. 

III. — Symptoms  dependent  on  Disorder  of  the 

Respiratory  System. 

There  was  some  affection  of  the  respiratory  organs  in  twenty- 
one  cases.  In  fifteen  of  these  auscultation  detected  unnatural 
sounds  in  tlie  chest,  while  in  the  other  six  slight  cough  or  pain  in 
the  chest  was  the  only  symptom.  Cough,  which  in  no  instance 
was  severe,  occuircd  in  thirteen  cases.  In  one  of  these  it  seems 
to  have  been  the  result  of  irritation  about  the  throat,  but  in  the 
others  it  was  accompanied  by  unnatural  sounds  in  the  chest.  It 
made  its  appearance,  as  did  also  the  sounds  in  the  chest,  towards 
the  end  of  the  first,  or  beginning  of  the  second  week  ;  was  gene- 
rally, but  not  in  every  case,  acc(mipanied  by  a  scanty  glairy  mu- 
cous expectoration,  'I'wice  the  expectoration  had  a  brownish 
tirt,  and  was  rather  tenacious ;  but  the  peculiar  rusty  and  tena- 
cious expectoration  of  pneumonia  never  occurred.  On  applying 
the  ear  to  the  chest,  the  resi)iration  was  frequently  found  to  be 
good,  though  accompanied  by  a  loud  rhonchus,  and  which,  if  the 
case  proceeded  favourably,  would  in  a  few  days  be  succeeded  by 
large  crepitation,  the  bronchial  mucous  membrane  having  resum- 
ed its  secretory  function.  Small  crepitation  was  heard  in  the 
lungs  often  patients,  four  of  whom  died.  It  came  on  at  a  much 
later  period  than  the  rhonchus,  and  probably  might  have  been 
oftener  heard  had  it  been  possible  to  examine  by  auscultation  the 
posterior  part  of  the  chest,  a  short  time  before  dissolution,  in  all 
the  patients  who  died. 

This  crepitation,  even  when  very  small,  differed  from  that  heard 
in  pneumonia.  It  did  not  give  that  peculiar  sound,  resembling 
the  crackling  of  salt  in  the  fire,  known  as  a  characteristic  of  ordi- 
nary inflammation  of  the  lungs,  but  seemed  to  be  produced  by 
air  passing  through  a  thin  and  inadhesive  fluid.  It  was,  more- 
over, invariably  heard  first,  and  frecpiently  exclusively,  at  the 
lower  and  posterior  parts  of  the  lungs,  though  sometimes,  as  in 
Case  8.  it  extended  over  the  whole  chest.  The  patients  but 
seldom  com])lained  of  pain  in  the  part  where  the  crepitation  was 
heard,  though,  if  extensive,  the  dark  hue  of  the  skin,  lividity  of 
the  face,  laboured  respiration,  and  feeble  pulse,  generally  gave 
evidence  of  its  existence.  It  extended  in  some  cases  with  great 
rapidity  ;  in  others  disappeared  in  a  very  short  time,  and  in  no  in- 
stance did  it  leave,  in  those  who  recovered,  pennanent  dulness  of 
the  lung. 

IV. — Symptoms  dependent  on  Disorder  of  the 

Circulatory  System. 
I  very  rarely  had  the  opportunity  of  observing  patients  from 
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the  commencement  of  the  attack.  In  fact,  it  was  upon  an  ave- 
rage the  tenth  day  of  the  disease  when  I  saw  them,  and  then  the 
pulse  was  usually  about  100,  not  feeble,  occasionally  with  some 
sharpness,  but  in  most  cases  compressible,  though  not  deficient  in 
power.  As  the  disease  advanced,  the  pulse  would  now  and  then 
become  intermittent  and  irregular ;  usually  it  increased  in  fre- 
quency, the  pulsations  being,  on  the  average,  120,  though  some- 
times they  rose  to  between  130  and  140,  and,  in  three  or  four 
instances,  beat  for  a  day  or  two  as  frequently  as  160  times  in  a 
minute.  The  pulse  would,  at  the  same  time,  change  greatly  in 
character  as  the  prostration  of  strength  increased,  though  it  very 
rarely  became  the  small,  feeble,  almost  imperoeptible,  thread-like 
pulse,  which  we  are  in  the  habit  of  finding,  in  most  cases,  where 
there  is  great  exhaustion  of  the  vital  powers.  It  would  still  con- 
tinue rather  large,  though  exceedingly  compressible,  and  often 
very  difficult  to  count,  apparently  from  the  imperfect  contraction 
of  the  artery,  the  sensation  conveyed  to  the  finger  being  that  of 
the  blood  only  incompletely  filling  the  artery,  and  propelled 
through  it  with  an  irregular  undulatory  motion.  In  the  less  se- 
vere cases,  however,  this  condition  of  the  pulse  was  not  observed ; 
and  seven  passed  through  the  disease  with  so  little  disturbance  of 
the  vascular  system,  (Case  8,)  that  the  frequency  of  the  pulse 
throughout  scarcely  exceeded  90  strokes  in  the  minute. 

V. — Symptoms  afforded  by  the  Surface  of  the 

Body. 

Forty-two  cases  presented  the  peculiar  measle-like  eruption  de- 
scribed by  so  many  authors,  which,  in  all  those  cases  in  which  I  have 
been  able  accurately  to  note  the  date  of  its  appearance,  first  show- 
ed itself  from  the  sixth  to  the  eighth  day,  generally  on  the  for- 
mer. It  appeared,  in  one  instance,  on  the  fourth,  and  another 
time  on  the  fifth  day ;  but  I  never  saw  it  make  its  first  appear- 
ance after  the  eighth  day,  though  it  was  still  visible  on  several 
patients  admitted  on  the  fourteenth,  and  on  three  who  came  to 
the  hospital  on  the  twenty-first  day  of  the  aflfection.  Of  the 
eighteen  cases  in  which  no  eruption  was  observed,  five  only  were 
admitted  before  the  eighth  day  of  the  disease ;  it  is,  therefore, 
very  probable  that  the  eruption  had  existed  in  some  of  those  pa- 
tients, but  had  disappeared  before  their  admission.  These  spots 
appeared  most  copiously  on  the  chest,  especially  at  its  upper  part, 
abdomen,  and  back,  and,  as  has  been  said,  resembled  much  the 
eruption  which  takes  place  in  measles.  The  spots  were  sometimes 
slightly  elevated  ;  they  disappeared  under  pressure,  and  reappear- 
ed from  the  centre  to  the  circumference,  when  the  pressure  was 
discontinued ;  they  usually  began  to  fade  within  two  or  three  days 
from  their  first  appearance ;  but  yet  were  a  long  time  in  dying 
away,  and  the  skin  often  appeared  stained  by  them,  even  a  fortnight 
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after  their  first  appearance.  Their  eruption  did  not  brin^  with  it 
any  change  in  the  s^^nptoms ;  nor  was  their  abundance  or  scarcity 
at  all  in  proportion  to  tlie  severity  or  mildness  of  the  different 
cases.  Often  they  varied  much  one  day  from  tlieir  condition  on 
the  previous  one  ;  and  even  in  the  same  day  they  would  sometimes 
almost  entirely  disappear,  and  then  reappear  without  any  evident 
cause.  In  five  cases  petechia;  also  were  present, — a  complication 
which  does  not  appear  to  be  particularly  ill-omened,  and  is  cer- 
tain! v  bv  no  means  so  much  to  be  dreaded  as  the  dark  and  livid 
hue  of  the  eruption,  and  of  the  skin  generally,  which  is  sometimes 
observed.  My  attention  having:  been  called  to  the  point  by  a 
paper  of  Dr  SUiberoh,  in  the  Medical  Gazette  for  March,  I  have 
endeavoured  to  ascertain  whether,  as  he  asserts,  the  spots  often 
change  into  ordinary  petechiie,  but  have  not  yet  been  able  to 
satisfy  myself  upon  the  point,  though,  from  one  or  two  cases  which 
I  have  seen,  in  which  the  spots  greatly  resembled  petechia;,  I 
should  think  that  his  statement  is  very  probably  correct. 

I  only  once  noticed  a  miliary  eruption  take  place  in  this  fever. 

Such  were  the  chief  symptoms  presented  by  this  disease,  in 
those  cases  which  came  under  my  observation.  There  still  remain, 
however,  a  few  points  worthy  of  notice,  but  to  which  I  have  not 
yet  adverted.  The  commencement  of  this  fever  presented  nothing 
peculiar.  Shivering  occurred,  as  far  as  I  have  been  able  to  learn, 
in  all  instances,  and  patients  usually  began  their  history  of  the 
disease  with  the  shivering  fit,  though,  if  interrogated  more  closely, 
most  of  them  seemed  to  have  felt,  for  a  day  or  two  previously, 
general  uneasiness,  to  have  lost  their  appetite,  and  experienced 
various  odd  sensations.  The  shivering,  which  but  rarely  occurred 
after  the  first  twenty-four  hours,  was  followed  by  a  sense  of  heat, 
which  would  cigain  give  place  to  a  feeling  of  chilliness,  though 
soon  the  temperature  of  the  body  became  permanently  increased. 
I  never  measured  the  actual  heat  of  the  skin  by  the  thermometer. 
The  sensation  of  heat  communicated  to  the  hand  was  greatest  in 
the  most  severe  cases.  It  was  a  pimgent  heat  {color  mordaXy)  not 
so  striking  upon  first  touching  the  patient,  though  often  very  unplea- 
sant if  the  hand  were  kc])t  in  contact  with  his  skin  for  one  or  two 
minutes.  The  patients  own  sensations  did  not  always  accord  with 
the  condition  of  the  skin,  though  usually  they  comi)lained  of  heat 
of  skin,  and  of  great  thirst,  both  of  which  seemed  to  be  most  dis- 
tressing, in  those  cases  in  which  the  skin  was  most  completely 
destitute  of  moisture.  Many  patients  suffered  much  from  thirst ; 
and  sometimes  when  the  affection  of  the  sensorium  was  severe,  It 
seemed  to  be  almost  the  only  disagreeable  sensation  of  which  they 
were  conscious.  I  have  sometimes  seen  patients,  even  while  de- 
lirious, and  passing  their  evacuations  in  bed,  still  every  few  mi- 
nutes exert  their  iTeeble  powers  to  raise  the  mug  of  water,  which 
stood  by  tlie  bedside,  to  their  lips ;  or  if  too  weak  to  do  this,  the 
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long  draughts  which  they  took  when  others  gave  them  drink,  and 
the  manner  in  whicli  they  almost  convulsively  clutched  the  vessel, 
showed  how  gratefiil  was  the  relief  thus  afforded  them. 

During  the  time  that  I  have  had  an  opportunity  of  watching 
this  disease,  I  have  been  vainly  on  the  look-out  for  the  occur- 
rence of  crisis,  for  the  symptoms  increased  by  degrees,  and  di- 
minished gradually  ;  and,  during  the  course  of  the  disease,  no  pe- 
culiar phenomenon  occurred  from  which  one  could  prognosticate 
the  fate  of  the  patient.  If  any  one  symptom  were  of  greater  value 
than  another  in  indicating  the  amendment  of  a  patient,  it  was  the 
occurrence  of  quiet  sleep.  When  they  slept  they  generally  did 
well ;  and  at  the  commencement  of  convalescence  they  passed 
most  of  their  time  in  sleep.  One  case,  indeed,  I  remember  in 
which  sleep  seemed  critical ;  it  occurred  on  the  fourteenth  day, 
and  lasted  nearly  uninterruptedly  for  forty-eight  hours.  Before 
it  came  on  the  patient'*s  mind  was  wandering ;  the  hands  were 
tremulous  ;  the  pulse  was  120,  and  very  feeble  ;  and  the  tongue 
furred,  and  deficient  in  moisture.  After  he  began  so  sleep  his  in- 
tellects were  clear,  hands  steady,  the  pulse  had  risen  in  power  and 
sunk  in  frequency  to  105,  the  tongue  was  much  moister ;  and  from 
that  time  the  patient'*s  progress  toward  recovery  was  uninterrupted. 
I  have  already  alluded  to  a  case  in  which  purging  of  blood  seemed 
to  be  critical ;  but  these  two  cases  were  the  only  ones  of  the  sort 
with  which  I  met.  The  occurrence  of  perspiration  was  not  critical ; 
haemoptysis  took  place  once  with  no  such  result,  and  twice  bleed- 
ing from  the  nose  was  followed  by  no  change  in  the  symptoms. 

The  following  table  may  serve  to  show,  that,  within  the  first 
three  weeks,  no  one  period  of  the  disease  was  more  fatal  to  pa- 
tients than  another,  though  few  of  those  who  survived  beyond  the 
twenty-first  day  became  its  victims. 

1  died  on  the     9th  dav. 
2 


2 

12th 

2        .       . 

13th 

2        .       . 

18th 

19th 

22d 

24th 

30th 

43d 

The  convalescence  offered  but  few  points  of  interest.  Patients 
generally  found  their  strength  much  reduced  by  the  disease,  but 
their  appetite  usually  returned  soon,  and  they  were  not  long  in 
regaining  their  strength ;  while  it  was  but  seldom  that,  when  due 
attention  was  paid  to  keeping  their  bowels  open,  any  circumstance 
occurred  to  delay  their  recovery.  Thrice  the  parotid  and  sub- 
maxillary glands  became  inflamed  in  convalescents  from  fever.   In 
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two  instances  the  application  of  leeches  soon  afforded  lelief ;  but 
in  the  other  erysipelas  of  the  head  and  face  came  on,  the  patient's 
strength  failed  her,  and  she  died  on  the  forty-third  day  from  the 
commencement  of  her  illness.  No  other  complaints  occurred 
during  convalescence,  but  such  as  headach,  or  slight  pain  in  the 
abdomen,  produced  by  the  patient"'s  having  eaten  too  heartily,  or 
from  inattention  to  the  state  of  his  bowels ;  and  a  day"'s  abstinence, 
or  a  dose  of  castor-oil,  sufficed  to  set  all  right  again. 

Of  the  sixty  cases,  fourteen  died,  or  one  in  44,  which  is  a  fear- 
fully great  mortality ;  and  the  number  of  deaths  will  still  remain 
extremely  large,  even  though  we  leave  out  of  our  reckoning  two 
cases,  in  which  the  patients  were  evidently  dying  when  admitted ; 
another,  in  which  the  patient  had  previously  suffered  the  extreme 
of  want  and  wretchedness  ;  and  a  fourth,  in  which  the  patient  was 
not  admitted  till  after  three  weeks  illness.  Thirty-eight  of  the 
patients  were  males,  and  twenty- two  were  females  ;  seven  of  each 
sex  died  ;  and  I  do  not  know  to  what  to  attribute  the  greater  mor- 
tality among  the  women,  unless  it  be  to  the  circumstance,  that, 
while  the  sister  in  the  male-ward  was  active  and  assiduous  in  see- 
ing that  the  nurses  did  their  duty  in  waiting  on  the  sick,  she  who 
had  the  care  of  the  female -ward  was  indolent  and  inattentive. 

The  following  table  shows  the  ages  of  the  patients,  and  the  pro- 
portion of  deaths  to  recoveries  at  the  different  periods  of  life. 


Aflmitteff, 

Died, 

Recovered, 

20 

- 

9 

- 

3 

- 

6 

25 

- 

16 

- 

2 

- 

14 

30 

- 

17 

- 

3 

- 

14 

35 

- 

4 

- 

0 

- 

4 

40 

- 

5 

- 

I 

- 

4 

45 

- 

1 

- 

0 

- 

1 

50 

- 

3 

- 

2 

. 

1 

55 

- 

4 

- 

3 

. 

1 

60 

• 

1 

. 

0 

. 

I 

60  14  46 

There  is  one  point  which  I  perceive  that  I  have  omitted  to  notice, 
but  of  which  I  will  now  say  a  few  words  before  passing  to,  the 
treatment,  namely,  the  extreme  contagiousness  of  this  fever,  which 
was  one  of  its  most  formidable  features,  rendering  as  it  did  the 
attendance  upon  the  sick,  or  the  watching  the  progress  of  the  dis- 
ease, an  occupation  of  unusual  hazard.  Since  last  summer  eleven 
gentlemen,  who  were  in  the  habit  of  frequenting  the  hospital,  have 
been  attacked  by  the  fever,  to  which  three  have  fallen  victims  ; 
sixteen  nurses,  and  twenty-one  patients  admitted  for  other  affec- 
tions have  likewise  suffered  from  the  disease  which  terminated 
fatally  in  ten  instances,  and  I  do  not  doubt,  but  that  many  simi- 
lar cases  occurred  which  did  not  come  under  my  notice.  Seven- 
teen of  the  sixty  cases  to  which  my  observations  especially  refer, 
were  those  of  persons  who  had  either  been  in  attendance  on  the 
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sick,  or  who  at  least  lived  in  the  same  house  with  them  ;  nine  of 
these  seventeen  were  the  cases  of  patients,  who,  admitted  into  the 
hospital  for  other  affections,  were  while  there  attacked  by  fever. 
It  was  during  the  extreme  severity  of  the  past  winter  that  the 
disease  began  to  spread  within  the  walls  of  the  hospital ;  the  great 
difficulty  of  keeping  the  wards  at  a  sufficient  temperature  often 
induced  the  attendants  to  close  the  windows,  and  thus  patients 
were  kept  for  hours  together  in  an  atmosphere  impregnated  with 
exhalations  from  the  fever  patients ;  and  it  was  at  last  found  ne- 
cessary, from  the  disease  spreading  from  bed  to  bed,  to  close  one 
of  the  female  wards.  The  cold  weather  appeared  to  exercise  an 
unfavourable  influence  upon  the  patients,  and  the  disease  seemed 
to  increase  in  severity  as  the  thermometer  sank,  while  with  the 
return  of  spring  it  became  milder,  and  the  fatal  cases  were  less  nu- 
merous. Perhaps,  however,  as  my  observations  refer  to  but  a  small 
number  of  patients,  this  may  have  been  merely  an  accidental  coin- 
cidence ;  I  will,  therefore,  not  dwell  upon  it,  but  pass  to  the  ex- 
amination of  the  curative  measures  employed  to  combat  this  for- 
midable disease. 

I  shall  not  say  much  of  the  treatment  adopted  in  this  affec- 
tion, nor  of  the  power  of  medicine  to  control  its  intensity ;  for, 
convinced  as  I  am,  that,  in  order  rightly  to  estimate  the  influence 
of  remedial  agents  upon  any  disease,  there  are  requisite  the  expe- 
rience of  years,  together  with  habits  of  the  most  diligent  and  ac- 
curate observation,  a  mind  free  from  prejudice,  and  a  judgment 
more  nice  than  is  usually  possessed ;  I  cannot  suppose  that  my 
opinions,  upon  such  a  subject,  would  be  of  much  value. 

The  indications,  in  accordance  with  which  the  treatment  of  these 
cases  was  conducted,  were  two ;  first,  to  support  the  powers  of  the 
patient ;  second,  to  combat  local  affections  as  they  might  occur. 
It  was  but  very  seldom  that  patients  were  seen  at  a  sufficiently 
early  period,  for  there  to  be  any  chance  of  cutting  short  the  dis- 
ease ;  in  those  few  cases  in  which  they  were  seen  from  the  first, 
emetics  were  generally  employed,  and  though  after  their  adminis- 
tration, the  pain  in  the  head  and  sense  of  nausea  frequently  were 
diminished,  yet  I  do  not  recollect  any  case  in  which  the  disease 
was  cut  short  after  rigor  had  once  occurred.  Four  patients  had 
been  bled  largely  from  the  ann  before  admission  ;  they  all  had  the 
disease  severely,  but  recovered  with  the  exception  of  one,  who 
sank  on  the  forty-third  day  under  an  attack  of  erysipelas  of  the 
fiwe  ;  and  as  the  character  of  the  epidemic  seemed  to  forbid  vene- 
section, it  was  never  employed  with  a  view  of  cutting  short  the 
disease,  and  was  only  once  resorted  to  during  its  progress. 

When  a  patient  was  admitted,  as  the  greater  nimiber  were, 
about  the  tenth  day,  he  was  very  generally  placed  in  a  warm  bath, 
a  measure  often  requisite  for  the  sake  of  cleanliness,  and  which 
seemed  in  most  cases  to  be  very  grateful  to  his  feelings,  though 
it  did  not  appear  to  exert  any  influence,  either  good  or  bad,  upon 
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the  subsequent  course  of  the  disease.  If  then  his  powers  were  not 
yery  much  reduced,  and  no  local  affection  called  for  especial  treat- 
ment, he  was  usually  allowed  broth  diet,  and  was  directed  to  take 
two  grains  and  a  half  of  mercury  with  chalk  every  eight  hours ;  and 
a  dose  of  castor  oil  was  given  him  on  the  following  momincf  if  his 
bowels  did  not  act  before ;  and  in  a  few  mild  cases  no  other  re- 
medies were  used  during  the  whole  course  of  the  disease,  than  an 
occasional  laxative  and  small  doses  of  mercury  and  chalk.  On  the 
day  after  the  patienf  s  admission,  one  was  better  able  to  judge  of 
his  condition,  and  to  ascertain  more  surely  whether  there  existed 
any  local  affection. 

In  twenty-eight  cases  local  bleeding  was  resorted  to ;  fre- 
quently it  was  employed  on  the  day  after  the  patient^s  admission, 
and  almost  always  within  a  week  from  that  time.  The  head  was  the 
part  from  which  blood  was  most  frequently  taken,  cupping-glasses 
or  leeches  having  been  applied  to  the  forehead  or  temples  fifteen 
times ;  in  two  of  those  cases  local  depiction  was  also  practised  from 
the  abdomen,  and  in  three  from  the  chest.  In  four  other  cases  blood 
was  drawn  from  the  chest,  and  in  nine  from  the  abdomen,  besides 
three  instances  in  which  leeches  were  applied  to  the  parotid  glands. 

In  sixteen  of  these  cases,  three  of  which  terminated  fatally,  wine 
was  employed,  but  in  the  other  twelve  no  stimulant  of  any  sort 
was  resorted  to.  Wine  was  given  in  thirty-five  cases,  including 
all  the  fatal  ones,  the  average  quantity  being  about  ten  ounces  in  the 
twenty-four  hours,  though  to  some  much  more  was  given ;  and  one 
patient,  who  ultimately  recovered,  took  twelve  ounces  of  wine  and 
eight  ounces  of  brandy,  besides  a  large  quantity  of  sago  and  strong 
broth  in  the  twenty-four  hours  for  several  days.  There  were  some 
cases  in  which  the  symptoms,  during  the  whole  course  of  the  dis- 
ease, being  purely  those  of  exliaustion,  no  medicine  was  given  be- 
yond an  occasional  dose  of  castor  oil,  while  the  patient''s  powers  were 
supported  by  the  liberal  use  of  wine.  The  use  of  opium  at  night 
was  sometimes  found  beneficial  in  diminishing  subsultus,  or  in 
assisting  to  procure  sleep ;  but  it  was  not  very  much  used,  nor 
have  I  seen  any  very  decided  results  from  its  employment. 

The  above  is  a  rough  outline  of  the  treatment  pursued ;  and 
here  I  conclude  my  very  imperfect  sketch  of  this  formidable  dis- 
ease, and  leave  untouched  many  very  interesting  and  important 
questions ;  as,  for  instance,  those  of  its  origin,  mode  of  propagation, 
and  identity  with  previous  epidemics  of  fever.  My  own  experi- 
ence is  far  too  limited  to  permit  of  my  hazarding  an  opinion  upon 
such  subjects.  One  thing,  however,  I  think  my  observation  has 
taught  me,  which  is,  again  to  borrow  the  words  of  the  immortal 
Hufeland,  that  ^^  Each  fresh  epidemic  is  a  new  individual,  and 
must,  like  the  present,  be  studied  in  all  its  peculiarities,  while  from 
no  previous  one  is  it  allowable  to  draw  any  direct  conclusion  with 
regard  to  another.^ 
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Art.  X. — Practical  Observations  on  Chancre.  By  Philippe 
Ricord,  M.  D.  Surgeon  to  the  Venereal  Hospital  of  Paris. 
(Bulletin  General  de  Therapeutique  Med.  et  Chirurgicale). 
Translated,  with  Notes,  by  George  Bell,  M.  D.  &c.  (Con- 
cluded from  Vol.  xlix.  p.  482.) 

II.  Diagnosis, — Nothing  is  more  difficult  than  the  diagnosis 
of  chancre.  The  antecedents,  the  pretended  incubation,  the  seat, 
aspect,  progress,  complications,  and  the  influence  of  treatment 
fiirnish  only  equivocal  signs.  Nevertheless,  as  regards  the  regu- 
lar chancre,  the  habituated  eye  will  seldom  be  deceived  by  the 
signs  we  have  described,  or  by  that  peculiar  kind  of  induration 
which,  after  being  once  carefully  examined,  is  always  recognized. 
It  is  necessary  to  remark,  however,  that  the  unequivocal,  incon- 
testible,  pathognomonic  signs  of  chancre,  are  the  production  of 
certain  symptoms  of  constitutional  infection,  which  alone  succeed 
that  antecedent;  and,  above  all,  the  effects  of  inoculation  with 
the  matter  taken  at  the  period  of  increase,  which  effects  are  both 
regular  and  constant. 

III.  Prognosis. — In  studying  the  prognosis  of  chancre,  we 
should  consider  it  first  as  a  local  disease,  and  then  as  a  source  of 
general  poisoning. 

The  first  head  embraces  the  probable  duration  of  the  disease, 
its  possible  deviations  from  the  normal  state,  the  occurrence  of 
complications,  the  development  of  successive  symptoms,  and  the 
possibility  of  its  being  still  communicable. 

The  regular  chancre,  in  a  person  living  properly,  and  otherwise 
healthy,  constitutes  a  local  disease  of  small  importance.  Taken 
at  the  commencement',  and  treated  properly,  cicatrization  may  be 
effected  in  eight  or  ten  days,  and  when  left  to  itself,  it  may  un- 
dergo a  spontaneous  cure,  in  fron)  three  to  five  weeks,  as  already 
remarked.  It  always  yields  to  skilful  treatment,  without  working 
any  serious  mischief.  The  particular  seat  of  chancre  should  have 
great  influence  on  our  prognosis,  as  regards  its  probable  duration. 
Thus  a  chancre  situate  on  the  frejium,  which  is  easily  per- 
forated; a  chancre  in  the  urethra^  constantly  bathed  by  the 
xirine ;  and  a  chancre  on  the  anus,  irritated  by  the  stretching  of 
the  parts  when  at  stool,  and  soiled  by  the  feces,  although  uncom- 
plicated ;  cuBteris  paribus^  take  a  longer  time  to  heal.  In  like 
manner,  chancres  of  the  neighbouring  parts,  which  we  are  obliged 
to  keep  covered,  and  those  situated  in  parts  liable,  from  their 
fimctions,  to  undergo  changes  of  volume,  are  long  in  healing. 

However  regular  chancre  may  be  at  its  commencement,  we 
should  dread  the  occurrence  of  complications  and  deviations  when* 
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ever  any  of  tbe  causes  already  specified  are  present.  It  does  not 
follow  that  the  disease  shall  be  slight,  because  it  was  trivial  in  the 
person  by  whom  it  was  communicated.  The  most  troublesome 
case  I  have  met  with  during  the  six  years  that  I  have  been  sur- 
geon to  the  Venereal  Hospital  of  Paris,  was  derived  from  a  wo- 
man in  whom  the  disease  was  so  trivial,  that  the  most  careful  ex- 
amination could  discover  only  a  minute  chancre,  which  was  cured 
in  twelve  days. 

With  regard  to  successive  affections,  we  must  take  into  accoimt 
the  disposition  of  the  parts  affected,  and  the  particular  seats  of 
the  ulcerations.  By  successive  affections  are  meant  those  which 
are  only  a  gradual  continuation  of  the  same  malady,  such  as  the 
production  of  new  chancres,  the  developement  of  sympathetic 
bubos  from  extension  of  the  inflammation,  and  the  occurrence  of 
symptomatic  bubos,  arising  from  the  transport  of  the  venereal  vi- 
rus. Whenever  the  virus  is  retained  in  the  parts,  or  touches 
points  susceptible  of  inoculation,  we  should  dread  the  formation 
of  successive  chancres.  Of  this  kind  are  chancres  of  the  anus, 
succeeding  those  of  the  fourchette  in  the  female ;  and,  in  some 
cases,  chancres  commence  at  the  posterior  extremity  of  the  raph^» 
which,  becoming  swelled,  assumes  the  appearance  of  a  condy- 
lomatous  excrescence,  and  may  be  mistaken  by  the  unaccustomed 
eye  for  a  hemorrhoidal  tumour. 

To  conclude,  whenever  a  wound  or  other  solution  of  continuity 
is  situated  in  the  vicinity  of  a  chancre,  we  should  dread  the  oc- 
currence of  inoculation. 

Important  differences  exist  in  the  prognosis  of  the  varieties  of 
chancre,  resulting  from  certain  complications  or  conditions,  which 
make  it  deviate  from  its  normal  progress ;  and  we  here  resume  that 
suUect. 

When  a  chancre  has  assumed  the  phagedenic  form,  its  duration 
ought  to  be  much  longer.  It  is  the  cause  of  deformity  by  de- 
stroying the  tissues  in  which  it  is  situated,  and  mi^y  give  rise  to 
hemorrhages,  by  attacking  important  vessels.  Urethral,  vulvular, 
and  anal  fistukB  are  a  few  of  the  serious  disasters  which  ensue. 

The  diphtheritic,  phagedenic  chancre,  considered  as  a  local  affec- 
tion, is  the  most  troublesome  variety,  because  we  can  neither  fore- 
see the  length  of  its  duration,  nor  the  extent  of  the  ravages  it  will 
commit.  Next  to  it  is  the  gangrenous  phagedenic  chancre,  from 
excess  of  inflammation,  in  which  case  we  must  always  fear  the  ex- 
tensive destruction  of  the  tissues  affected.  Its  duration  is  short 
as  in  ordinary  gangrene,  which  advances  with  sufficient  rapidity. 
Lastly,  indurated  chancre,  the  final  cure  of  which  is  generally 
tedious,  is,  ciBteris  paribus^  much  less  serious  than  the  preceding, 
both  as  regards  possible  local  alterations,  and  the  extent  to  which 
it  may  proceed. 
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But  the  question  most  frequently  asked  refers  to  bubo  ;  for,  it 
rarely  happens  that  a  patient  affected  with  cliancre  does  not  inter- 
rogate you  as  to  the  risk  he  runs  in  this  respect.  Without  enter- 
ing at  length  into  a  discussion  of  all  the  causes  which  affect  the  de- 
velopement  of  bubo,  some  of  which,  referring  exclusively  to  chancre 
as  the  origin  of  this  sjrmptom,  merit  attention  in  this  place.  The 
particular  locality  of  the  primary  sore  exercises  the  greatest  influ- 
ence on  the  production  of  bubo ;  and  we  may  say  that,  of  100 
cases  of  bubo,  more  than  80  are  preceded  by  chancre  of  the/rc- 
num  or  inferior  part  of  the  glans  or  prepuce  in  the  male,  and  in 
the  vicinity  of  the  urethra  in  the  female.  This  fact,  so  remarkable  as 
regards  seat,  and  which  can  only  be  reasonably  explained  by  the 
connection  which  exists  between  the  part  primarily  affected,  and 
the  lymphatics  going  to  the  glands,  is  completely  at  variance  with 
the  theory  of  exclusive  venous  absorption,  but  accords  with  the 
doctrine  of  imbibition.  A  small  chancre  in  the  neighbourhood  of 
the  frenum,  in  the  vicinity  of  which  the  tissues  are  little  affected, 
acts  much  more  efficaciously  as  a  cause  of  bubo,  than  a  more  ex- 
tensive sore  in  another  part.  Thus  bubo  has  never  supervened 
from  the  numerous  inoculations  we  have  made,  whatever  was  the 
progress  of  the  pustule,  or  of  the  chancre  by  which  it  was  succeed- 
ed. The  extreme  readiness  with  which  absorption  takes  place  in  the 
neighbourhood  of  the/renwwi,  requires  a  more  minute  study  of 
the  extremities  of  the  lymphatic  vessels,  which  may  perhaps  explain 
the  primary  production  of  certain  buboes. 

If,  therefore,  we  take  into  consideration  the  particular  seat  of 
chancre,  it  will  be  seen  that  the  observations  made  by  Bell  and 
others,  with  a  view  to  discover  the  effects  of  local  treatment,  espe- 
cially cauterization,  are  faulty  as  regards  prognosis ;  for  after  what 
I  have  just  said,  it  is  necessary  to  take  into  account  the  seat  of  the 
chancre  before  judging  of  these  results. 

However  this  may  be,  so  long  as  the  chancre  is  in  the  ulcerative 
stage,  it  is  impossible  to  predict  its  termination  with  exactness ; 
and  we  cannot  therefore  promise  a  speedy  cure,  until  the  period 
of  reparation  commences,  and  the  process  goes  on  with  regula- 
rity. 

Syphilis  is  the  source  of  the  most  frightftil  calamities  to  which 
the  human  race  is  exposed,  and  the  possibility  of  its  transmission 
is  a  question  so  delicate,  and  so  frequently  proposed,  as  to  merit 
the  greatest  attention.  To  expose  oneself  to  the  disease,  because 
we  have  a  light  and  superficial  appreciation  of  the  causes  fit>m 
which  it]spring8,is  doubtless  a  great  fault ;  but  to  transmit  it  is  more 
than  a  fault ;  to  which  the  physician,  who  makes  a  mistake  on  the 
subject,  is  an  accomplice.  When  consulted  regarding  the  trans- 
missibility  of  an  ulcer,  call  to  mind  tibe  difficulty  of  the  diagnosis ; 
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recollect  especially  that  chancre,  susceptible  of  all  the  most  trouble* 
some  influences,  is  far  from  always  assuming  the  typical  form^ 
called  Hunterian ;  remember  that  it  is  neither  the  base,  nor  the 
bottom,  nor  the  borders,  which  show  it  to  be  chancre,  but  that  the 
sore  is  characterized  by  the  quality  of  the  matter  which  it  secretes. 
Whenever  an  ulcer,  therefore,  be  its  aspect  what  it  may,  has  been 
contracted  in  the  way  chancres  are  contracted,  let  no  argument  be 
wanting  to  prevent  the  exposure  of  a  healthy  female  to  the  conta- 
gion, and  do  not  affirm,  because  such  and  such  is  its  seat,  that 
there  is  no  risk  of  infection,  and  cause  an  individual  with  an  ulce- 
rated bubo,  to  transmit  the  evil  of  which  he  thought  himself  free. 

If  the  prognosis  of  chancre  is  a  subject  of  so  much  interest  in 
the  light  m  which  we  have  just  regarded  it,  it  is,  nevertheless,  in 
another  point  of  view,  that  we  see  its  importance. 

Does  chancre  necessarily  give  rise  to  general  infection  or  consti- 
tutional syphilis  ?  Will  this  always  take  place  when  the  disease  is 
left  to  take  its  own  course  P  Can  we  by  any  treatment  prevent  these 
consequences  ? 

Such  are  the  problems  to  be  solved,  on  which  the  actual  exist- 
ence of  the  patient  who  consults  us  depends,  and  the  lives  of  the 
children  also,  whom  one  day  he  may  beget. 

The  solution  of  these  questions  involves  the  whole  history  of 
lues  venerea^  a  subject  on  which  we  have  neither  ability  nor  in- 
clination to  write  at  present ;  but  admitting  as  a  fact  proved,  that 
general  disease  can  result  firom  the  local  affection  called  chancre,  it 
is  sufficient,  so  far  as  prognosis  is  concerned,  to  point  out  those 
circumstances  which  would  especially  lead  us  to  dread  its  occur- 
rence. 

It  rarely  happens  that  secondary  sjrmptoms  show  themselves  be- 
fore the  second  week,  but  they  generally  occur  after  the  sixth  week, 
or  at  a  much  later  period.  The  form  of  chancre,  from  which  we 
can  predict  the  occurrence  of  constitutional  syphilis,  is  that  accom- 
panied by  the  characteristic' induration,  and  we  can  affirm  tliat  the 
frequency  of  general  infection  is  in  the  direct  ratio  of  the  extent  of 
the  induration. 

Secondary  symptoms,  although  they  sometimes  manifest  them- 
selves, while  the  primary  sore  is  still  present,*  rarely  occur  during 


*  Ao  interesting  case  was  admitted  into  the  hospital  in  the  month  of  July  last,  of 
a  middle  aged  man  of  robust  frame,  who  had  a  chancre  on  the  under  lip,  chancre  on 
the  prepuce,  suppurated  bubo  in  the  groin,  and  a  lenticular  eruption  all  over  the 
body.  The  following  was  the  order  of  events ;  sore  on  lip,  of  6  weeks  duration  ; 
sore  on  prepuce,  24  days  do. ;  bubo,  18  do. ;  eruption,  15  do.  The  eruption  had 
all  the  characters  of  a  syphilitic,  and  occurring  as  it  did,  three  weeks  after  the  appear* 
ance  of  disease  in  the  mouth,  and  only  nine  days  after  that  in  the  prepuce,  we  con- 
clude that  the  syphilitic  poisoning  of  the  system  which  determined  it,  arose  from  ab- 
sorption of  matter  from  the  first-mentioned  chancre. 

The  first  proof  we  can  have  that  primary  syphilis  is  a  local  disease,  arising  from  a 
local  irritation,  is,  that  a  chancre  may  be  produced  in  a  person  whose  system  is  al- 
ready contaminated  by  syphilis.^G.  Bell. 
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the  period  of  increase ;  at  least  when  the  increase  of  ulceration  is 
not  due  to  excess  of  induration.  They  generally  occur  during  the 
period  of  reparation,  or  rather  after  cicatrization  has  taken  place  ; 
and  this  more  especially,  if  a  nucleus  of  induration  occupies  the 
place  of  the  chancre. 

Indurated  chancre  is  the  principal  source  of  constitutional  sy- 

Ehilis ;  next  to  it  is  the  phagedenic  chancre,  which,  however,  may 
e  of  considerable  extent  and  duration,  without  giving  rise  to  ge- 
neral disease ;  and  the  least  dangerous  of  all,  in  this  respect,  is  the 
gangrenous  phagedenic  chancre,  firom  excess  of  inflammation. 

The  number  of  primary  symptoms  with  their  complications,  (ex- 
cept induration)  do  not  aid  us  in  forming  a  prognosis,  and  bubo, 
in  the  majority  of  cases,  is  far  from  proving  that  the  disease  has 
become  general.  Bubo,  as  has  been  already  remarked,  is  fre- 
quently sympathetic,  or  distinct  from  syphilis ;  when  it  is  virulent 
or  symptomatic,  it  constitutes  a  disease  identical  with  the  chancre, 
whose  consequences  are  neither  more  nor  less  troublesome,  than  if 
the  patient,  instead  of  having  one^  has  actually  two  primary  sores. 

It  is  an  incontestible  iact,  confirmed  by  daily  observation, 
that  all  persons  are  not  equally  susceptible  of  general  syphi- 
litic disease.  It  is  as  clear  to  my  mind,  that  certain  idiosyncrasies 
can  resist  consecutive  poisoning,  as  that  no  constitution  can  resist 
inoculation  from  a  primary  sore. 

Certain  conditions  are  necessary,  in  order  to  the  developement 
of  general  symptoms ;  which,  although  they  often  escape  notice, 
we  are  frequently  able  to  detect  If  we  reflect  on  the  ages  of  our 
patients,  we  are  struck  with  the  &cility  with  which  constitution- 
al syphilis  developes  itself  in  children,  especially  through  the  me- 
dium of  hereditary  taint ;  and,  on  the  other  hand,  how  much  less 
frequent  it  is  in  old  persons  after  a  recent  infection.  The  sexes 
present  differences  which  have  not  always  been  well  explained,  se- 
condary symptoms  being  much  less  frequently  observed  in  women 
than  in  men.  The  primary  symptoms  most  frequent  in  women 
are  discharges,  which  never  give  rise  to  them ;  but,  on  the  other 
hand,  if  women  with  chancre  were  placed  in  the  same  hygienic 
conditions  as  men,  they  would  be  much  more  subject  to  secondary 
symptoms  than  the  latter,  for  there  are  individuals  of  this  sex, 
whose  constitutions  are  more  &vourable  to  their  developement,  and 
who  are  the  subjects  of  more  frequent  and  more  serious  derange- 
ments. The  lymphatic  temperament  should  perhaps  be  regarded 
as  the  condition  most  favourable  to  the  developement  of  general 
symptoms,  and  next  to  it,  vices  of  regimen,  to  which  men  are  much 
more  exposed  than  women.  Certain  antecedent  pathological  states 
seem  to  predispose  the  body  to  general  infection,  And  it  likewise 
appears  to  be  a  fact,  that  they  determine  the  particular  form  in 
which  the  secondary  symptoms  manifest  themselves. 
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After  the  general  considerations  which  precede, — ^the  limits  of 
this  paper  forbidding  that  we  should  go  into  details, — ^we  shall  not 
perhaps  be  considered  rash,  in  hazarding  the  opinion  that  general 
infection  may  take  p!ace,  the  patient  acquire  a  syphilitic  tempera- 
ment, and  remain  under  its  influence,  without  any  symptom  occur- 
ring, until  the  application  of  an  incidental  adjuvant  cause  favours  the 
developement  of  the  disease.  Could  not  the  incubations,  so  various 
and  indefinite  in  their  duration,  be  explained  in  this  way  ?  Would 
it  not  aflTord  a  reason,  for  tlie  differences  which  we  observ^e,  in  the 
secondary  symptoms  in  different  people,  arising  from  the  same 
cause  ?  Does  not  the  explanation  apply  equally  well  to  syphilis,  as 
to  hereditary  disease  ?  Would  not  the  same  happen  here,  as  in  the 
case  of  individuals  predisposed  to  scrofula,  on  the  application  of 
an  incidental  cause  ? 

III.  But  the  treatment  of  the  primary  symptoms,  should  have 
great  influence  on  their  consequences,  and  remove  the  difficulties 
which  beset  us  in  the  prognosis  of  secondary  symptoms.    There  is 
no  question  in  therapeutics  more  debated  than  this,  and  none  fur- 
ther from  being  solved  ;   there  is  none  of  higher  interest,  and 
more  needful  of  solution,  for  in  no  disease  has  the  patient  more 
need  of  a  physician.     The  better  ranks  of  society  believe  that 
the  venereal  disease  is  always  curable.     Secondary  symptoms  are 
considered  as  the  result  of  bad  treatment,  and  the  blame  is  laid 
on  the  physician ;  for  these  people  never  reflect,  that  they  are  a 
natural   consequence  of  the  primary  evil,  aided  by  individual 
conditions.    But  this  is  not  all.    Faithful  to  that  law  which,  accor- 
ding to  Richerand,  declares  that  all  medical  prejudices  originate 
with  physicians  themselves,  these  latter  strive  to  replace  ancient 
blunders  by  modem  errors.     By  one  party  it  is  declared,  that  no 
cure  can  take  place,  no  repose  be  enjoyed,  no  future  health  antici- 
pated, unless  mercury  be  used  ;  and  by  the  other,  future  disease 
and  death  are  predicted,  if  this  remedy  be  employed.    In  the  pre- 
sence of  opinions  so  positive  and  precise,  by  what  laws  and  autho- 
rities is  the  physician  to  be  sheltered  from  responsibility  ?  which 
party  is  he  to  believe  ?    Brilliant  names  are  to  be  found  in  the  long 
ranks  of  both  ;  but  the  list  of  the  mercurialists,  if  it  is  often  equal- 
led in  talent,  has  an  enormous  majority,  which  in  this  numerical  age 
adds  great  weight  to  the  argument.     A  calm  disinterested  exami- 
nation of  facts,  made  by  men  equally  uninfluenced  by  a  desire  for 
novelty,  or  a  dread  of  being  considered  antiquated  in  their  notions, 
would  be  productive  of  sound  opinions  on  the  subject ;  for,  although 
they  might  differ  on  many  points,  still  the  concessions  which  each 
would  be  obliged  to  make,  would  in  the  end  prove,  that  the 
principles  of  the  mercurialists  do  not  differ  so  much  from  those 
of  their  opponents,  as  might  at  first  be  imagined.     In   order 
to  be  convinced  of  this,  it  will  be  sufficient  to  examine  the  data 
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on  which  they  have  founded  their  argument,  and  to  analyze  the 
facts  which  have  been  accumulated,  from  which  it  would  appear 
evident,  that  the  absence  of  a  good  diagnosis,  and  the  want  of  a 
just  appreciation  of  particular  fects,  can  of  themselves  perpetuate 
the  discussion.  Although  I  am  convinced  that  much  has  been 
done  by  modem  authors,  still  I  think  that  they  have  only  proved 
one  thing,  which  was  already  known,  to  wit,  that  bad  treatment 
is  hurtful,  and  that  the  same  remedy  is  not  universally  applicable. 
On  the  other  hand,  the  course  pursued  by  certain  visionaries  is 
&tal ;  and  we  cannot  forbear  saying,  that,  so  far  from  elucidating 
the  question,  they  have  embroiled  and  altogether  confused  it,  by 
the  denial  of  special  causes,  which  can  be  recognized  by  whoever 
candidly  examines  the  subject. ' 

However  this  maybe,  whatever  be  thetreatmcnt,if  the  local  symp- 
toms have  been  promptly  removed,  secondary  syphilis  is  less  to  be 
feared,  provided  the  patient  have  a  good  constitution,  and  the 
treatment  have  not  produced  any  morbid  alteration,  which  may 
become  the  cause  of  the  future  outbreaking  of  disease. 

Before  entering  on  the  treatment  of  chancre,  let  it  be  well  un- 
derstood, that,  however  paradoxical  it  may  appear  to  the  ignorant, 
the  primary  syphilitic  sore  can  frequently  undergo  a  spontaneous 
cure,  and  this  even  in  spite  of  bad  treatment.  The  spontaneous 
cure  of  chancre,  however,  is,  for  the  most  part,  tardy  and  uncer- 
tain ;  and  the  patient  continues  exposed,  so  long  as  it  remains,  to 
secondary  symptoms,  and  troublesome  local  affections.  Art, 
therefore,  when  well  understood,  should  never  remain  inactive  ; 
but  every  effort  should  be  made  to  quell  the  disease  at  its  com- 
mencement, where  we  can  always  cut  it  short. 

But  it  is  at  once  strange  and  unfortunate,  that,  while  all  agree 
about  other  poisons,  none  hesitating  to  destroy  the  venom  of  the 
viper ;  and  whilst  precise  rules  are  laid  down  concerning  the  treat- 
ment of  wounds  inflicted  by  rabid  animals,  chancre,  so  analogous 
to  both  in  its  origin  and  consequences,  is  unfortunately  the  sub- 
ject of  suppositions ;  and  although  it  allows  more  time  for  us  to 
act,  false  reasoning  and  absurd  theories  throw  doubt  and  uncer- 
tainty on  the  means  by  which  it  is  opposed. 

In  order  that  the  treatment  of  chancre  may  be  rational  and  ef- 
ficacious, let  us  adapt  it  to  its  different  phases,  to  its  regular  state, 
its  deviations,  and  its  complications. 

Chancre,  at  its  commencement,  imperatively  requires  to  be 
treated  by  what  is  called  the  abortive,  or  the  eradicating  method. 
This  is  an  important  precept,  for  there  are  no  well  attested  cases, 
in  which  ulcers,  destroyed  within  five  days  after  infection,  have 
been  the  cause  of  secondary  symptoms,  provided  the^e  ulcers  were 
without  any  other  actual  complication. 

But  if  it  be  evident  that  chancre  should  be  destroyed  as  soon 
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as  possible,  it  is  at  the  same  time  clear,  that  the  same  means  can- 
not be  employed  in  every  case ;  and  in  order  to  appreciate  pro- 
perly those  which  have  been  proposed,  viz.  excision  and  cauteri- 
zation, direct  or  mediate,  we  shall  here  examine  them. 

Hunter  is  decidedly  of  opinion,  that  the  progress  of  chancre 
should  be  promptly  arrested ;  and  without  noticing  any  distinc- 
tions which  the  sore  may  exhibit  at  its  commencement,  he  gives 
the  preference  to  cauterization,  when  the  sore  is  situated  on  the 
gkmSy  where  it  excites  less  pain,  and  does  not  cause  hemorrhage. 
On  the  other  hand,  when  the  skin  is  the  seat  of  disease,  he  pre- 
fers excision,  because  it  is  difficult  to  reach  the  limits  of  the  dis- 
ease with  caustic.  However  good  the  precepts  of  the  great  Eng- 
lish surgeon  may  be,  supported  as  they  are  by  the  authority  of 
M.  Ribes  Senior,  the  subject  may  be  rendered  more  clear  and 
precise,  by  attending^to  the  differences  which  chancre  presents  at 
its  commencement. 

Ist.  Pitstule  at  the  Commencement. — This  form,  the  rarest 
when  the  disease  is  contracted  in  the  usual  way,  may  be  easily 
confounded,  during  the  early  days,  with  herpes  or  eczema.  It 
yields  to  a  single  cauterization,  if  early  applied.  Cauterization  of 
the  pustule,  which  can  certainly  precede  the  syphilitic  ulcer,  is 
denominated  by  M.  Ratier,  the  ectrotic  method.  This  method 
would  have  been  less  contested,  if,  on  the  one  hand,  its  proposer 
had  given  a  true  description  of  the  time  of  appearance,  the  mode 
of  developement,  and  the  consequences  of  the  pustule  of  chancre ; 
and  if,  on  the  other  hand,  persons  were  not  contented  with  the 
simple  denial  of  its  existence,  by  men  who,  though  otherwise  well 
informed,  can  fiimish  no  other  reason  than  that  arising  from  faulty 
experiment,  and  incorrect  observation. 

It  should  be  a  rule  to  open  and  freely  cauterize  every  pustule 
which  appears  on  the  exposed  parts,  during  the  first  days  suc- 
ceeding suspected  intercourse.  This  practice  should  be  pursued, 
whatever  may  be  the  nature  of  the  pustule,  and  without  waiting 
to  make  a  rigorous  diagnosis,  for  there  is  no  harm  if  the  pustule 
were  only  a  vesicle  of  herpes  or  eczema.  The  slight  pain  oc- 
casioned by  caustic  is  not  to  be  compared  with  the  chance  of  per- 
mitting the  developement  of  a  chancre.*  Wc  prefer  the  nitate 
of  silver  as  a  caustic  in  the  first  stage  of  this  form  of  chancre  ; 
and  it  ought  to  be  pointed,  so  that  we  may  reach  the  bottom  of 
the  pustule,  and  apply  it  below  the  edges  of  the  little  ulcer  which 
is  discovered  when  the  pustule  is  ruptured. 


*  If  herpet  praeputialis  have  characters  exclusively  peculiar,  which  can  generally 
be  appreciated,  is  its  appearance  after  exposure  to  infection  a  sufficient  reason  for 
cauterizing  it  in  every  case  ?  We  ask  this  question,  because  it  is  injurious,  so  far  as 
the  herpes  is  concerned,  having  seen  troublesome  i^mpathetic  bubo  result  from  it  in 
one  cascy  and  painful  ulceration  in  another.— G.  Bell. 
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Whenever  a  doubtful  pustule  is  situated  on  a  moveable  part, 
and  can  be  readily  isolated,  excision  should  be  practised.  It  is 
the  operation  to  which  we  should  always  give  the  preference  in 
these  circumstances,  were  it  not  that  patients  in  general  have  a 
great  repugnance  to  cutting  instruments.  I  have  frequently  per- 
formed the  operation  with  success,  making  use  of  the  curved  scis- 
sors, and  dividing  healthy  tissues  only,  which  afterwards  cicatrize 
with  great  rapidity. 

2d.  Ulceration^  or  Chancre  from  the  commencement. — This 
form,  which,  by  reason  of  the  ordinary  condition  of  the  parts  af- 
fected, and  the  &cility  with  which  the  pustule  bursts  so  soon  as 
it  is  formed,  is  the  most  common  of  all,  and  is  to  be  treated  like 
the  former.  As  every  doubtful  pustule  should  be  cauterized  or 
excised,  so  every  doubtful  ulceration  should  undergo  the  same 
treatment. 

dd.  But  we  have  said  that  chancre  may  succeed  abscess,  the 
result  of  phlegmon,  and  have  for  its  seat  a  follicle,  cellular  tissue, 
a  lymphatic  vessel,  or  a  gland.  Can  we  in  this  form  have  faith 
in  the  efficacy  of  the  abortive  method  ? 

Whenever  a  part  has  been  exposed  to  the  contagion  of  chancre, 
and  enlargement  of  one  or  more  follicles  succeeds,  we  should  un- 
hesitatingly extirpate  the  part,  and  apply  the  nitrate  of  silver. 

If  follicular  abscess  exist,  and  the  disease  be  still  limited,  the 
same  treatment  should  be  adopted ;  but  if  the  disease  have  gone 
any  length,  the  abscess  should  be  opened,  and  the  part  deeply 
cauterized. 

The  same  treatment  applies  to  the  small  circumscribed  abscess 
of  the  cellular  tissue,  arising  from  the  imbibition  of  matter  from  a 
chancre  in  the  neighbourhood,  as  produced  by  any  of  the  process- 
es already  described. 

When  the  disease  is  situated  in  a  lymphatic  vessel  or  gland,  this 
treatment  is  no  longer  applicable,  but  we  must  have  recourse  to 
those  means  which  are  employed  for  the  destruction  of  bubo. 

The  method  of  M.  Malapert,  so  powerful  in  the  hands  of  M. 
Renaud  of  Toulon,  offers  the  greatest  advantages,  since  it  cannot 
be  denied  that,  if  we  attack  the  disease  at  its  commencement,  be- 
fore the  surrounding  cellular  tissue  is  affected,  the  most  happy 
results  frequently  follow  ;  and  I  willingly  give  the  name  of  me- 
diate cauterization  to  this  disturbing  treatment. 

This  manner  of  treating  the  lymphatic  or  glandular  chancre  con- 
sists in  blistering  the  tumour,  the  blister  being  large  enough  to  co- 
ver the  part  affected.  When  the  blister  has  produced  the  desired 
effect,  and  the  raised  epidermis  is  removed,  the  denuded  surface 
should  b^  covered  with  a  pledget  soaked  in  a  solution  of  the 
deutochloride  of  mercury,  of  the  strength  of  five  grains  of  the 
salt  to  an  ounce  of  water.    The  pledget  should  be  &[ed,  if  there 
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is  any  chance  of  the  patient  removing  it,  and  remain  applied  for 
three  hours.  This  caustic  solution  is  not  equally  well  borne  by 
all  patients,  some  not  being  able  to  endure  me  acute  pain  it  ex- 
cites, for  more  than  one  hour.  Instead  of  the  solution  of  merciiry, 
we  may  employ  analogous  preparations,  such  as  a  solution  of  two 
or  three  drachms  of  the  sulphate  of  copper  in  an  ounce  of  distilled 
water.  An  eschar  must  be  produced,  in  order  to  obtain  the  de- 
sired effect.  The  eschar  should  not  extend  through  the  entire 
thickness  of  the  skin  ;  it  is  usually  of  a  gray  or  brown  colour,  more 
or  less  distinct ;  it  is  seldom  black,  and  is  generally  thicker  than 
the  portion  of  skin  destroyed,  which  at  first  seems  to  be  infiltrated, 
and  afterwards  to  become  the  seat  of  a  deposition  of  plastic  lymph. 
When  the  eschar  is  formed,  it  should  be  covered  with  an  anodyne 
cataplasm  during  the  first  day,  for  which  should  be  substituted  on 
the  following  morning  a  compress  dipped  in  white  wash,*  to  be 
retained  till  the  slough  separates.     When  this  event  has  taken 

1)lace,  the  simple  ulceration  that  remains  should  be  covered  with 
int  spread  with  ointment.  I  have  not  found  it  advantageous  to 
encourage  suppuration,  when  our  object  is  to  cut  short  the  dis- 
ease. If  the  bubo  resists  the  means  employed,  and  symptoms  of 
acute  inflammation  do  not  appear,  the  treatment  must  be  perse- 
vered in,  and  the  blister  and  caustic  solution  repeated. 

It  frequently  happens,  both  from  the  patient  having  been  too 
late  in  asking  advice,  and  from  the  means  recommended  not  act- 
ing with  sufficient  energy,  that  the  disease  is  not  destroyed,  and  the 
chancre  is  developed.  Whatever  be  the  time  of  its  duration,  and 
whatever  the  form  under  which  it  has  appeared,  we  must  endea- 
vour to  destroy  the  chancre  as  quickly  as  possible,  if  its  seat  and 
limits  permit.  This  precept,  the  truth  of  which  is  strengthened 
by  daily  observation,  cannot  be  too  often  repeated.  Of  mose  af- 
fected with  constitutional  syphilis,  who  have  came  under  my  ob- 
servation, in  none  had  the  chancre  existed  for  less  than  ten, 
twelve,  or  fifteen  days ;  and  in  the  great  majority  of  cases  the 
primary  symptoms  had  remained  for  three,  four,  five,  six,  or  a 
greater  number  of  weeks. 

If  we  consider,  in  addition  to  this,  that  individual  conditions 
are  necessary,  in  order  to  the  production  of  general  disease,  and 
that  these  conditions,  though  absent  at  first,  may  show  themselves 
at  a  later  period  of  the  primary  disease,  it  will  be  evident,  that,  so 
long  as  the  chancre  is  permitted  to  remain,  the  chances  of  general 
poisoning  exist.  I  add  further,  and  still  in  opposition  toTeceived 
prejudices,  that  if  it  is  certain  that  secondary  symptoms  have  no 
connection  with  the  rapidity  of  the  cure,  the  local  treatment  by 


*  The  white  wash  codbisU  of  one  part  of  the  Liquor  Plumbi  Subacetatit^  and 
thirty  of  water.— G.  B. 
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which  this  is  effected  has  no  influence  upon  them,  and  we  may 
say,  that  whatever  treatment  cures  the  local  disease  most  rapidly 
is,  without  doubt,  the  best  antisyphilitic. 

If  the  tissues  in  which  the  chancre  is  situated  have  become  in- 
filtrated, or  if  the  chancre  itself  has  acquired  a  certain  size,  the 
nitrate  of  silver  will  not  act  to  a  sufficient  depth,  and  if  we  practise 
excision,  there  is  a  risk  of  cutting  into  parts  already  the  seat  of 
disease.  Having  observed  that  gangrene,  when  it  attacks  a  chan- 
cre, reduces  it  to  the  state  of  a  simple  ulceration,  I  have  obtain- 
ed the  most  happy  results  irom  the  use  of  caustic  potash,  and 
the  pdte  de  Vienne*  I  prefer  the  latter  escharotic,  but  it  should 
be  employed  with  caution,  in  order  that  its  effects  may  extend 
one  or  two  lines  only  beyond  the  actual  disease.  One  objection 
to  this  method  is,  that,  in  a  great  number  of  cases,  if  the  cauteri- 
zation en  emparte^iice^ — ^if  I  may  be  allowed  the  expression — 
be  carried  to  the  necessary  extent,  parts  are  exposed  which  it  is 
our  wish  to  save ;  otherwise,  wherever  it  is  applicable,  and  skil- 
fully applied,  it  will  afford  the  best  results.  It  must  likewise  be 
remarked,  that,  as  considerable  (cdema  frequently  results  from  this 
method  of  treatment,  it  ought  not  to  be  adopted  when  the  chancre 
is  situated  on  the  inner  sur&ce  of  the  prepuce,  or  on  the  glans 
penis^  where  there  is  any  degree  of  phymosis ;  but,  excepting  in 
this  case,  it  is  a  practice  not  to  be  neglected. 

The  chancre  which  we  have  been  imable  to  attack  in  this  way, 
or  that  which  retains  its  specific  character  in  spite  of  our  efforts, 
demands  another  kind  of  treatment. 

Ist.  Although  an  ulcer  should  not  be  too  frequently  dressed, 
when  the  process  of  cicatrization  is  going  forward,  it  is  quite  other- 
wise with  the  chancre  in  the  stage  of  increase,  for  it  must  be  re- 
membered, that  the  matter  secreted  by  the  sore  becomes  a  per- 
manent cause  of  the  disease,  for  which  reason  it  should  not  be  per- 
mitted to  remain.  The  dressings,  therefore,  should  be  regulated 
according  to  the  abundance  of  the  suppuration. 

2d.  As  the  affected  parts,  except  in  the  cases  to  be  pointed  out 
afterwards,  should  be  uncovered,  great  care  ought  to  be  taken 
in  the  case  of  cutaneous  chancres,  that  they  do  not  become  cover- 
ed with  crusts  under  which  the  pus  may  lodge  and  burrow. 

Sd.  Cauterization  with  the  nitrate  of  silver  should  be  repeated 
so  long  as  the  ulcerative  stage  continues,  and  when,  on  the  re- 
moval of  the  eschars  thereby  produced,  any  of  the  characters  of 
this  stage  are  observed  in  the  bottom  or  on  the  edges  of  the  sore. 
When  reparation  commences,  we  must  abstain  from  the  use  of 
caustic  to  the  healthy  part  of  the  ulcer,  and  continue  its  applica- 
tion to  the  parts  that  retain  a  specific  character. 

*  The  p&te  de  Vienne  w  made  by  mixing  five  parts  of  quick-lime,  with  six  of 
caustic  potash,  and  making  it  into  a  paste  with  alcoliol. 
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4/A.  If  greasy  substances  are  generally  hurtful  in  the  treatment 
of  chancre,  mercurial  ointment,  except  in  a  few  cases,  is  especially 
injurious ;  for  nothing  is  more  common  than  to  see  chancres  mul- 
tiply, extend,  or  become  inflamed  when,  free  from  induration, 
they  are  dressed  with  mercurial  ointment. 

Bih.  As  it  is  wrong  to  allow  the  matter  of  chancre  to  remain  in 
contact  with  the  surface  that  secretes  it,  so  it  is  very  advantageous 
to  diminish  the  secretion.  The  first  of  these  indications  is  fulfil- 
led by  the  application  of  dry  charpee,  and  the  best  mode  of  ful- 
filling the  second  is  by  the  use  of  the  Vinum  Arofnaticum  of  the 
pharmacopoeia.*  The  following  is  the  manner  in  which  I  employ 
this  remedy. 

The  ulcer  is  well  washed  with  the  liquid,  care  being  taken  at 
the  same  time  not  to  cause  it  to  bleed  ;  it  is  afterwards  covered 
with  a  small  quantity  of  lint,  moistened  only  with  the  same  fluid, 
for  when  it  is  too  wet,  the  cure  is  retarded  by  the  kind  of  macera- 
tion that  takes  place.  At  each  dressing  the  lint  should  be  moist- 
ened with  the  fluid  prior  to  its  removal,  because  having  become 
dry  and  adherent,  the  part  would  otherwise  be  irritated  by  its  se- 
paration. 

Those  who  attend  my  clinical  course  at  the  Hdpital  des  Vene^ 
riens  may  be  convinced  of  the  good  effects  of  this  treatment,  for 
unless  the  dressing  be  ill  applied,  successive  chancres  never  ap- 

?ear,  as  is  too  often  the  case  when  other  dressings  are  employed. 
!*he  Vinum  Aromaticum  diminishes  the  purulent  secretion,  and 
tends  to  promote  cicatrization,  by  modifying:  the  surface  of  the 
virulent  ulcer.  It  likewise  protects  the  neighbouring  parts  from 
inoculation,  by  acting  as  an  energetic  astringent. 

I  have  met  with  some  cases  where  the  secretion  continued  to  be 
very  abundant,  in  spite  of  this  treatment,  and  in  these  I  have  suc- 
ceeded perfectly,  by  making  use  of  the  vinous  decoction  of  oak 
bark.  If  there  is  pain,  and  if  this  is  increased  by  the  Vinum  Arth 
maticum^  it  will  be  found  very  advantageous  to  combine  the  wine 
with  opium,  in  the  proportion  of  eight  or  ten  grains  to  the  ounce. 
It  ought  to  be  observed,  however,  that  in  some  cases  the  pain  dis- 
appears on  augmenting  the  quantity,  while  in  others  it  must  be  di- 
minished, in  order  to  produce  the  same  effect. 

It  is  sometimes  necessary  to  suspend  the  use  of  the  medicated 
wine,  or  even  to  renounce  its  employment  altogether.  Thus  we  oc- 
casionally meet  with  cases  where  the  sore  remains  stationary, 


*  The  vinum  Aromaticum  is  prepared  by  macerating  four  ounces  of  the  SpecUi 
aromai,  of  the  Parisian  codex,  in  two  pounds  of  red  wine,  for  six  days,  straining  and 
adding  two  ounces  of  the  Aicoolat  de  vulneraire.  The  aromatics  employed  are  the 
dried  leaves  of  sage,  (Sahia  oJMnaHs^)  thyme  {Thymus  vulffaris^)  hyssop,  fffytm 
Mopu  officinaHt,)  water-mint  (Mentha  MrauUi^)  marjoram  (Origanum  xmlgarCyj 
and  wormwood,  (AMnthium  vulgart,)  in  equal  parti.— G.  B. 
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though  the  suppuration  has  ceased,  in  vhich  event  the  sore  should 
be  dressed  with  opiate  cerate,  or  an  emollient  poultice  applied 
for  several  days,  and  the  use  of  the  wine  afterwards  resumed ;  and 
in  other  cases,  the  chancre  being  accompanied  by  induration,  the 
latter  is  increased  by  the  stimulating  application,  and  the  process 
of  cicatrization  prevented  from  taking  place.  With  these  excep- 
tions the  vinous  dressing  is  what  I  generally  prefer. 

6th.  When  the  process  of  reparation  has  commenced  and  goes 
on  with  regularity,  we  must  continue  the  vinous  dressing,  and 
only  make  use  of  caustic  when  it  is  necessary  to  destroy  exuberant 
granulations.  It  often  happens,  that  although  the  surface  of  the 
ulcer  is  on  a  level  with  the  surrounding  parts,  and  is  no  longer  se- 
cerning, the  disease  is  not  completely  cured,  for  the  finishing  of 
which  process,  the  sore  must  be  covered  by  a  kind  of  epidermis. 
This  event  may  be  brought  about  by  the  superficial  application  of 
the  nitrate  of  silver,  so  as  merely  to  whiten  the  sui&ce  without 
acting  as  a  caustic. 

In  the  case  of  regular  uncomplicated  chancre,  local  treatment 
will  suffice,  provided  no  induration  remains.  Although  rest  and 
proper  regimen  should  be  prescribed  when  this  treatment  is  being 
applied,  tibere  is  no  necessity  for  an  absolute  system ;  for  while  an- 
tiphlogistic treatment,  local  and  general,  is  indicated,  when  the  pa- 
tient is  robust  or  prone  to  inflammation, — a  tonic  regimen,  with  all 
the  means  calculated  to  correct  the  evils  arising  from  a  bad  consti- 
tution, from  co-existing  ailments,  or  from  a  previous  bad  meagre 
diet,  must  be  prescribed ;  for  it  must  be  remembered,  that  the  com- 
plications and  vicious  characters  that  chancre  may  assume,  result 
iTom  a  depraved  state  of  constitution,  or  other  co-existing  mala- 
dies. 

When  sound  cicatrization  has  taken  place,  and  the  parts  have 
resumed  their  normal  condition,  the  cure  may  be  considered  as 
completed,  unless  any  induration  remains,  which  leaves  much 
probability  of  a  relapse. 

We  now  proceed  to  consider  therapeutically,  the  principal  va- 
rieties of  chancre,  the  existence  of  which  we  have  admitted. 

1.  Masked  Chancre.  (Chancre  LarvS). — When  the  chancre 
is  situated  in  the  urethra,  and  accompanied  by  symptoms  of  acute 
gonorrhoea,  antiphlogistic  measures  must  be  had  recourse  to ; 
leeches  to  the  perineum  and  penis,  local  emollient  baths,  general 
bathing,  opiate  applications,  diluents,  Sec.  We  must  likewise 
endeavour  to  prevent  erections,  which  irritate  and  augment  the 
ulceration,  by  distending  the  affected  parts.  In  order  to  fulfil 
the  latter  indication,  I  prescribe  two  of  the  following  pills,  to  be 
taken  every  night.  * 

*  The  combination  of  the  extract  of  hyoscyamus  with  camphor  will  perhaps  be 
found  as  powerful,  and  more  generaUy  applicable  than  that  of  opium.     Some  per- 
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CamphoriEy  ^  ij.  Opih  gr.  viii.  MucUdginia^  q.  s.  M.  Di- 
vide in  pU.  aeadecem  cequales. 

If  small  abscesses  form  at  the  orifice  of  the  urethra,  they  should 
be  opened  early,  and  when  all  inflammatory  symptoms  are  gone, 
the  patient  should  make  use  of  the  Vinum  Aromaticutn^  diluted 
with  an  equal  quantity  of  the  decoction  of  poppy  heads,  as  an 
injection.  If  no  irritation  is  produced,  the  wine  may  afterwards 
be  used  pure.  When  the  symptoms  of  gonorrhoea  are  not  too 
intense,  we  may  frequently  have  recourse  to  cauterization  with 
the  nitrate  of  silver  at  the  commencement,  the  caustic  being  ap- 
plied by  the  aid  of  M.  Lallcmand^s  instrument.  Cauterization 
of  the  urethra  is  of  great  benefit  when  the  acute  symptoms  of  go- 
norrhea are  passed,  and  when  the  chancre  exists  uncomplicated, 
acting  in  the  latter  instance  as  in  the  case  of  external  chancre. 

When  the  sore  is  situated  at  the  entrance  of  the  canal,  so  as 
to  be  visible,  the  same  treatment  is  applicable  as  in  other  cases, 
and  it  will  be  found  of  great  benefit,  when  the  patient  can  bear 
it,  to  retain  a  small  cylinder,  impregnated  with  the  substance  with 
which  the  chancre  is  dressed,  in  the  orifice  of  the  urethra,  so  as 
to  prevent  its  lips  from  coming  in  contact. 

When  the  blennorrhagic  symptoms  depend  upon  the  urethral 
chancre,  they  cease  when  the  sore  is  healed ;  but  if  they  consti- 
tute an  independent  concomitant  affection,  they  require  Uie  usual 
treatment  for  gonorrhcea. 

In  those  cases  where  the  deep  parts  of  the  vagina,  the  neck  of 
the  uterus,  or  the  cavity  of  that  organ,  are  the  seat  of  chancre,  the 
speculum  should  be  employed  at  each  dressing,  in  order  that  we 
may  make  the  necessary  topical  applications.  Great  cleanliness 
should  be  observed,  when  the  sore  is  situated  at  the  inferior  part 
of  the  rectum,  or  on  the  anus,  and  the  dressing  repeated  every 
time  the  patient  goes  to  stool.  Every  possible  means  should  be 
employed  to  render  this  latter  operation  easy,  and,  lest  the  affected 
parts  should  be  irritated  by  the  passage  of  hardened  feces,  it  ought, 
if  possible,  to  be  preceded  by  a  clyster  of  mucilaginous  fluid. 
This  practice  indeed  cannot  be  dispensed  with,  unless  the  intro- 
duction of  an  elastic  gum  tube  occasions  more  pain  than  the  ex- 
cretion of  feces.  The  dressing  may  be  retained  by  the  aid  of  a 
small  miehey  but  simple  injection  must  suffice,  should  too  much 
pain  and  spasm  of  the  sphincter  be  occasioned  by  the  presence  of 
a  foreign  body.     Care  must  be  taken  not  to  mistake  ulcers  of 

ions  cannot  take  opium  in  any  fonii,  and  the  idiosynaasy  which  prevents  the  use 
of  hyoicyamus,  is  much  less  common. 

A  paper  by  Mr  B.  BeU  on  the  employment  of  hyoscyamus  and  camphor  in  go* 
Dorrhoea,  with  a  view  to  prevent  noctumd  erections,  will  be  found  in  the  2d  volume 
of  the  Edinburgh  Journal  of  Medical  Science.  His  formula  is,  R.  Gum.  Camphor. 
gr.  vi.  Ext,  Hyotcyam^  gr.  iv.  M.  et  div.  pU,  iL  St*  S,  iumend. 
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this  kind  for  simple  fissures,  as  we  have  seen  done,  for  if  we  prac- 
tise excision  in  these  cases,  we  shall  not  &il  to  aggravate  the  dis- 
ease. 

2.  Superficial  chancre. — In  the  majority  of  cases,  these 
chancres  do  not  present  any  particular  indication.  When  they 
are  situated  on  the  glans  or  prepuce,  when  they  are  not  indurated, 
and  when  symptoms  of  balanitis  at  the  same  time  exist,  they  may 
be  mistaken  for  the  simple  erosions  which  accompany  this  catar- 
rhal inflammation.  A  single  superficial  application  of  the  nitrate 
of  silver,  followed  by  the  interposition  of  fine  lint  between  the  glans 
and  prepuce,  will  generally  suffice  to  make  them  disappear.  Should 
they  persist,  the  treatment  detailed  above  should  be  adopted. 

3.  Phagedenic  chancre. — When  the  Irenum  is  destroyed,  a 
fistulous  opening  made,  or  bridges  formed  by  the  peculiar  way  in 
which  the  soft  parts  arc  sometimes  acted  on  by  this  kind  of 
chancre,  the  ulcerated  surfS^es  must  be  excised,  for  adhesion  is 
prevented  and  the  mischief  kept  up,  by  their  remaining  in  contact 
with  each  other.  When  the  fi-enum  is  perforated,  the  cure  is 
much  accelerated  by  detaching  it  at  either  adherent  extremity 
with  the  curved  scissors,  and  afterwards  freely  cauterizing  the  part. 

IsL  Phagedenic  chancre^  pultaceous^  diphtheritic. — It  is  ne- 
cessary that  the  conditions  which  give  rise  to  this  form  of  chancre 
should  be  studied  with  great  care.  It  frequently  happens  that  the 
patient  dwells  in  a  cold  damp  unhealthy  situation,  and  we  find 
that  when  he  changes  his  place  of  residence,  the  disease  undergoes 
improvement.  Thus,  if  he  removes  from  a  warm  to  a  cold  cli- 
mate, it  often  undergoes  a  frightful  change,  while  in  opposite  cir- 
cumstances it  frequently  goes  on  to  a  happy  termination.  This 
will  perhaps  explain,  how  certain  eflfects  arc  obtained  by  removing 
the  patient  from  one  hospital  to  another,  or  by  transferring  him 
to  a  town  in  the  south,  more  salubriously  situated  than  the  one 
he  previously  inhabited. 

In  this  variety  of  chancre  there  is  some  concomitant  visceral 
affection,  under  the  influence  of  which  the  disease  is  apparently 
developed.  This  concomitant  disease,  for  the  most  part,  consists 
in  a  depraved  condition  of  the  pritniB  vice^  which  either  maintains 
or  favours  the  disease,  and  it  is  our  chief  duty  to  obviate  the 
operation  of  this  cause,  for  if  it  persists,  or  is  aggravated  by  bad 
treatment,  we  cannot  hope  to  cure  the  syphilitic  ulcer,  whose  paiv 
ticular  form  it  has  determined.* 

.*  The  constitutional  state,  which  apparently  determines  this  form  of  chancre,  is 
analogous  to  that  which  causes  the  developement  of  certain  forms  of  erysipelas,  and 
the  sloughing  degeneration  of  wounds  and  ulcers.  I  hare  frequently  observed  in  the 
London  hospitals,  that  phagedenic  chancre,  cellular  erysipelas^  and  sloughing  of 
ulcers,  &C.  are  most  common  in  those  whose  constitutions  are  depraved  from  bad 
diet,  or  the  abuse  of  stimulants,  and  that  they  are  symptoms  of  a  general  disorder. 
The  most  successful  practice  in  those  cases,  ooasists  in  regulating  the  diet,  mild  al« 
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Infiilfillingall  the  therapeutical  indications,  which  the  different 
pathological  states,  accompanying  and  complicating  the  chancre, 
may  present,  we  must  beware  of  attributing  the  troublesome  and 
rapid  progress  of  this  variety  to  a  peculiarity  in  the  nature  of  the 
specific  cause,  or  a  particular  intensity  of  the  venereal  virus.  This 
is  a  common  error,  and  is  the  source  of  much  evil,  for  the  practi- 
tioners who  adhere  to  the  old  doctrine,  run  to  their  specific,  and 
administer  mercury,  in  quantities  proportionate  to  the  strength  of 
the  poison  they  wish  to  counteract. 

It  should  be  remembered,  that  the  essence  of  syphilitic  diseases, 
like  that  of  small-pox,  is  always  identical,  (the  differences  they  ex- 
hibit being  dependent  on  individual  conditions,)  and  our  best 
efforts  should  be  employed  to  combat  them  with  rational  means. 

With  few  exceptions,  nothing  can  be  more  injurious  than  the 
use  of  mercury,  in  any  way,  in  this  form  of  chancre ;  and  the  more 
so,  if,  instead  of  induration,  it  is  accompanied  by  nervous  irritabi- 
lity and  inflammatory  s3anptoms.  It  is  not  uncommon  to  see 
these  ulcerations  throw  out  troublesome  granulations,  when  on  the 
point  of  passing  into  the  stage  of  reparation,  and  chancres  which 
were  limited  become  phagedenic  under  the  baneful  influence  of 
mercury. 

Whether  the  variety  of  sore  now  under  discussion  originates 
from  a  chancre  on  the  skin,  a  chancre  on  the  mucous  membrane, 
or  from  a  virulent  bubo,  the  treatment  most  frequently  and  rapid- 
ly successful,  consists  of  the  combined  use  of  caustic  and  the  Vi- 
num  Aromaticum.  The  cauterization  should  be  frequent  and 
deep,  so  as  to  follow  the  ulceration  in  its  progress,  and  the  dres- 
sing with  the  aromatic  lotion  should  be  repeated,  according  to  the 
abundance  of  the  secretion.  In  some  patients  the  disease  can 
only  be  removed  by  an  almost  perpetual  washing  of  the  sore. 
Care  must  be  taken  not  to  rub  or  fret  the  edges  of  the  ulceration, 
on  removing  the  dressing,  for  each  excoriation  becomes  a  point  of 
inoculation,  and  wherever  the  skin  is  raised,  a  new  surface  is  pre- 
sented for  the  absorption  of  the  venereal  virus,  and  consequent  ex- 
tension of  the  evil.  It  has  been  recommended  to  apply  leeches  to 
the  chancre  when  the  local  inflammation  is  very  vivid  ;  but  I  am 
extremely  doubtful  of  the  soundness  of  the  practice,  which  is  far 
from  being  so  beneficial  as  some  practitioners  have  described.  In- 
dependent of  the  difficulty  of  making  them  fasten  on  the  ulcerated 
surface,  the  disease  extends  to  the  depth  of  the  wound  made  by 


teratives,  gentle  aperients,  anodynes,  and  relieving  urgent  local  symptoms,  by  in- 
cision, cauterization,  application  of  poultices,  or  opiate  lotions.  The  local  affections 
so  frequently  disappeareid  under  the  influence  of  constitutional  treatment,  that  we 
are  warranted  in  considering  it  as  being,  generally,  more  important  than  local 
means.  The  alterative  most  frequently  consisted  of  Hyd,  c,  Creta  gr.  ii.  P.  Ipecac. 
gr.  i.  ETt.  Conii.  gr.  ii.  in  the  form  of  pill,  and  repeated  three  times  a  day.-« 
G.  BelL 
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them ;  while,  on  the  other  hand,  if  they  are  applied  to  the  parts  sur- 
rounding the  sore,  each  bite  is  exposed  to  the  contact  of  the  poison^ 
and  miy  become  the  centre  of  a  new  ulceration.  When  the  local 
inflammation  renders  blood-letting  necessary,  the  leeches  should  be 
Applied  at  a  distance  from  the  sore,  the  bites  being  afterwards  pro- 
tected by  a  compress  wrung  out  of  white  wash,  until  cicatrization 
is  complete.  In  the  inflammatory  complication,  the  best  results 
are  obtained  by  regulating  the  diet,  rest,  the  use  of  diluents,  tepid 
bathing,  and  the  application  of  emollient  or  narcotic  decoctions, 
and  soothing  cataplasms  to  the  part. 

When  the  chancre  is  accompanied  by  much  irritability  or  pain, 
to  the  presence  of  which  inflammation  is  not  essential,  we  must 
prescribe  both  the  general  and  local  use  of  opiates.  The  sore  may 
be  dressed  with  the  following  preparation,  if  inflammation  be  pre- 
sent. 

Bt.  Aq.  LactuccB  desiil.  5^j*  ^^^-  Gu^'  Opii  ^i.  M. 

If  there  be  no  inflammation,  it  will  be  found  advantageous  to 
combine  the  opium  with  wine. 

Cauterization  with  the  nitrate  of  silver  is  a  remedy  not  to  be 
neglected ;  and  no  error  in  doctrine  should  prevent  its  application, 
because  pain  and  inflammation  are  present ;  for  when  properly  ap- 
plied, it  generally  proves  the  best  sedative,  and  most  certain  anti- 
phlogistic* Proofs  of  this  fact  are  exhibited  daily  in  the  wards  of 
the  venereal  hospital,  where  it  is  common  to  hear  the  patients 
themselves  demand  the  application  of  the  caustic.  The  acute  pain, 
excited  at  the  moment,  soon  subsides,  and  is  succeeded  by  a  de- 
gree of  comfort  which  we  vainly  look  for  from  other  remedies.  In 
a  few  cases  it  is  necessary  to  abandon  these  means  for  a  time,  and 
to  make  use  of  unguents,  particularly  the  opiate  cerate. 

The  phagedenic  chancre  sometimes  makes  no  progress  towards 
a  cure,  but  either  continues  to  advance,  or  remains  stationary. 
In  these  obstinate  cases,  where  we  cannot  destroy  the  cause  of 
the  evil,  we  sometimes  succeed  by  making  use  of  cairot  poultices, 
or  the  application  of  melted  wax  or  digestive  ointments.  Power- 
ful caustics,  such  as  the  butter  of  antimony,  potash,  and  the  actual 
cautery,  have  been  tried.  I  have  employed  pdte  de  Vienne  success- 
fully, and  as  means  less  violent,  blistering  ointment,  and  the 
powder  of  cantharides. 

Whenever  the  treatment  above  described  proves  abortive,  we 
must  change  our  method.  If  the  ulceration  be  shallow,  I  either 
apply  a  blister,  or  sprinkle  over  it  powder  of  cantharides,  and  if  it  be 
deep,  if  it  have  succeeded  a  virulent  bubo,  and  if  the  raised  integu- 

*  For  a  detaUed  account  of  the  sedative  and  antiphlogistic  effects  resulting  from 
the  local  use  of  nitrate  of  silver,  vide  LaUemand  Sur  let  Pertes  semirudea  invoton" 
tairet,  and  the  chapter  on  irritable  urethra^  contained  in  Mr  Macilwain's  work  on 
stricture.-— 6.  B* 
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ment  be  still  sufficiently  thick,  I  likewise  have  recourse  to  the  blis- 
ter, and  at  the  same  time  introduce  the  powder  of  cantharides  into 
the  suppurating  cavity.  This  dressing  remains  applied  for  twenty- 
four  hours,  when  the  treatment  of  ordinary  chancre  is  resumed. 
The  ulcer  soon  becomes  clean  under  this  treatment ;  healthy  gra- 
nulations appear;  the  cavity,  if  such  existed,  rapidly  fills  up; 
and  the  separated  integument  unites.  In  some  patients  it  is  ne- 
cessary to  repeat  this  treatment,  re-applying  the  blister  when  it 
has  not  fulfilled  the  end  required,  or  when  the  surface  of  the  ulcer 
is  dry,  and  repeating  the  application  of  the  powder  of  cantharides 
every  three  or  four  days,  until  fleshy  granulations  appear.  * 

*  With  regard  to  tbe  lymphatic  chancre,  or  virulent  bubo,  when  the  abortive 
treatment,  antiphlogistics,  &c.  fail,  and  suppuration  takes  place,  I  puncture  the 
swelling  whenever  fluctuation  can  be  perceived.  If  the  cavity  be  small,  I  evacuate 
aU  the  matter,  cauterize,  and  dress  it  like  an  ordinary  chancre ;  but  if  it  is  large, 
the  part  should  be  poulticed  for  twenty-four  hours,  the  cavity  filled  next  day  with 
the  powder  of  cantharides,  and  a  blister  applied.  The  vinous  dressing  is  employed 
on  the  following  days,  and  the  blister,  or  cantharides,  repeated  only  when  the 
healing  process  is  long  in  commencing.  It  is  worthy  of  remark,  as  a  circumstance 
not  devoid  of  interest,  that  of  more  than  400  patients  who  have  been  treated  in  this 
way,  in  three  only  have  slight  vesical  symptoms  occurred,  and  in  one,  inoculation  of 
isolated  points  on  the  blistered  surface. 

This  is  a  remarkable  fact.  We  have  seen  a  number  of  cases  treated  in  this  way, 
but  in  none  was  there  strangury,  or  any  of  the  disagreeable  symptoms  which  result 
from  the  absorption  of  cantharides.  How  is  this  to  be  accounted  for  ?  Numerous 
Sketa  increase  the  difficulty  of  the  explanation,  for  we  know  Uiat  ulcerated  sur^Mes 
are  highly  absorbent,  and  it  is  not  uncommon  to  make  use  of  them  as  the  channel  for 
introducing  medicines  into  the  system.  It  is  a  matter  of  general  experience,  and  stated 
before  in  this  essay,  that  the  best  way  of  producing  a  chancre  is  by  inoculating  a 
denuded  or  other  absorbing  surface  with  the  matter  of  chancre.  That  a  blistered 
surface  is  absorbing,  is  proved  by  the  strangury  which  not  unfrequently  results  from 
a  blister  being  too  long  applied,  and  by  the  constitutional  effects  of  strychnine, 
opium,  &C.  applied  to  such  a  surface ;  yet  it  is  remarked  by  our  author,  and  truly, 
as  we  have  observed  in  many  cases,  that  chancre  is  very  seldom  produced  by  the  ap- 
plication of  the  syphilitic  virus  to  a  blistered  surface.  I  am  inoined  to  doubt  whe- 
ther the  length  of  time  a  blister  remains  applied  favours  the  absorption  of  canthari- 
des, but  rather  consider  that  the  absorption  takes  place  prior  to  the  developement  of 
acute  inflammation.  Facts  seem  to  warrant  this  supposition.  If  any  doubt  the 
specific  character  of  the  matter  secreted  by  the  glandular  chancre,  we  may  observe  that 
the  same  matter,  when  inoculated,  produces  a  chancre.  It  is  true  that  the  experi- 
ment has  often  failed,  and  not  being  repeated,  the  disastrous  conclusion  has  been 
deduced,  that  the  patient  had  not  syphilis.  M.  Ricord  notices  this  fact  in  his  clinical 
lectures,  and  fully  explains  the  fallacy.  The  disease  is  situated  in  the  gland,  and 
u  a  specific  inflanunation.  Suppuration  does  not  take  place  so  quickly  as  in  the 
case  of  common  phlegmon,  and  it  very  frequently  happens,  that  simple  inflamma- 
tion, going  on  to  suppuration,  occurs  in  the  cellular  tissue,  which  envelopes  the  dis- 
eased organ,  and  thu  at  a  period  anterior  to  that  when  the  same  event  occurs  in  the 
infected  gland.  If  the  patient  is  inoculated  with  the  matter  of  such  a  bubo,  it  is 
impossible  that  chancre  can  result ;  for  the  matter  of  chancre  alone  can  produce 
chancre.  Again,  supposing  that  suppuration  of  the  diseased  gland  has  taken  place, 
we  can  easily  understand  how  the  experiment  of  inoculation  should  fail,  if  it  is  per- 
formed with  the  matter  which  first  escapes  from  the  bubo,  for  we  are  experimenting 
either  with  healthy  pus,  or  with  venereal  matter  too  much  diluted  to  produce  any 
specific  result  Before  we  form  any  conclusion,  then,  we  should  be  certain  that  the 
suspected  gland  has  suppurated,  and  that  the  experiment  is  performed  with  the 
matter  resulting  from  such  suppuration. 
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Daily  experience  authorizes  me  to  recommend  this  treatment^ 
but  should  it  happen  to  &il,  and  the  disease  continue  to  advance, 
we  must  cauterize  the  part  with  the  pdte  de  Vienne,,  and  after- 
wards apply  an  appropriate  dressing. 

It  frequently  happens  that  the  edges  of  the  phagedenic  chancre 
are  so  small  and  thin,  that  it  is  a  waste  of  time  to  attempt  to  in- 
duce adhesion,  and  it  is  the  best  practice,  in  this  case,  to  destroy 
the  altered  tissues.  In  order  that  we  may  act  with  promptitude 
and  vigour,  it  is  necessary  to  establish  certain  distinctions.  In 
some  cases  of  ulceration  succeeding  abscess,  there  is  extensive  se- 
paration and  thinning  of  the  skin,  from  the  previous  lodgement  of 
matter,  without  the  chancre  assuming  the  phagedenic  form,  while 
in  other  cases  it  undergoes  this  deviation.  When  the  phagedenic 
form  has  not  occurred,  the  diseased  integument  may  be  excised. 
We  prefer  the  curved  scissors  for  this  purpose,  our  object  being 
to  give  that  form  to  the  sore  most  favourable  to  cicatrization  ;  for 
it  is  a  matter  of  great  importance  to  avoid  deformity,  which  in 
certain  regions  bear  everlasting  witness  to  an  evil,  which  one  al- 
ways wishes  to  forget.  When  the  ulceration  continues  to  extend 
phagedenically,  nothing  is  more  injurious  than  the  use  of  cutting 
instruments  ;  for  instead  of  limiting  the  evil,  they  aggravate  and 
extend  it,  unless  followed  by  cauterization  of  the  bleeding  points. 
It  is  better  in  this  case  to  trust  to  cauterization  alone,  especially 
to  the  pdte  de  Vienne.  In  addition  to  the  facility  and  neatness 
with  which  the  diseased  parts  may  be  removed  by  this  caustic, 
there  is  a  good  chance  of  completely  destroying  the  virulent  sur^ 
face,  or  at  least  of  preventing  the  new  borders  of  the  sore  from 
being  quickly  inoculated  by  the  interposition  of  an  eschar.  A 
vital  reaction  likewise  is  produced,  the  absence  of  which  in  some 
cases  is  the  chief  cause  of  the  continuance  of  the  ulceration. 

After  what  has  been  said,  is  it  necessary  in  every  case  to  shun 
the  use  of  mercury,  and  other  medicines  reputed  anti-syphilitic  ? 
If  it  is  true  that,  in  the  great  majority  of  these  cases,  mercury,  su- 
dorifics,  &c.  are  hurtful,  it  is  no  less  true  that,  in  certain  circum- 
stances, these  alone  have  been  of  use  ;  and  this  fact  has  been  fre- 
quently proved  by  the  practice  of  the  men  who  avow  the  greatest 
aversion  to  the  use  of  mercury.  But  is  it  possible,  in  the  present 
state  of  the  science,  to  point  out  the  circumstances  which  render 
mercury  useful,  or  even  indispensable  ?  I  am  ignorant  of  them, 
and  I  abandon  myself  to  a  rational  empiricism.  Thus,  if  the  dis- 
ease goes  on  in  spite  of  the  means  pointed  out  above,  I  have  re- 
course to  the  treatment  so  long  regarded  as  specific.  I  make  use 
of  mercury,  first,  as  a  local  application,  and  afterwards  as  a  gene- 

The  matter  of  chancre  produces  chancre,  by  its  acting  as  a  local  irritation,  and 
its  non-action  on  a  blistered  surface  is  an  additional  proof  of  one  of  the  positions 
maintained  bj  our  author*  to  wit,  that  acute  infiammatioo  most  frequently  protects 
the  part  from  the  infection  of  syphilis. ->G.  Bell. 
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ral  agent,  introducing  it  by  the  mouth  or  skin,  according  to  the 
circumstances  to  be  mentioned  hereafter.  The  local  application, 
the  general  administration  of  the  mineral,  or  both  together,  are 
continued  according  to  the  amelioration  which  takes  place,  while, 
on  the  other  hand,  both  must  be  suspended  if  the  disease  increases 
during  their  employment.*  In  the  cases  where,  according  to  the 
old  doctrines,  it  is  thought  necessary  to  commence  with  mercury, 
which  I  do  not  advise,  it  is  wise  to  suspend  the  mercurial  treat- 
ment as  soon  as  adverse  symptoms  appear. 

With  regard  to  other  remedies  styled  antisyphilitic,  some  may 
be  employed  when  we  wish  to  exhibit  a  general  tonic ;  or  to  sti- 
mulate the  digestive  tube,  the  urinary  organs,  skin,  &c.  Sooth- 
ing applications,  with  local  and  general  antiphlogistics,  will  be  fre- 
quently indicated,  but  useful  in  his  hands  only,  who,  free  from  pre- 
judice, knows  how  to  use  them  properly. 

2d.  Indurated  Chancre, — Induration,  an  essential  character  of 
the  Hunterian  chancre,  is  a  condition  never  to  be  lost  sight  of  in  the 
treatment  of  venereal  sores  ;  for  if  it  is  incontestible  that  chancre 
will  disappear  under  a  variety  of  kinds  of  treatment,  it  is  no  less 
true,  that  induration  is  a  source  of  danger,  and  may  persist  after 
cicatrization  is  complete.  Induration  most  frequently  has  a  ten- 
dency to  increase,  and  not  only  opposes  the  healing  process,  but 
causes  the  sore  to  assume  the  phagedenic  form,  by  determining 
the  peculiar  gangrene  of  which  we  have  already  spoken. 

This  form  of  chancre  is  seldom  complicated  with  pain  or  in- 
flammation, and  the  chierobject  of  treatment  is  to  remove  the  in--* 
duration. 

The  common  indurated  chancre  should  be  dressed  two  or  three 
times  a-day,  with  fine  lint  smeared  with  ointment  consisting  of  six 
grains  of  calomel  intimately  triturated  with  two  drachms  of  opiate 
ointment. 

If  the  suppuration  is  copious,  this  dressing  should  be  preceded 
by  the  use  of  a  lotion  containing  the  Vinum  Aromaticum ;  and 
should  it  continue  too  abundant,  it  may  be  dressed  with  the  wine 
unmixed. 

In  cases  where  the  disease  is  attended  by  inflammation,  ner- 
vous irritability,  and  interstitial  gangrene  makes  progress,  the  pre- 
ference should  be  given  to  the  concentrated  solution  of  opium,  as 
a  local  means  of  cure ;  and  this  dressing  should  be  continued  un- 
til the  sore  is  reduced  to  a  simple  state,  by  the  combination  of 
emollient  and  antiphlogistic  treatment. 

When  the  indurated  spot  is  small,  cauterization,  which  cannot 
go  beyond  the  limits  of  the  sore,  is  much  less  efficacious  than  in 
other  forms  of  the  disease.     Nitrate  of  silver  may,  nevertheless, 

*  Vide  Matthias  on  the  Mercurial  Disease,  for  most  judicious  remarks  on  the  ex- 
hibition of  mercury  in  syphilis.— -G*  B. 
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be  used,  for  it  modifies  the  surface  of  the  ulcer,  frequentl j  arrests 
the  progress  of  gangrene,  and  represses  the  fleshy  granulations, 
which,  in  this  form  of  chancre,  have  sometimes  a  tendency  to  be- 
come vegetating  and  fungoid.  Nitrate  of  silver  can  do  harm  only 
when  ill  applied. 

Whatever  be  the  seat  of  chancre,  or  the  form  of  its  commence- 
ment, if  the  induration  persist  after  the  cicatrization  has  taken  place, 
this  induration  should  engage  the  attention  of  the  physician,  inas- 
much as  it  is  the  forerunner  of  evils  to  come.  Delpech  and  others 
recommend  its  excision ;  but  this  operation  has  been  so  often 
succeeded  by  fresh  ulceration  in  the  part  operated  on,  that  it 
should  only  be  performed  when  the  chancre  is  small  and  distinct- 
ly limited.  Mercurial  ointment  frequently  removes  the  indura- 
tion following  cicatrization ;  but  it  is  of  importance  to  be  aware, 
that  in  certain  circumstances  it  soon  excites  irritation,  and  a  re- 
turn of  the  ulcerative  stage.  This  is  particularly  the  case  with 
rancid  ointment. 

If  the  ulceration  be  extensive,  as  when  it  accompanies  a  vi- 
rulent bubo,  a  cure  may  still  be  obtained  by  local  means. 
When  one  knows  how  to  profit  by  the  good  eflfects  residting 
from  the  combined  use  of  blisters,  mercurial  ointment,  and 
pressure,  deep  cauterization,  or  division  of  the  indurated  parts 
should  be  seldom  practised.  The  treatment  consists  in  co- 
vering the  surfiuie  of  the  induration  with  a  blister,  dressing  it 
afterwards  with  mercurial  ointment,  and  applying  a  poultice. 
When  the  blistered  surface  becomes  dry,  and  the  tumour  is  di- 
minished in  size,  the  process  must  be  repeated,  until  no  further 
benefit  is  derived,  when  we  have  recourse  to  resolving  liquids,  and 
pressure,  the  last  of  which  is  continued  imtil  it  ceases  to  be  of  use, 
when  it  is  suspended,  in  order  that  the  use  of  blisters  may  be  re- 
sumed. 

Although  indurated  chancre  is  frequently  completely  cur- 
ed by  well  directed  local  treatment,  the  process  is  generally  very 
tedious,  and,  may  in  the  end  be  imperfect.  The  difficulty  with 
which  indurated  chancre  yields  to  ordinary  means,  and  the  good 
effects  resulting  from  the  use  of  mercurials  in  its  treatment,  are 
the  principal  reasons  why  it  is  considered  as  the  only  form  of  pri- 
mary syphilis,  and  mercury  as  the  only  cure. 

Without  engaging  in  a  discussion  too  extensive  for  the  limits 
of  this  essay,  I  may  remark,  that,  if  mercury  does  not  act  spccifi- 
cally  in  this  form  of  chancre,  it  is  most  assuredly  one  of  the  most 
powerful  therapeutic  agents  we  can  oppose  to  it,  and  that  there  is 
none  more  rapid  in  its  aciion.* 

*  The  reader  win  acknowledge  tbe  truth  of  this  remark,  and  perceive  the  principle 
which  guides  the  author  in  the  treatment  of  syphilis.  He  sees  that  rapidity  of  cure 
is  his  object,  and  that,  wedded  to  no  exclusive  system,  his  whole  efforts  are  directed  to 

4 


Dr  Ricord  on  Chancre.  167 

If  we  set  out  with  the  physiological  doctrine,  that  chancre  is 
cured  on  the  day  cicatrization  is  complete,  and  are  heedless  of 
what  remains,  simple  means  will  sometimes  act  more  rapidly,  and 
the  patient  be  an  inhabitant  of  the  hospital  for  a  shorter  time ; 
but  if  the  removal  of  induration  be  necessary  to  a  cure,  the  rapidi- 
ty of  such  removal  will  be  found  greatly  in  favour  of  mercurial 
treatment ;  for  induration  in  the  former  case  often  remains  for  a 
long  time,  and  not  unfrequently  until  secondary  symptoms  ap- 
pear. Although  I  acknowledge  that  other  remedies  may  have 
analogous  properties,  still  I  make  use  of  the  most  powerful  and 
certain,  and  have  recourse  to  mercurial  treatment,  wherever  the 
chancre  is  accompanied  by  a  certain  degree  of  induration,  and 
when  this  induration  prevents  cicatrization,  or  persists  after  the 
superficial  healing  of  the  sore.  If  mercury  is  hurtful  in  other  forms 


this  end,  equally  untDfluenced  by  those  who  regard  mercury  as  a  panacea,  and  those 
who  eschew  it  as  a  deadly  poison. 

Indurated  chancre,  as  a  local  disease,  is  of  little  consequence.  As  a  source  of  dis- 
aster to  the  individual  and  his  offspring,  it  is  one  of  the  most  serious  ills  to  which 
mankind  is  exposed.  Constitutional  syphilis  has  this  form  most  frequently  as  its  an- 
tecedent ;  the  certainty  of  the  occurrence  of  secondary  disease  is  in  the  direct  ratio 
of  the  duration  of  the  primary  chancre ;  the  primary  sore  disappears  most  rapidly 
under  the  influence  of  mercury ;  therefore  it  is  not  only  right  to  take  advantage  of 
the  known  powers  of  this  mineral,  but  it  is  a  fault  to  neglect  such  a  potent  remedy. 
We  speak,  in  general,  admitting  exceptions.  The  author  attempts  no  explanation 
of  the  action  of  mercury.  It  is  difficult  to  understand  why  secondary  eruptions,  ul- 
cerations, and  diseases  of  the  bones,  should  be  referred  to  mercurial  action,  when 
the  identical  diseases  can,  for  the  most  part,  be  clearly  traced  to  the  operation  of  the 
venereal  poison.  When  mercury  produces  mischievous  results,  the  mischief  gene- 
rally commences,  and  is  evident,  during  the  time  when  it  is  being  administered. 
The  mischief  resulting  from  mercury  used  to  be  attributed  to  the  venereal  poison,  and 
served  only  as  an  indication  for  ^*  throwing  in"  the  medicine.  Even  at  the  present 
time  the  hint  is  not  always  taken,  and  many  stiU  make  an  indiscriminate  use  of  mer- 
cury. It  is  sometimes  administered  with  other  intentions  than  the  cure  of  the  vene- 
real sore ;  and  I  remember  a  case  of  phagedenic  sore  on  the  corona  glandis^  accompa- 
nied by  immense  swelling  of  the  prepuce,  and  phimosis  requiring  incision,  where  the 
surgeon  administered  calomel  and  opium  with  the  view  of  reducing  the  febrile  sjrmp- 
tmns  attending  the  local  disease.  It  need  scarcely  be  observed,  that  the  sore  was 
not  improved,  nor  the  fever  diminished  by  such  treatment.  It  has  not  been  proved 
that  the  secondary  symptoms,  appearing  a  greater  or  less  length  of  time  after  the 
treatment  of  a  syphilitic  sore  by  mercury,  are  commonly  dependent  on  the  poison  of 
mercury  and  not  on  the  poison  of  syphilis.  It  is  not  too  much  to  assert,  that  the 
mischief  dreaded  by  the  anti-mercurialists  never  results  from  mercury  when  pre- 
scribed by  an  intelligent  physician,  and  that  most  of  the  ill  consequences  arising 
from  the  use  of  this  invaluable  medicine  are  met  with  in  such  as  have  fallen  into  the 
bands  of  empirics.  Accidents,  then,  from  mercury  are  exceptions  to  the  general 
rule,  and  prove  nothing.  Further,  it  is  ascertained  that  affections,  identical  with 
those  attributed  to  the  baneful  influence  of  mercury,  are  more  frequent  when  the 
primary  disease  has  been  left  to  undergo  a  spontaneous  cure. 

The  subject  is  too  extensive  to  be  entered  on  at  length ;  but  it  is  a  fair  question  to 
ask,  Why  secondarv  disease  does  not  occur  in  India,  where  patients  are  prostrated 
by  the  mercury  which  is  given  them,  and  why  children  escape  to  whom  this  remedy 
is  80  often  freely  administered  ?  Because  it  rarely  affects  the  mouth  in  the  latter  class 
of  patients  we  are  not  to  conclude  that  they  are  not  mercurialized ;  for  ttomatitU  is  not 
a  necessary  evidence  of  constitutiomU  action  of  mercury,  and  in  no  case  do  we  wish 
our  patient  to  spit  out  his  disease.— G.  Bell. 
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of  chancre  it  is  highly  advantageous  in  this,  where  the  excess  of  in- 
duration tends  to  die  production  of  the  phagedenic  form  of  disease. 

The  rules  which  guide  me  in  the  treatment  of  chancre  by  mer- 
cury are  entirely  the  result  of  observation,  and  form  no  part  of  an 
exclusive  system. 

Without  agitating  the  question,  to  what  class  of  medicines 
should  mercury  be  referred,  it  is  certain,  that,  among  the  effects 
it  produces  on  the  economy,  there  are  some  which  cannot  be  dis- 
puted, and  arc  acknowledged  by  the  upholders  of  the  most  oppo- 
site doctrines.  These  effects  are  pathological  modifications  and 
curative  results.  It  is  an  error  to  suppose  that  the  dose  of  mer- 
cury is  the  same  for  every  subject,  for  there  are  some  who  resist 
its  action  up  to  a  certain  point.  There  are  some  persons  on  whom 
mercury  has  no  effect,  others  who  are  injured  by  it,  and  not  a  few 
who  are  cured  by  its  exhibition  ;*  but  this  latter  fact  has  not  al- 
ways been  acknowledged,  and  hence  the  proceedings  which,  in 
these  latter  times,  have  frequently  been  taken  against  this  power- 
iiil  medicine. 

Guided  by  clinical  observation  alone,  I  will  not  conclude 
that  mercurial  treatment  is  useless,  because  it  has  been  con- 
tinued for  a  long  time,  or  repeated  without  results ;  neither  will  I 
consider  it  as  hurtfiil,  because,  having  been  administered  in  doses 
disproportioned  both  to  the  individual  and  his  disease,  momen- 
tous accidents  have  occurred.  In  fine,  I  do  not  require  of  it  what 
it  cannot  bestow,  viz.  a  cure  of  present  symptoms,  and  a  guarantee 
against  secondary  accidents. 

In  order  that  mercury  may  produce  all  we  have  a  right  to 
expect  fix)m  it,  it  must  be  administered  in  doses  proportioned  to 
the  individual  treated.  The  proper  quantity  for  each  patient  will 
be  discovered,  by  beginning  with  a  small  quantity,  increasing  the 
dose  until  a  fiivourable  change  is  produced  in  the  lesion  we  are 
treating,  or  till  adverse  symptoms  warn  us  to  stop.  The  in- 
crease of  quantity,  so  necessary  in  many  cases,  has  appeared  to 
me  to  be  more  efficacious  when  a  sudden  change  is  made  from  a 
small  to  a  large  dose, — five  or  six  days  being  allowed  to  inter- 
vene between  each  increase, — ^than  when  the  alteration  is  daily, 
and  by  insensible  gradations,  from  what  has  been  said,  the  im- 
possibility of  limiting  the  daily  quantity  of  the  medicine  in  every 

*  One  patient  whom  we  treated  for  indurated  chanae  on  the  inferior  surface  of 
the  glans,  accompanied  by  bubo  in  the  left  groin,  took  three  blue  pills  daily,  and 
rubbed  in  a  drachm  and  a-half  of  mercurial  ointment  every  night,  for  five  weeks, 
without  the  mouth  being  affected,  or  the  digestive  organs  being  in  the  least  derang- 
ed.  The  sore  on  the  glans,  as  well  as  the  bubo,  disappeared  under  this  treatment ; 
and  the  patient  remains  well  to  this  time,  now  two  years. 

Profuse  salivation  occurred  in  another  patient,  from  the  administration  of  two 
grains  of  calomel.  Many  examples  of  both  these  idiosyncrasies  are  on  record.— G. 
BelL 
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case  will  be  apparent,  for  the  greatest  individual  differences  exist. 
Further,  we  are  to  calculate  more  on  the  action  of  each  dose,  than 
on  the  total  quantity  taken ;  for  the  person  who  takes  a  large  quan- 
tity of  mercury,  in  divided  doses,  and  during  a  long  time,  will  be 
less  mercurialized,  than  one  who  takes  in  a  short  space  a  less 
quantity  in  daily  doses  better  proportioned  to  his  constitution, 

With  regard  to  the  symptoms  which  should  make  us  limit  the 
dose,  suspend  the  medicine,  or  altogether  renounce  its  use,  they 
should  be  reduced  to  their  proper  value.  Its  action  on  the  mouth 
is  now  generally  considered  as  much  an  inconvenience  as  it  was 
formerly  hailed  as  a  favourable  event.  Mercurial  stomatitis 
(ptyalism,  mercurial  salivation,)  should  be  regarded  as  one  of  the 
worst  effects  of  mercury.  If,  in  some  cases,  the  venereal  symp- 
toms improve  during  its  presence,  they  are  more  frequently  ag- 
gravated. This  is  especially  the  case  when  the  buccal  cavity  is 
the  seat  of  syphilitic  disease  ;  and  when  matters  do  not  become 
worse,  the  disease  is  stationary  during  the  continuance  of  salivation. 

If  it  is  certain,  then,  that  salivation  rather  tends  to  suspend 
than  to  promote  improvement, — that  it  constitutes  a  disease  of 
itself,  if  not  serious,  at  least  painful  and  tedious,  we  should  care- 
fully guard  against  its  occurrence,  by  ceasing  to  augment  the  dose 
of  mercury  whenever  the  mouth  begins  to  be  affected.  The  me- 
dicine should  be  suspended  if  stomatitis  is  developed,  and  the 
symptoms  allowed  to  lade  before  we  resume  its  employment.  On 
resuming  the  use  of  mercury,  the  quantity  should  be  much  smaller 
at  first,  augmenting  it  afterwards  ;  for  we  frequently  find,  that  in 
this  way  a  greater  quantity  may  be  given  without  ptyalism  being 
induced. 

Sensibility  of  the  mouth  being  commonly  the  first  indication  of 
the  patient  being  constitutionally  affected  with  mercury,  and  an 
event  which  guides  us  in  determining  the  dose  of  the  drug,  it  is 
a  circumstance  which  must  be  examined  with  great  care,  in  order 
that  we  may  not  be  led  into  error  by  the  presence  of  other  acci- 
dental affections  of  the  mouth.  *  Every  time  we  commence  the 
treatment,  we  should  be  well  acquainted  with  the  state  of  the  ca- 
vity, and  should  take  into  consideration  the  unhealthy  disposi- 
tions, which  may  rapidly  determine  the  action  of  the  remedy. 

Next  to  stomatitis^  derangement  of  the  stomach  and  bowels  is 
the  most  frequent  bad  effect  of  mercurial  treatment.  Here,  like- 
wise, by  inquiring  into  the  previous  conditions  of  the  patient,  we 


*  The  value  of  this  advice  will  be  acknowledged,  when  it  is  remembered,  that 
whUe  the  gums  are  liable  to  inflammation,  independent  of  the  effect  of  mercury, 
and  their  connection  with  diseased  teeth,  an  inflammation,  or  even  ulceration,  at- 
tended by  a  fetor  somewhat  like  that  produced  by  mercury,  is  sometunes  dependent 
on  the  presence  of  ta/^r,  or  even  a  simple  want  of  cleanliness.— G.  BelL 
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can  act  according  to  the  rules  just  laid  down  regarding  the  dimi- 
nution or  suspension  of  mercurial  treatment. 

We  should  act  in  the  same  way  in  the  rare  case  of  mercurial 
eczema,  when  it  is  not  a  direct  consequence  of  friction,  and  like- 
wise in  every  bad  symptom  at  all  referable  to  mercury,  such  as 
wandering  pains,  tremors,  &c.  In  a  word,  every  morbid  symptom 
not  belonging  to  syphilis,  developed  during  the  use  of  mercury, 
and  augmented  by  its  continuance,  ought  to  determine  us  in  li- 
miting the  dose,  or  supcnding  the  employment  of  mercury.  But 
the  curative  results  are  better  guides  than  the  bad  eflfects  of  the 
remedy ;  and  when  a  symptom  is  improving  under  a  particular 
dose,  the  quantity  should  not  be  altered  till  the  improvement 
ceases. 

The  preparation  I  prefer,  both  in  the  secondary  and  primary 
disease,  is  the  proto-ioduret  of  mercury,  beginning  with  one  grain* 
in  the  following  formula. 

Bt  Proto-iodur.  Hydrarg.  Lactucarii  a,  a.  5ss.  Opii  gr.  ix. 
Gum.  Guaiac.  gi.  tere probe.  Ft.  mas  et  div.  in  pil.  xxxvi. 

In  some  patients  the  dose  may  extend  to  six  pills  daily,  and 
the  treatment  ought  to  be  continued  until  every  symptom  has 
disappeared.  The  total  quantity  sometimes  amounts  to  ^00  pills. 
According  to  my  experience,  it  is  better  to  exhibit  the  medicine 
by  the  mouth  than  by  the  skin ;  and  the  latter  should  only  be 
preferred  when  the  state  of  the  digestive  organs  prevents  our  ad- 
ministering by  the  mouth. 

Although  I  prefer  the  proto-ioduret,  it  must  be  observed,  that 
in  some  cases  the  form  of  mercury  should  be  changed,  when  that 
first  chosen  is  inefficacious  or  productive  of  inconvenience. 

8d.  Gaiigrenoua  phagedenic  chancre  from  excess  ofinjlam- 
motion. — Theinflammation  which  determines  this  form  of  chancre, 
should  constitute  the  chief  object  of  attention,  forgetting  for  a  time 
the  primary  cause  of  the  evil.  What  evils  have  we  not  seen  residt 
from  the  rash  and  empirical  use  of  mercury,  in  cases  of  syphilis 
where  it  was  contra-indicated  by  complications  ?  If  gangrene  super- 
vene in  spite  of  our  efforts,  it  shoidd  be  regarded  as  a  simple  case, 
uncomplicated  with  syphilis,  and  dealt  with  accordingly.  When 
these  untoward  events  have  disappeared,  and  the  chancre  is  left 
in  one  of  the  conditions  already  specified,  (generally  a  simple 
sore)  cicatrization  will  be  produced  by  ordinary  local  means. 


*  The  same  preparation  is  generally  used  at  the  Hospital  for  Cutaneous  Diseases 
in  Paris,  in  secondary  eruptions  and  ulcerations.— G.  B. 
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Art.  XI. — Observations  on  a  method  of  employing  the  Am- 
moniaco-Nitrate  of  Silver,  as  a  test  for  demonstrating  the 
presence  of  very  minute  quantities  of  Arsenic.  By  Tho- 
mas Stewaet  Traill,  M.  D.  Fellow  of  the  Royal  College 
of  Physicians  Edinburgh,  and  Professor  of  Medical  Jurispru- 
dence in  the  University  of  Edinburgh.  In  a  letter  to  Dr  Craigie. 

Dear  Sir, — I  now  send  the  promised  statement  of  the  me- 
thod of  applying  ammoniaco-nitrate  of  silver,  as  a  test  for  the  de- 
tection of  minute  quantities  of  arsenic,  which  I  lately  had  the 
pleasure  of  showing  to  you.  It  is  on  the  principle  of  Dr  Wol- 
laston'^s  microscopic,  chemical  investigations,  and  has  been  long  em- 
ployed by  me  as  a  mode  of  exhibiting  the  great  delicacy  of  this 
test.  I  prefer  it  to  the  method  of  your  ingenious  correspondent 
Dr  Murray,  because  it  enables  the  operator  to  judge  of  the  na- 
ture of  the  precipitate ;  as,  for  instance,  whether  it  separate  in 
flakes,  or  in  uniformly  minute  particles  diffused  through  the  fluid. 

I  put  a  drop  of  the  suspected  liquid  on  a  plate  of  clear  glass, 
and  near  it  another  of  the  test ;  then  join  them  by  means  of  a 
glass  rod,  without  completely  mingling  them.  In  the  experi- 
ments exhibited  to  you,  the  liquid  employed  was  a  solution  of  one 
grain  of  arsenic  boiled  in  1000  grains  of  water,  and  by  adding  de- 
terminate proportions  of  water  to  portions  of  this  liquid,  any  frac- 
tional part  desired  was  readily  obtained. 

The  following  are  the  results  of  the  experiments  which  you 
saw. 

1.  With  YTj^oo  of  a  grain  of  arsenic,  the  test  afforded  a  rich, 
yellow,  flaky  precipitate,  which  on  subsidence  left  the  liquid 
clear. 

2.  With  70^50  of  a  grain,  the  precipitate  was  also  very  distinct 
to  the^naked  eye. 

3.  With  55^5^  of  a  grain,  the  character  of  the  precipitate  was 
distinctly  seen  by  the  naked  eye. 

3.  With  ^u'55  of  a  grain,  the  precipitate  was  still  distinct  to 
the  eye. 

4.  With  xTihnji  of  a  grain,  attentive  observation  could  still 
trace  the  character  of  the  precipitate  without  a  lens. 

5.  With  t70  7;tj  of  a  grain,  a  lens  of  moderate  power  enabled 
me  to  observe  the  yellow  flakes  in  a  clear  liquid. 

6.  With  the  IB  Sao  P^  of  a  grain,  cloudiness  was  observed, 
but  I  could  not  be  positive  as  to  the  shade  of  colour. 

In  all  these  experiments,  it  aids  the  eye  much  to  place  the  glass 
plate  on  some  dark  ground,  such  as  the  sleeve  of  a  coat.  There 
is  no  risk  of  confounding  tiiis  precipitate  with  the  phosphate  of 
silver ;  for  none  of  the  phosphoric  salts  afford  precipitates  with 
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the  ammoniaco-nitrate  of  silver,  though  they  do  with  the  simple 
nitrate. 

The  test  now  mentioned  is  far  superior  in  delicacy  to  the  am- 
moniaco-sulphate  of  copper ;  though  I  have  tried  Dr  Murray's 
mode  of  applying  it,  which  is  certainly  an  improvement  on  the 
common  method. 

I  may  remark,  that  Dr  Murray  seems  greatly  to  have  under- 
rated the  delicacy  of  the  test  by  reduction.  1  have  repeatedly, 
by  drawing  out  the  stem  of  a  ball-tube  to  a  capillary  bore,  after 
the  introduction  of  the  sulphuret  of  arsenic  and  dry  soda-flux,  ob- 
tained distinct  metallic  crusts,  that  did  not  weigh  ^^^  of  a  grain ; 
and  would  always  prefer  the  reduction  process  to  any  other,  if  the 
quantity  were  suflScient  for  this  test. 

I  may  here  also  describe  some  manipulations  in  detecting  mer- 
cury, which  I  have  used  for  many  years.  The  modifications  of 
the  galvanic  process  of  Sylvester  which  I  employ,  are  Ist^  Instead 
of  a  ring  or  plate  of  gold,  I  use  a  gilt  card.  Cover  a  common 
card  with  Copal  varnish,  and  while  still  wet,  lay  it  on  a  sheet  of 
gold  leaf :  the  leaf  adheres  firmly  to  it,  and  in  a  short  time  is 
not  removable  by  moisture,  but  aflTords,  for  about  a  penny^  a 
surfece  of  pure  gold,  which  will  suffice  for  some  hundred  experi- 
ments ;  2d,  I  found  that  by  means  of  the  galvanic  process,  I  could 
obtain,  not  only  the  amalgam-stain,  but  also  metallic  globules  of 
mercury,  even  without  the  trouble  of  previously  separating  the 
animal  and  vegetable  matter.  All  that  is  necessary,  is  to  slightly 
acidulate  the  suspected  liquid  or  pulp  with  muriatic  acid ;  and  this 
prepares  it  for  the  test.  I  use  a  slip  of  thin  sheet-zinc,  a  quarter 
of  an  inch  wide,  and  two  or  three  inches  long ;  one  end  of  this  is 
coated  with  gold  leaf,  by  wetting  it  between  the  lips,  and  wrap- 

fing  it  in  the  leaf,  so  as  to  cover  about  half  an  inch  of  its  end : 
nsert  this  in  the  liquid,  and  let  it  remain  from  half  an  hour  to 
three  hours,  when  the  gold  will  be  stained  with  amalgam,  if  any 
mercury  were  dissolved  in  the  liquid.  The  zinc  is  to  be  with- 
drawn from  the  liquid,  gently  rinsed  in  distilled  water,  and  dried 
on  a  glass  plate.  The  remains  of  the  gold,  and  the  tarnished 
portion  of  the  zinc,  are  to  be  scraped  oflT,  and  introduced  into  a 
small  tube,  in  the  usual  way ;  the  heat  of  a  spirit  lamp  is  then  to 
be  applied,  and  metallic  globules  of  mercury  will  be  sublimed. 
When  there  is  much  mercury  present,  the  zinc,  near  the  gold,  often 
becomes  brittle,  and  yields  mercury  by  heat.  On  this  account, 
I  generally  break  the  zinc  so  changed  into  small  pieces,  and  in- 
troduce it  into  the  tube  with  the  gold  leaf,  and  sublime  as  before. 
In  this  way,  I  have  obtained  globules  from  surprisingly  small 
quantities  of  mercurial  salts,  and  without  the  trouble  of  previously 
clarifying  the  suspected  liquor.  The  gilt  card  is  an  excellent 
preliminary  test. — I  am,  Dear  Sir,  truly  yours, 

Tho.  Stkwaet  Traill.. 
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PART  II. 

CRITICAL  ANALYSIS. 


AttT.  I. — Lemons  de  Clinique  Medicate  Faites  d  tHotel-Dieu 
de  Paris,  Par  le  Professor  A.  F.  Chomel,  Recueillies  et 
Publiees  sous  ses  yeux  Par  J.  L.  Gei^est,  D.  M.  P.,  Ancien 
Chef  de  Clinique  Medicale  de  THotel-Dieu  de  Paris,  &c. 
(Fievre  Typhoide.)  Paris,  1834.  8vo.  Pp.  548. — Lectures 
on  Clinical  Medicine^  delivered  at  the  Hotel-Dieu  of  Pa- 
ris.  By  Professor  Chomel  ;  collected  and  published  under 
his  inspection,  by  M.  Genest,  M.  D.  (Typhoid  Fever.) 
Paris,  1834.     (Continued  from  Vol.  xlix.  p.  530.) 

The  second  tribe  of  anatomical  lesions  in  fever,  or  those  which 
are  less  frequently  observed,  next  occupy  attention  ;  and  among 
the  first  M.  Chomel  places  those  of  the  alimentary  canal  different 
from  the  lesions  of  the  follicles  already  examined. 

§  I.  a.  Lesions  of  the  mouthy  tongue^  pharynx^  and  assopha- 
guSy  are  not  very  frequent,  and  appear  in  only  a  small  proportion  of 
cases.  A  layer  of  mucous  deposit,  more  or  less  dry,  or  softened,  may 
cover  the  mouth,  tongue,  and  pharynx  ;  but  beneath  it  the  mucous 
membrane  is  not  remarkably  altered.  In  other  cases  still  more 
rare  there  are  observed  on  the  phar3mx,  especially  on  its  sides, 
ulcerations  usually  few  in  number,  elliptical,  circular,  or  irregular, 
generally  superficial,  resting  sometimes  on  the  muscular  layer,  and 
never  extensive. 

The  ulcers  now  mentioned  are  not  ascertained  to  be  the  result 
of  any  change  in  the  follicles. 

The  tongue  may  be  occupied  by  ulcerations  either  extending 
along  or  across  the  organ,  narrow  and  elongated  in  shape,  and 
which  also  are  not  referable  to  any  follicular  lesion. 

The  ulcerations  of  the  oesophagus  are  usually  superficial,  ellip- 
tical, and  placed  longitudinally,  most  frequently  only  excoriations ; 
and  in  which  it  woiddbe  difficult  to  recognize  the  effect  of  lesion 
of  the  follicles. 

The  shape  and  number  of  the  ulcerations  of  these  several  parts 
vary  greatly.     In  some  cases  they  seem  to  be  connected  with  the 
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presence  of  the  false  membranes  covering  them  ;  in  others  they 
are  surrounded  with  purulent  infiltration. 

b.  The  villous  membrane  of  the  stomach  presents  remarkable 
chang^  in  colour,  consistence,  and  thickness. 

o.  The  colour  of  the  gastric  villous  membrane  presents  in  subjects 
cut  off  by  typhoid  fever,  numerous  varieties.  It  may  be  either 
quite  pale,  or  more  commonly,  of  a  reddish  tint,  the  intensity  of 
which  varies  in  almost  all  cases,  and  is  fer  from  being  constantly 
observed  in  the  same  points.  In  some  subjects,  the  whole  gastric 
villous  membrane  is  coloured  yellow  like  that  of  the  duodenum 
and  jejunum, — a  tint  which,  though  not  always  associated  with  the 
presence  of  bile  in  the  stomach,  must  be  ascribed  to  imbibition 
of  that  fluid  by  the  mucous  membrane.  In  some  cases  even  this 
yeUow  colouring  affects  the  three  tunics  of  the  stomach.  The 
portion  of  the  organ,  further,  contiguous  to  the  liver,  and  that  in 
contact  with  the  spleen,  presents  in  the  substance  of  the  three 
membranes  the  same  colour  as  the  surface  of  these  two  organs. 
These  differences  of  colour  evidently  depend  only  on  the  action 
of  physical  causes,  either  after  death,  or  during  the  last  moments 
of  Ufe,  and  have  no  influence  on  the  phenomena  presented  during 
life.     They  require  merely  to  be  mentioned. 

The  red  shades  of  colouring,  which  are  very  frequent,  and  which 
have  often  been  considered  as  indicating  the  uniform  presence  of 
inflammation  of  the  gastric  villous  membrane,  require  more  spe- 
cial attention.  In  one  class  of  cases,  the  red  colouring  of  the 
villous  membrane  is  associated  with  the  varicose  state  of  the  gas- 
tric veins,  when  the  shade  diminishes  as  the  membrane  is  ex- 
amined at  a  distance  from  the  largest  trunks.  In  another  class 
of  cases,  a  general  vivid  redness,  not  only  of  the  stomach,  but  of 
the  whole  intestinal  tube,  corresponds  with  thickening  of  the 
walls  of  the  heart,  and  may  be  compared  to  that  which  is  fre- 
quently observed  in  the  bodies  of  persons  who  have  died  under 
the  influence  of  hypertrophy  of  the  heart.  Lastly^  in  a  third  set 
of  cases,  this  redness  is  connected  with  no  explicable  organic  con- 
dition ;  and  as  it  is  most  frequently  accompanied  neither  with 
perceptible  softening,  nor  thickening  of  the  villous  membrane,  it 
IS  in  the  majority  of  cases  impossible  to  ascertain  whether  this 
redness  be  inflammatory  or  not.  The  characters  of  the  redness 
which  remains  in  the  dead  body  after  inflammation,  have  not  been 
ascertained  with  sufficient  precision  to  enable  the  morbid  anato- 
mist to  say  at  first  sight,  whether  any  given  form  of  redness  is  of 
inflammatory  origin,  or  if,  on  the  other  hand,  it  depends  on  some 
other  cause.  To  determine  whether  there  have  been  gastric  in- 
flammation, it  is  requisite  to  have  recourse  to  the  symptoms  pre- 
sented during  the  days  preceding  death.  It  is  rare,  however,  to 
observe  during  the  last  days  of  the  typhoid  disorder,  while  the 
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patient  is  often  in  a  state  of  deep  stupor  or  coma,  symptoms  in- 
dicating suffering  in  the  stomach. 

In  another  class  of  subjects,  the  gastric  villous  membrane  pre- 
sents a  red  colour,  more  or  less  deep,  approaching  sometimes  to 
slate-blue.  This  is  regarded  as  the  indication  of  chronic  gastri- 
tis. The  reflections  already  made  on  the  difficulty  of  connecting 
the  colour  of  the  gastric  mucous  membrane  with  a  morbid  state 
of  the  organ,  M.  Chomcl  thinks  are  equally  applicable  in  this 
case ;  as  the  slaty  colouring  is  recognized  in  subjects  who,  during 
life,  presented  no  symptom  of  gastric  inflanmiation,  either  acute 
or  chronic. 

ft.  Changes  in  consistence, — In  many  cases  of  persons  destroyed 
by  typhoid  disorder,  the  mucous  membrane  covering  the  large  ctd 
de  sac  is  softened ;  in  a  smaller  number  the  softening  occupies  a 
large  space  of  the  gastric  villous  membrane.  Lastly,  in  a  few 
cases  the  soft;ening  attacks  the  whole  three  timics. 

In  certain  cases,  the  villous  membrane  is  not  merely  softened, 
but  completely  destroyed,  and  can  no  longer  be  recognized ;  the 
cellular  and  muscular  tunics  are  completely  exposed ;  and  here 
and  there  only  are  found  fragments  of  the  villous  membrane  in 
the  form  of  flocks,  removable  by  the  smallest  stream  of  water. 
This  state  M.  Chomel  observed  twice  among  the  42  cases  re- 
corded. 

In  other  cases  the  mucous  membrane  though  softened,  remains 
nevertheless  attached  to  the  cellular  tunic,  under  the  shape  of  a 
yielding  layer,  easily  removable  by  the  finger  or  the  handle  of 
the  knife.  In  other  cases  it  is  firmer  and  less  easily  removable, 
though  its  natural  consistence  is  greatly  diminished. 

Ajnong  42  cases,  the  history  of  which  was  kept,  14  presented 
sofl;ening  of  one  portion  of  the  stomach 
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n  10  the  larger  end  only  (cul  de  sac^) 
n   2  a  large  proportion  of  the  organ, 
n  1  the  whole  villous  membrane, 
n   1  the  substance  of  the  three  tunics. 


14 

This  gives  among  42  cases,  an  amount  of  14  in  which  softening 
of  the  gastric  villous  membrane,  more  or  less  extensive,  and  more 
or  less  deep,  had  taken  place ;  and  M.  Chomel  observes,  that  it 
may  reasonably  appear  sin^ar,  that  a  change  occurring  in  so  large 
a  proportion  as  one-third,  should  be  arranged  among  the  tribe  of  ao 
cidental  lesions.  Though  it  might,  therefore,  be  imagined  that 
those  pathologists  who  had  ascribed  to  the  stomach  so  important 
a  part  in  the  affection  designated  by  them  as  severe  gastro-ente- 
iritis,  and  which  he  calls  typhoid  fever,  had  not  in  this  respect 
committed  So  great  a  mistake  as  is  generally  now  allowed,  yet  ro- 
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searches  made  in  many  inspections  performed  in  the  clinical  esta- 
blishment of  late  years  show  the  slight  importance  of  this  altera- 
tion in  regard  to  typhoid  fever ;  as  they  prove  that  it  is  not  more 
frequent  in  the  latter  disorder  than  in  most  other  diseases  termi- 
nating fatally. 

Among  24  persons,  for  instance,  destroyed  by  peripneumony, 
in  eight  cases  softening  of  the  gastric  villous  membrane  was  ob- 
served in  degrees  as  varied  as  in  the  typhoid  disorder.  But  perhaps 
it  may  be  argued,  this  softening  was  the  effect  of  the  treatment 
employed,  especially  tartar  emetic  in  large  doses,  which  is  so  often 
employed  in  extreme  cases  of  peripneumony.  To  meet  this  ob- 
jection, M.  Chomel  gives  the  following  statements.  Among  the 
eight  cases  which  presented  softening  of  the  gastric  villous  mem- 
brane, three  only  took  for  one  or  two  days  tartar  emetic  in  the 
large  dose ;  while  among  the  other  sixteen  who  did  not  present 
this  lesion,  nearly  one-half  had  been  subjected  to  the  same  treat- 
ment in  the  same  circumstances,  whence  it  results  that  we  cannot 
ascribe  to  the  influence  of  this  agent  the  frequency  of  softening 
of  the  gastric  villous  membrane  in  the  cases  of  pneumonia,  to  which 
allusion  is  now  made. 

In  peritonitis  the  same  relations  are  observed.     Among  the 
cases  of  acute  peritonitis,  three  presented  the  form  of  softening  of 
the  gastric  villous  membrane. 

In  persons  cut  off  in  consequence  of  small-pox  the  same  pro- 
portion is  observed  in  reference  to  gastric  softening.  Thus  among 
five  patients  who  during  the  course  of  some  years  died  of  this  dis- 
ease in  the  clinical  wards,  two  presented  softening  of  the  mucous 
membrane  of  the  stomach.  In  one  of  these,  the  three  tunics  of 
the  stomach  were  affected ;  and  at  the  time  of  dissection  perfora- 
tion took  place. 

From  all  these  facts  M.  Chomel  thinks  himself  entitled  to  con- 
clude, that,  in  the  typhoid  disorder,  softening  of  the  stomach  is  not 
a  more  important  or  essential  lesion  than  in  other  disorders,  be- 
cause it  is  neither  more  frequent  nor  more  intense.  This  propo- 
sition, he  thinks,  is  perfectly  well  established,  whether  we  adopt 
the  views  of  those  physicians  who,  observing  that  this  lesion  is 
preceded  or  indicated  by  no  peculiar  symptom  during  life,  regard 
it  as  always  the  result  of  a  morbid  state,  and  that  it  is  developed 
during  the  latter  days  of  life, — on  the  opinion  of  those  who  con- 
sider this  change  as  produced  during  the  last  moments  of  life,  or 
shortly  after  death,  by  the  chemical  action  of  liquids  contained  in 
the  stomach,  upon  the  membranes  of  the  organ. 

c.  Changes  inthickness. — Thickeningofthegastric villous  mem- 
brane is  much  less  frequent  than  softening.  It  is  usually  observ- 
ed in  the  pyloric  portion.  Attenuation  is  more  common  and  often 
corresponds  with  softening  of  the  villous  membrane  of  the  laige  or 
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cardiac  end,  where  almost  exclusively  it  is  observed.  Attenuation 
of  the  villous  membrane  is  often  connected  with  dilatation  of  the 
oigan,  which  induces  also  attenuation  of  the  cellular  and  muscular 
tunics,  as  thickening  of  the  villous  membrane  often  coincides  with 
diminution  of  the  capacity  of  the  stomach,  and  in  this  case  also 
the  cellular  and  muscular  tunics  are  remarkably  thickened.  Last- 
ly, in  one  class  of  cases,  without  diminution,  as  without  enlargement 
in  the  capacity  of  the  stomach,  the  investing  mucous  membrane 
presents  either  perceptible  thickening  or  attenuation. 

With  thickening,  the  surface  of  the  gastric  villous  membrane 
is  usually  covered  with  small  nipple-like  eminences,  observed  most 
frequently  on  its  pyloric  portion,  and  with  numerous  rugae  of  a 
certain  extent.  The  two  surfaces,  placed  in  contact  by  the  dispo- 
sition of  these  rugae,  usually  present,  even  in  cases  in  which  the 
rest  of  the  membrane  is  white,  a  red  colouring  of  some  intensity. 

In  those  cases  in  which  either  a  portion  or  the  whole  of  the 
gastric  villous  membrane  was  softened,  death  took  place  on  the  7th 
9th,  10th,  16th,  17th,  19th,  20th,  21st,  25th,  27th,  28th,  38th, 
48th,  and  50th  days  of  the  disorder ;  in  those  in  which  a  part  only, 
or  the  whole  of  the  gastric  villous  membrane  presented  a  slaty 
colour,  death  took  place  on  the  12th,  20th,  26th,  33d,  and  36th 
days  of  the  disorder ;  facts  from  which  he  infers  that  softening  is 
observed  not  only  in  the  bodies  of  persons  cut  oflf  in  the  two  first 
periods  of  the  disease,  and  that  the  slaty  colouring  is  not  always 
found  in  the  bodies  of  those  who  die  at  an  advanced  period  of  the 
disorder. 

In  none  of  the  forty-t^o  cases,  the  histories  of  which  were  pre- 
served at  the  clinical  establishment,  were  ulcerations  of  the  gastric 
villous  membrane  observed.  M.  Louis  found  them  in  four  cases ; 
and  in  these  they  were  more  or  less  multiplied,  to  the  number  of 
twenty  or  more.  These  ulcerations  were  not  more  than  from  two 
to  three  lines  in  extent,  and  they  comprised  only  a  portion  of  the 
substance  of  the  gastric  villous  membrane.  Most  usually  they  were 
circular.  In  two  cases  they  were  situate  at  the  anterior  surface  of 
the  stomach,  and  in  two  others  near  the  pylorus  and  the  large 
arch. 

c.  Lesions  of  the  Intestines. — Most  of  the  alterations  observed 
in  the  rest  of  the  alimentary  canal  were  usually  less  strongly  marked 
than  those  of  the  stomach. 

a.  The  colour  of  the  intestinal  canal  presented  numerous  varieties, 
both  in  its  different  shades  and  in  its  divisions.  The  duodenum 
and  the  jejunum  were,  in  most  cases,  of  a  deeper  red  colour  than 
the  rest  of  the  intestines,  with  a  yellow  shade,  which  usually  dimi- 
nishes as  the  part  examined  receded  from  the  jejunum,  but  which, 
in  some  cases,  was  continued  to  the  ileo-caecaJ  valve. 

The  colour  of  the  ileum  was  often  of  a  bright  red,  affecting  oc- 
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casionally  the  whole  three  tunics,  and  evincing  itself  oatwardly 
by  arborescent  figures,  occasionally  confined  to  the  villous  mem- 
brane; and  in  the  last  case  only,  was  the  firee  margin  of  the  valvu- 
lae  conniventes  red  coloured ;  and  in  other  cases,  perhaps,  the 
most  frequent,  the  redness  of  the  ileum  was  arranged  in  zones  sepa- 
rated from  each  other  by  zones  of  equal  size,  and  in  which  the 
three  tunics  were  remarkably  pale.  Lastly,  in  a  considerable  num- 
ber of  cases,  the  half  or  the  two  lower  thirds  of  the  ileum  are  of  a 
bright  red  colour,  while  the  rest  was  comparatively  pale  ;  and,  in 
general,  as  this  portion  was  situate  entirely  in  the  pelvic  cavity, 
Buch  redness  is  to  be  ascribed  to  the  influence  of  gravitation. 

The  red  colouring  of  the  mucous  membrane  was  not  more  intense 
around  the  figured  or  ulcerated  patches,  than  at  some  distance 
from  these  patches  ;  and  even  in  the  three  cases  in  which  much 
purulent  matter  was  found  above  the  ileo-caecal  valve,  around  and 
at  the  surface  of  the  deeply  ulcerated  patches,  the  part  covered  by 
the  matter  was  paler  than  the  rest  of  the  villous  membrane. 

Thecolour  of  the  mucous  membrane  of  the  colon  presented  fewer 
varieties  than  that  of  the  ileum.  The  colic  mucous  membrane  sel- 
dom presented  intense  redness  in  its  whole  course ;  but  often  red 
patches,  more  or  less  extensive,  sometimes  so  deep  that  they 
resembled  ecchymotic  patches,  were  observed. 

6.  The  villous  membrane  between  the  follicles,  isolated  or  ag- 
minated,  in  a  few  cases,  presented  a  degree  of  softening  equal  to 
that  so  frequently  seen  in  the  stomach.  Among  the  forty-two 
cases  already  mentioned,  three  times  only  was  the  villous  mem- 
brane of  a  portion  of  the  ileum  found  reduced  to  the  consistence 
of  a  layer  of  gum  Arabic.  In  one  case  the  mucous  membrane  of 
the  whole  upper  portion  of  the  same  intestine  was  very  soft,  like 
a  gummy  solution. 

The  villous  membrane  around  the  patches  was  rarely  of  a 
consistence  diflferent  from  that  of  the  remote  villous  membrane  ; 
and  it  was  never  found  softer ;  but  in  some  cases  it  appeared 
firmer,  especially  in  cases  in  which  there  was  hypertrophy  of  the 
submucous  and  muscular  tissues. 

The  submucous  cellular  tissue  was  sometimes  slightly  softened. 

In  no  case  was  there  induration  of  the  villous  membrane,  either 
of  the  stomach  or  intestines,  sufficient  to  deserve  attention. 

c*  An  important  object  of  inquiry  is  to  determine  if  there  exist 
any  constant  relation  between  the  lesions  now  mentioned,  and  the 
symptoms  observed  during  life ;  in  short,  if  it  be  possible  to  con- 
nect any  particular  symptoms  with  these  different  lesions. 

Here  the  author  remarks,  there  are  two  points  for  consideration. 
The  first  is,  whether  these  lesions  are  developed,  as  most  patho- 
logbts  think,  and  as  M.  Chomel  himself  thinks  as  to  several  of 
them,  only  during  the  last  days  of  life,  when  all  the  other  symp- 
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toms  are  concealed  under  the  general  veil  of  adynamic  or  even 
ataxic  prostration  and  unconsciousness.  The  second  is,  whether 
these  changes  begin  during  the  first  days  of  the  disorder,  when 
the  suffering  of  each  oigan  may  be  evinced  by  distinctive  symp- 
toms. In  the  first  case,  the  examination  of  this  question  can  fur- 
nish no  positive  result.  In  the  second,  the  object  must  be  to  de- 
termine if  there  be  any  relation  between  the  symptoms  observed 
during  life,  and  the  accidental  lesions  already  enumerated. 

To  elucidate  this  inquiry,  the  author  declines  taking  as  an  ex- 
ample the  redness  of  the  stomach  and  intestines,  on  account  of 
the  difficulty  of  distinguishing  between  that  which  is  inflammatory 
and  morbid,  and  that  which  is  the  effect  of  the  passive  stagnation 
of  blood  in  the  vessels  of  the  organs  ;  and  he  selects  the  softening 
of  the  mucous  membrane,  which  by  its  frequency,  especially  in  the 
stomach,  may  seem  entitled  to  the  character  of  a  lesion  more 
closely  associated  with  some  of  the  symptoms,  and  especially  the 
vomiting. 

Of  the  fourteen  subjects  in  whom,  after  death,  gelatiniform  sof- 
tening of  the  gastric  villous  membrane  was  observed,  in  two  only 
were  there  fits  of  vomiting  at  the  commencement  of  the  disease. 
One  of  these  patients  died  on  the  tenth  day  of  the  disease  ;  and 
neither  the  symptoms  during  life,  nor  inspection  of  the  organs  af- 
ter death,  afforded  any  explanation  of  the  unexpected  occurrence 
of  death.  The  second  case  occurred  in  a  young  girl  who  had  a 
severe  attack  of  typhoid  disorder,  during  the  course  of  which  she 
had  frequent  fits  of  vomiting.  When  she  appeared  about  the 
fortieth  day  of  the  disorder  to  become  convalescent,  she  was  al- 
lowed some  light  soup ;  but  whether  some  error  in  distribution  was 
committed,  or,  as  was  probably  the  case,  she  had  clandestinely  re- 
ceived food  from  without,  symptoms  of  indigestion  ensued,  and 
she  was  attacked  with  vomiting,  which  continued  till  death.  On 
inspection  the  stomach  was  found  very  capacious,  filled  with  a  green- 
ish fluid,  and  with  slight  softening  of  the  cardiac  villous  membrane. 

Not  only  was  vomiting  observed  in  a  small  number  of  cases 
in  which  the  gelatiniform  softening  was  recognized,  but  this  symp- 
tom was  frequently  observed  in  subjects,  in  whom  on  inspection 
the  mucous  membrane  presented  the  ordinary  consistence.  Thus 
among  the  twenty-eight  persons  who  did  not  present  this  change, 
there  were  five  who  had  well-marked  vomiting,  either  at  the  com- 
mencement or  in  the  course  of  the  disorder.  From  these  facts 
it  results  that  vomiting  is  not  more  frequent  at  the  commence- 
ment, in  the  course,  or  at  the  end  of  the  typhoid  disorder,  in  sub- 
jects in  whom  gelatiniform  softening  of  the  gastric  mucous  mem- 
brane is  observed,  than  in  those  who  present  no  traces  of  it ;  and 
it  is  therefore  impossible  to  connect  tne  fits  of  vomiting  with  this 
lesion. 
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He  also  observes  that  the  sensibility  at  the  epigastric  region 
was  not  more  distinctly  marked  in  the  cases  in  which  there  was, 
than  in  those  in  which  there  was  no  softening.  From  all  these 
&ct6,  M .  Chomel  infers,  that  the  different  pathological  states  of 
the  stomach  foimd  after  death,  either  in  the  shape  of  injection  or 
softening,  or  slaty  coloration,  or  thickening  of  the  mucous  mem- 
brane in  subjects  destroyed  by  the  typhoid  disorder,  are  not  uni- 
formly indicated  by  any  symptom ;  and  that  it  is  impossible  to 
say  with  certainty,  during  the  life  of  any  patient,  whether  any 
perceptible  alteration  shall  be  found  in  the  stomach,  or  what  that 
alteration  may  be. 

The  same  researches  made  on  the  relations  between  the  changes 
in  the  intestinal  mucous  membrane  already  mentioned,  and  the 
symptoms  during  life,  lead  him  to  the  same  negative  results. 
Even  in  cases  in  which  softening  affects  both  the  gastric  and  a 
considerable  portion  of  the  intestinal  villous  membrane,  he  con- 
ceives that  there  are  no  facts  to  show  that  such  a  lesion  is  indi- 
cated by  any  symptoms  occurring  during  life. 

d.  Bloody  infiltration  of  the  Villous  Membrane. — On  the 
connection  of  this  lesion  with  external  symptoms,  it  might  be  ima- 
gined that  it  would  be  less  difficult  to  speculate  and  establish  in- 
ferences. By  most  observers  it  has  been  confounded  with  red- 
ness of  the  intestinal  mucous  membrane  ;  but  from  this  it  differs 
in  the  circumstance,  that  the  membrane  is  twice  or  three  times 
thicker,  and  that  it  presents  a  jelly-like  aspect,  quite  peculiar,  as 
if  for  instance  a  layer  of  black,  or  red,  or  rose-coloured  jelly  were 
spread  over  the  sur&ce  of  the  villous  membrane  with  its  brilliant 
tremulous  appearance.  This  change  is  caused  by  the  infiltration 
of  a  red  fluid  into  the  meshes  of  the  mucous  membrane,  causing 
the  apparent  thickening,  and  giving  it  a  brilliant,  and,  as  it  were, 
iridescent  colour.  The  proof  of  this  is  obtained  by  pressing 
with  moderate  force  the  handle  of  the  scalpel  on  the  surface  of 
the  intestine,  when  there  is  seen  to  exude  by  the  porc«  of  the 
villous  membrane  a  fluid  more  or  less  red,  sometimes  in  abun- 
dance, and  the  tunic. recovers  at  the  same  time  its  natural  thick- 
ness, and  sometimes  its  usual  colour. 

The  space  occupied  by  this  lesion  varies  from  four  inches  to 
two  or  three  feet.  It  is  always  continuous,  not  occurring  in  zones, 
or  in  dependent  parts  alone ;  and  it  occupies  the  whole  circum- 
ference of  the  bowel  indiscriminately,  presenting  no  difference  ac- 
cording to  the  inferior  or  superior  situation  of  the  parts  examined. 

The  colour  of  the  points  of  the  villous  membrane  presenting 
this  change  varies  from  rose  somewhat  deep,  to  dark  red.  In 
those  cases  in  which  the  infiltrated  fluid  is  rose-coloured  and  dia- 
phanous, the  naked  eye  distinguishes  numerous  coloured  small 
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vessels,  the  extremities  of  which,  after  traversing  a  translucent 
layer,  seem  to  terminate  at  the  surface  of  the  membrane. 

Among  the  forty-two  cases  of  persons  dead  in  consequence  of 
typhoid  fever,  this  alteration  was  observed  in  seven ;  and  among 
these  two  had  sustained  intestinal  hemorrhages  before  death,  a 
third  had  discharged  blood  by  vomiting ;  in  two  others  a  consi- 
derable quantity  of  blood  was  found  in  the  ileum ;  and  in  two 
there  was  merely  bloody  infiltration  of  the  mucous  membrane 
without  hemorrhage,  external  or  internal ;  but  by  pressure  it  was 
easy  in  those  as  in  all  the  other  cases,  to  cause  the  exudation  of 
a  fluid,  which,  in  some  points,  possessed  all  the  characters  of 
blood,  and  which  in  others  resembled  serum,  with  strong  red  tint. 
It  was  not,  however,  certain  that  in  these  two  subjects  sanguinolent 
stools  had  not  occurred  during  life ;  as  they  might  have  escaped 
observation,  as  must  sometimes  happen  in  hospitals. 

From  these  facts  M.  Chomel  infers  that  it  is  difficult  not  to 
recognize  in  cases  of  this  class,  a  connection  between  this  change 
in  the.  intestinal  villous  membrane,  and  the  presence  of  blood 
within  the  intestinal  tube,  and  not  to  perceive  in  this  organic  dis- 
position the  lesion  which  accompanies  most  of  the  intestinal  he- 
morrhages. Among  the  forty-two  cases  already  cited,  in  six  were 
observed  hemorrhages,  either  internal  or  external ;  and  among 
this  number,  in  four  subjects,  bloody  infiltration  of  the  intestin^ 
mucous  membrane  was  found,  and  twice  only  this  change  was  not 
ascertained. 

In  this  department  of  pathology  M .  Chomel  thinks  he  has  esta- 
blished the  accuracy  of  an  important  principle,  and  in  some  sense 
the  existence  of  a  new  fact,  or  at  least  a  new  organic  condition. 
The  question  of  the  source  of  the  hemorrhages  of  the  villous  mem- 
branes, he  observes,  is  one  of  those  on  which  the  researches  of  mo- 
dem morbid  anatomists  have  thrown  least  light,  and  the  anatomical 
state  of  the  mucous  membranes  during  hemorrhage  by  exhalation, 
he  repeats,  is  little  known.  If  it  be  really  established  by  these  ob- 
servations, that  this  infiltration  is  observed  in  the  majority  of  cases 
in  which  intestinal  hemorrhage  ensues,  it  is  an  important  fact,  the 
knowledge  of  which  may  lead  to  important  practical  indications. 
Intestinal  hemorrhages,  which  are  so  frequent  in  typhoid  fever, 
have  been  usually  ascribed  to  rupture  of  some  vessels  of  consider- 
able calibre,  by  the  progressive  advancement  of  ulceration.  But 
when  the  frequency  of  nasal  hemorrhages  in  the  same  disease  is 
considered,  and  when  the  discharge  is  observed  in  cases  in  which 
ulceration  had  not  taken  place,  we  must  admit,  argues  M.  Chomel, 
a  different  organic  condition ;  and  this  different  and  new  organic 
condition,  M.  Chomel  thinks,  consists  in  bloody  infiltration  of  the 
intestinal  mucous  membrane. 

If  it  be  objected  that  this  change  is  a  cadaveric  effect  or  mecha- 
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nical  infiltration  produced  by  the  contact  of  blood  with  the  mucous 
membrane,  he  answers  that  such  a  view  is  opposed  by  the  three 
following  arguments. 

1.  This  lesion  is  observed  not  in  dependent  portions  of  intes- 
tine alone ;  it  is  always  continuous,  and  is  not  interrupted  at  one 
point  and  appearing  at  others ;  it  occupies  the  whole  circumference 
of  the  intestine ;— all  circumstances  irreconcileable  with  cadaveric 
origin. 

2.  Were  this  infiltration  simply  mechanical,  the  blood  could 
not  alone  possess  the  power  of  producing  it,  and  the  same  effect 
might  be  expected  to  ensue  as  to  bile,  serum,  &c. 

8.  The  author  has  observed  several  cases  of  red  infiltration,  evi- 
dently dependent  on  a  quantity  of  blood  greatly  more  considerable 
than  that  found  in  the  mucous  membrane  in  its  natural  state,  and 
in  which,  notwithstanding,  matters  tinged  with  blood  were  found 
neither  in  the  alvine  discharges  nor  in  the  intestines. 

A  further  reason  which  leads  him  to  think  that  the  infiltration  is 
associated  with  intestinal  hemorrhage,  is  the  fact,  that  it  has  been 
observed  not  only  in  intestinal  hemorrhage,  but  in  other  diseases 
in  which  it  presented  the  same  characters,  and  was  observed  in  ana- 
logous circumstances.  Thus  it  was  observed  in  four  subjects  who 
laboured  under  intestinal  hemorrhages,  or  had  during  the  last  days 
of  life  bloody  alvine  dejections.  In  conclusion,  though  he  does 
not  feel  himself  entitled  to  assert  that  this  infiltration  is  the  cause 
of  the  intestinal  hemorrhage,  he  is  satisfied  with  showing,  by  a  suf- 
ficient number  of  facts,  that  in  many  cases  intestinal  hemorrhage  is 
conjoined  with  bloody  infiltration  of  the  intestinal  mucous  mem- 
brane, and  that  if  this  lesion  do  not  make  known  the  cause  of 
these  hemorrhages,  it  presents  the  anatomical  condition,  under  the 
influence  of  which  these  discharges  most  frequently  take  place. 

There  is  no  doubt  that  the  facts  now  adduced  are  important 
materials  in  illustrating  the  nature  of  intestinal  hemorrhage  par- 
ticularly, and  of  hemorrhage  of  the  mucous  membranes  in  general. 
But  M.  Chomel  is  mistaken  in  supposing  that  these  facts  are  alto- 
gether new.  Such,  doubtless,  they  may  be  to  his  countrymen  and 
pupils.  But  the  state  of  the  intestinal  mucous  membrane  in  per- 
sons destroyed  by  hemorrhage,  was  illustrated  by  dissection  many 
years  ago  in  this  country  by  Dr  William  Stark  and  Mr  Abemethy, 
and  the  subject  had  also  attracted  the  attention  of  Portal  and 
Bichat.  That  we  may  not  interrupt  the  continuity,  however,  of 
the  present  account  of  the  researches  of  M.  Chomel,  we  reserve 
what  we  have  to  adduce  on  this  point  for  the  Medical  Intelligence. 
e.  Matters  contained  in  the  Intestines. — The  fecal  matters  are 
almost  always  liquid,  tinged  with  bile,  and  mixed  with  intestinal 
mucus.  They  may,  however,  be  more  consistent,  especially  when 
the  patient  dies  towards  convalescence ;  and  in  other  cases  they  are 
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mixed  with  blood  when  intestinal  hemorrhages  have  taken  place 
shortly  before  death,  or  the  intestine  contains  pure  blood,  as  hap- 
pened in  the  case  of  a  girl  who  died  on  the  1 2th  day,  and  in 
whom  the  end  of  the  ileum,  the  colon,  and  rectum,  were  almost  com- 
pletely filled  with  pure  blood,  which  was  retained  within  the  bowel 
by  three  or  four  scybalous  masses  of  excrement,  which  were  situate 
within  the  sphincter,  and  completely  closed  the  orifice  of  the  rec- 
tum. It  was  not  ascertained  in  this  case  whether  the  alvine  dis- 
charges had  been  bloody  or  not. 

In  some  subjects  lumbricoid  worms  (Ascaris  lumbricoides)  are 
found  in  the  different  portions  of  the  ileum.  The  Trichocephali 
are  met  only  in  the  oBcum,  and  when  sought  for  carefully  are 
almost  uniformly  found  in  that  situation. 

§.  II.  Lesions  of  the  Spleen. — Next  to  the  intestinal  follicles, 
the  spleen  was  most  commonly  found  in  a  morbid  state.  In  almost 
all  cases  its  size  was  greater  than  in  the  natural  state, — varying  from 
enlaigement  scarcely  perceptible  to  double,  three  times,  four  times 
or  even  above  this,  its  natural  dimension.  In  about  half  the  cases 
it  was  twice  as  large,  and  in  two  cases  only  four  times  as  large  as 
natural. 

In  a  certain  number  of  cases  the  spleen,  with  enlargement,  im- 
deigoes  a  singular  change  in  consistence.  In  the  number  already 
specified,  it  was  ten  times  found  more  or  less  softened,  and  three 
times  it  was  completely  different.  This  state  was  observed  in  per- 
sons dead  on  the  13th,  the  21st,  and  the  27th  days  of  the  disease, 
so  that  he  thinks  that  this  softening  of  the  spleen  is  not  connect- 
ed with  any  precise  period  of  the  disease.  In  other  cases,  instead 
of  softening,  it  was  much  firmer  than  natural ;  but  this  is  a  rare  oc- 
currence, and  did  not  take  place  in  more  than  one  instance. 

The  spleen  is  at  the  same  time  changed  in  colour;  but  M. 
Chomel  was  utiable  to  connect  the  shades  of  this  change  with  any 
thing  specific,  either  in  the  change  of  size  or  of  consistence. 

These  different  alterations  in  consistence,  volume,  and  colour, 
he  was  further  unable  to  connect  with  any  peculiar  symptom,  or  any 
form  of  the  typhoid  disorder;  and  as  these  changes  arc  greatly  more 
frcquent  in  this  disorder  than  in  any  other,  as  the  researches  of 
Louis  had  already  shown,  he  thinks  they  manifestly  belong  to  the 
typhoid  disorder  itself,  although  it  be  impossible  to  explain  the 
mystery  of  the  concatenation  by  which  lesions  so  different  are  ob- 
served in  this  disorder. 

In  this  circumstance,  we  conceive  the  views  of  M.  Chomel  are 
perfectly  well  founded  ;  and  perhaps  his  extreme  caution,  in  not 
carrying  his  inductions  a  single  point  beyond  what  well  established 
iacts  permit,  leads  him  to  speak  with  much  less  confidence  than 
might,  under  other  circumstances,  be  perfectly  warrantable.  As 
a  proof  that  the  softening  of  the  spleen,  with  various  tints  of  a 


184  Chomel's  Lectures  on  Clinical  Medicine 

wine  lee  colour,  is  by  far  the  most  constant  lesion  in  typhoid  fever, 
we  may  add,  that  in  this  country,  in  which  we  almost  never  find 
the  intestinal  follicles  enlarged,  figured,  ulcerated,  or  otherwise 
disordered,  it  is  rare  to  open  the  body  of  a  person  dead  of  fever, 
and  not  find  the  spleen  in  various  degrees  of  moUescence  and  pulpy 
disorganization.  In  the  cases  in  which  it  was  examined  in  the 
Royal  Infirmary  of  this  place,  as  appears  by  the  Reports  of  Dr 
Craigie,  published  in  this  Journal,  [Vol.  xlvi.  1.  and  xlvii.  285,]  it 
was  found  more  or  less  softened  in  every  instance  but  one ;  and  we 
may  add,  that  since  the  period  referred  to,  the  organ  was  found 
in  different  stages  and  forms  of  mollescence  in  all  those  cases  of 
typhoid  fever,  in  which  the  body  has  been  examined  after  death, 
except  one. 

§.  III.  Lesions  of  the  Liver, — The  only  lesions  usually  ob- 
served in  this  organ  in  typhoid  disorders,  deserving  special  atten- 
tion, is  softening.  In  a  certain  number  of  cases  its  texture  is 
simply  less  resisting  than  that  in  the  natural  state.  In  others,  the 
mollescence  is  more  evident,  and  the  finger  easily  enters  the  sub- 
stance of  the  gland. 

§.  IV.  Lesions  of  the  circulating  system. — In  considering 
these,  M.  Chomel  directs  attention,  Jirst^  to  the  changes  in  the 
blood  found  in  the  dead  body ;  and,  secondly^  to  the  morbid  states 
of  the  heart  and  large  vessels. 

a.  The  changes  observed  in  the  blood  after  death  in  the  typhoid 
distemper,  differ  so  widely  from  those  usually  observed  after  that  in 
other  diseases,  that  they  deserve  particular  attention.  Most  usually 
it  is  black,  completely  diffluent.  Rarely  are  some  fibrinous  clots 
found  in  the  heart,  and  more  rarely  in  the  other  blood  vessels.  In 
other  cases  the  blood,  without  being  quite  diffluent,  appears  in 
the  heart  as  in  the  aorta,  in  the  form  of  black  clots,  very  different 
from  those  observed  in  the  bodies  of  persons  destroyed  by  other 
acute  affections.  The  absence  of  fibrinc  in  the  blood  of  persons 
cut  off  by  the  typhoid  disorder  is  the  most  striking,  and  perhaps 
the  most  important  change  observed  in  this  fluid ;  and  it  accords 

Serfectly  with  what  is  observed  in  the  blood  drawn  from  the  veins 
uring  life.  Among  thirty  cases,  in  which  the  blood  contained 
in  the  heart  and  large  vessels  was  careftdly  observed,  there  were 
foimd 

fibrinous  clots  small  and  few  in     -    6  cases, 
black  clots  almost  all  consistent  in    9 
black  fluid  blood  in  -  15 

30 

Fibrinous  clots,  therefore,  were  wanting  in  four-fifths  of  the 
cases ;  and  in  two  cases,  in  which  fibrinous  dots  were  found  in  the 
heart,  there  were  traces  of  acute  inflammation,  which  had  ensued 
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as  a  complication  of  the  primary  disorder, — one,  a  case  of  perforat- 
ing peritonitis^  the  other,  a  case  of  rose  of  the  fiwe. 

Another  change  sometimes,  though  more  rarely,  presented  by 
the  blood  of  persons  destroyed  by  typhoid  disorder,  is  the  de- 
velopement  of  more  or  less  air  within  the  blood  vessels,  and  espe- 
cially the  veins.  If  a  large  vein  be  exposed  at  a  point  where  it 
receives  no  branches,  there  are  sometimes  seen  bells  of  air  moving 
through  the  thin  and  almost  diaphanous  membranes  of  these  ves- 
sels. In  these  cases,  which  M.  Chomel  thinks  approach,  in  this 
respect,  to  those  in  which  individuals  perish  by  asphyxia  from 
the  mephitic  gases  contained  in  necessaries,  or  by  carbuncular  af- 
fections, the  blood  presents  other  marks  of  advanced  decomposi- 
tion. Sometimes  it  resembles  coffee-groimds  mixed  with  an  oily 
liquid,  which  is  about  to  be  separated. 

In  the  cases  in  which  the  blood  offers,  after  death,  these  un- 
doubted signs  of  decomposition,  there  are  often  observed  during 
life  large  bluish  spots,  similar  to  those  which  result  from  scurvy, 
or  a  violent  contusion,  and  even  petechise,  or  those  minute 
spots  which  are  so  analogous  to  flea-bites,  and  which  are  owing 
to  bloody  infiltration  in  the  tissue  of  the  skin,  while  in  the  large 
bluish  patches  of  blood,  the  blood  is  usually  infiltrated  into  the  sub- 
cutaneous tissues.  He  thinks  it  probable,  from  various  circum- 
stances, that  these  alterations  in  the  blood,  and  the  tendency  to 
decomposition,  were  already  in  existence  during  life  ;  and  adduces, 
as  a  good  example  of  this,  the  case  of  a  girl  of  18,  in  whom  the 
blood  drawn  during  life  scarcely  separated  into  clot  and  serum, 
and  in  whose  organs  after  death  it  was  found  dark-coloured  and 
difiluent. 

b.  Changes  inthe  Consistence  of  the  Heart  andotherOrga/ns, 
— In  many  cases,  the  consistence  of  the  walls  of  the  heart  was 
found  remarkably  diminished,  and  in  no  case  did  it  seem  to  be 
increased.  In  some  cases  the  softening  was  so  marked,  that  the 
muscular  substance  of  the  heart  broke  down  with  the  greatest  ease 
between  the  fingers,  and  under  very  moderate  pressure.  In  other 
cases  it  was  difficult  to  recognize  softening.  In  general,  the  di- 
minution in  the  consistence  of  the  muscular  tissue  of  the  heart 
corresponds  with  softening  of  the  spleen,  of  the  liver,  &c. 

Associated  with  softening  was  a  degree  of  flabbiness  so  great, 
that  its  walls  collapsed,  and  the  cavities  of  its  chambers  were  ob- 
literated exactly  liKe  a  membranous  pouch.  The  following  nu- 
merical statements  show  the  frequency  of  this  lesion. 

Among  thirty  cases,  in  which  the  consistence  of  the  heart  was 
careftJly  noted. 
Slight  softening  and  discoloration  of  all  the  tissues 

was  found  in  -  -  -  4  Cases. 

Softening  and  discoloration  of  the  left  ventricle  only  in    3 
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Discoloration  without  softening  in  -  -  1 

Flabbiness  without  softening  in  -  -  7 

Nonnal  state  in  -  -  -  15 
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This  softening  and  flabbiness  of  texture  in  the  heart  were  espe- 
cially observed  in  the  bodies  of  persons  who  died  shortly  after  the 
developement  of  the  disorder.  In  one  case,  however,  death  took 
place  on  the  forty-fifth  day.  Flabbiness  and  the  normal  state  are 
especially  observed  in  the  bodies  of  those  who  die  at  an  advanced 
stage  of  the  disease.  But  on  this  point  it  is  impossible  to  esta- 
blish a  positive  rule. 

c.  Changes  in  Colour. — The  colour  of  the  inner  membrane  of 
the  heart  presented  remarkable  variations,  which  were  often  diffe- 
rent on  the  two  sides.  In  some  the  natural  redness  was  brighter, 
in  others  deeper  and  more  livid.  Most  commonly  the  inner 
membrane  was  almost  decolorized,  especially  in  cases  with  soften- 
ing. In  no  ca^  did  this  membrane  present  characters  peculiar 
to  inflammation  ;  and  it  never  exhibited  purulent  matter,  or  the 
false  membranes,  or  granular  aspect,  which  are  the  only  unequivo- 
cal marks  of  the  inflammatory  process. 

The  uniform  redness  of  the  inner  membrane  of  the  heart  and 
laige  vessels,  which  has  been  considered  as  the  sign  of  inflamma- 
tion of  these  tissues,  and  to  which  the  phenomena  of  inflamma- 
tory fever  have  been  ascribed,  he  looked  for  without  success  in  the 
most  of  the  cases.  In  some  cases  the  inner  membrane  of  the 
heart  alone  presented  a  vivid  red  colour,  while  that  of  the  aorta 
and  large  arterial  trunks  retained  its  natural  whiteness.  In  the 
only  case  of  the  forty-two  persons  who  died  under  distinct  inflam- 
matory symptoms,  before  the  lesions  which  induce  the  adynamic  state 
could  have  obscured  those  of  the  inflammatory,  a  vivid  redness  was 
observed  in  all  the  chambers  of  the  heart ;  but  this  redness  ceased 
at  the  origin  of  the  aorta,  which,  with  the  large  arterial  trunks,  pre- 
sented nothing  abnormal  either  in  colour  or  thickness.  Several  times, 
indeed,  M.  Chomel  found  the  inner  aortic  membrane  presenting 
abnormal  redness ;  but  the  characters  of  this  redness  by  no  means 
indicated  it  to  be  of  inflammatory  origin.  In  no  case  could  it  be 
traced  to  capillary  injection  ;  and  it  seemed  rather  to  be  the  re- 
sult of  tinging  or  staining,  from  imbibition  of  the  most  fluid  part 
of  the  blood.  The  principal  character  to  distinguish  this  as  a 
pseudo-morbid  appearance,  is  the  fact,  that  it  does  not  occupy  the 
whole  surface  of  the  aorta  and  arteries, — that  it  is  only  in  patches, 
or  rather  little  bands, — ^that  there  is  never  perceptible  thickening 
or  roughening  of  the  inner  membrane, — and  that  the  red  colour 
disappears  much  sooner  by  maceration  than  in  the  case  of  inflam- 
matory redness. 
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He  concludes  that  the  flabbiness  and  softening  of  the  heart  ob- 
served in  the  bodies  of  those  destroyed  by  fever  is  not  the  result 
of  inflammation,  and,  he  thinks,  that  though  it  is  closely  connect- 
ed with  the  softened  state  of  the  liver,  spleen,  and  other  internal 
organs,  yet,  in  the  present  state  of  knowledge,  it  must  be  confessed 
that  the  cause  which  induces  these  different  forms  of  softening  is 
altogether  unknown. 

§.  V.  Lesions  of  the  respiratory  system. — These  vary  accord- 
ing to  the  organ  in  which  they  are  seated. 

a.  The  epiglottis  was  in  some  cases  affected  with  oedema,  in 
others  with  ulcerations  and  denudation  of  the  cartilages.  In  about 
twenty  cases  in  which  this  oigan  was  carefuly  examined,  three 
times  did  it  present  this  change. 

The  superior  aperture  of  the  larynx  and  the  larynx  itself  have 
in  some  cases  been  observed  to  be  the  seat  of  ulcerations  analogous 
to  those  already  noticed  as  found  in  many  other  organs.  These 
ulcerations  arc  various  in  depth,  and  occupy  different  points.  M* 
Chomel  met  with  one  remarkable  example,  with  symptoms  of 
quincy  and  obscured  or  husky  voice,  and  latterly  great  dyspnoea., 
There  were  found  on  inspection  after  death  at  the  upper  part  of 
the  larynx,  many  minute  pustuliform  eminences  containing  matter, 
but  without  areola  or  inflammatory  circle,  and  seated,  according  to 
him,  in  the  submucous  tissue.  The  absence  of  areola  is  one  rea- 
son why,  with  anatomical  considerations,  M.  Chomel  cannot  allow 
these  pustules  to  be  seated  in  follicles,  and  he  is  disposed  to  re- 
gard them  as  metastatic  abscesses. 

b.  Changes  in  the  lungs, — These  were  numerous ;  but  they  pre- 
sented a  character  not  uniform,  and  which,  according  to  M.  Chomel, 
did  not  modify  the  disease  in  a  determinate  manner.  Those 
most  frequently  observed  ensue  only  during  the  latter  days  of  ex- 
istence ;  and  of  this  kind  is  the  congestive  obstruction  which  pre- 
cedes death.  This  M.  Chomel  ascribes  entirely  to  the  influence 
of  physical  laws,  which  operate  more  forcibly  as  the  strength  of 
the  patient  declines  with  the  progressive  advancement  of  the  dis- 
temper. In  a  certain  number  of  cases,  this  congestion  is  accompanied 
with  remarkable  softening,  in  consequence  of  which  the  finger  easily 
enters  the  tissue  so  softened.  In  some  other  cases  less  numerous, 
it  consists  in  simple  congestion  depending  on  the  stagnation  of 
fluids,  in  which  all  the  characters  of  pneumonia  in  the  first  or  se- 
cond degree  are  recognized  ;  and  in  this  class  of  cases  it  is  not  \m- 
common  to  observe  rusty  expectoration ;  and  often,  when  the  chest 
is  carefidly  examined  daily  by  auscultation,  the  presence  of  fine 
dry  crepitous  rattle  proves  that  pneumonia  is  now  complicating 
the  primary  disorder. 

This  pneumonic  attack  may  be  confined  to  some  lobules  form- 
ing lobular  pneumonia^  when  it  appears  most  frequently  in  the 
stage  of  suppuration,  and  presents  all  the  characters  of  metastatic 
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?neumonia.     This  form  occurred  in  three  among  forty -two  cases, 
n  another  order  of  cases,  the  pneumonia,  without  being  confined 
to  some  lobules,  may  affect  an  entire  lobe  ;  and  in  this  order  of 
cases  the  patient  is  usually  destroyed  before  the  disorder  attains 
the  stage  of  suppuration.     In  certain  circumstances  an  emphyse- 
matous or  (Edematous  state  of  different  parts  of  the  lungs  ;  and, 
lastly,  in  other  cases  pleuritic  effusion,  more  or  less  considerable, 
were  observed ;  but  these  several  changes,  he  maintains,  have  a 
very  remote  connection  with  typhoid  fever,  and  he  ascribes  them 
to  the  state  of  feebleness  to  which  the  patient  is  reduced,  which 
induces  a  great  susceptibility  to  the  operation  of  morbific  causes. 
The  complications  now  specified  were  found  only  in  patients  who 
died  at  a  remote  period  from  the  commencement  of  tie  disorder. 
The  bronchial  tubes  present  remarkable  varieties  in  coloration. 
In  general  they  are  red,  sometimes  violet-coloured ;  and  this  co- 
louring becomes  usually  more  deep,  as  the  examination  is  conti- 
nued, towards  the  last  divisions.    They  also  contain  mucous  mat- 
ters resembling  the  sputa  excreated  by  patients  during  life.     In 
the  following  table,  the  state  of  the  lungs  is  indicated  in  the  bodies 
of  forty-two  persons. 

Obstructive  congestion  alone,  or  with  softening,  in         18  Cases. 
Hepatization  in  the  first  degree,  in  -  -  3 

Hepatization  in  the  second  degree,  and  one  side  only,  in  2 
Lobular  pneumonia  in  -  -  -  3 

Emphysema  of  the  lungs  in  -  -  2 

CEdema  of  the  lungs  in  -  -  2 

Pleuritic  effusion  in  -  -  -  2 

Normal  state  in  -  -  -  .  10 

42 
§.  VI.  Alterations  in  the  Brain  and  its  appendages. — 
Though  the  headach  with  which  fever  is  commenced,  and  the 
delirium  with  which  its  course  is  accompanied,  would  lead  to  the 
expectation  that  in  this  organ,  or  its  investments,  important  le- 
sions would  be  found,  yet  any  changes  which  it  presents  in  the 
dead  body  are  by  no  means  the  most  conspicuous.  The  delirium 
which  is  so  frequent  in  typhoid  fever,  that  it  appears  in  more  than 
one-half  of  the  persons  destroyed  by  the  disease,  most  frequently 
evinces  in  the  brain  no  perceptible  lesion.  In  a  certain  number 
of  cases,  indeed,  there  are  observed  two  conditions  of  these  organs 
which  show  a  decided  deviation  from  what  is  accounted  their  nor- 
mal condition,  viz.  oedema  of  the  meninges^  and  sanding  of  the 
brain.  But  as  these  conditions  are  as  often  observed  in  cases  in 
which  there  is  no  disorder  in  the  encephalic  functions,  as  in  cases 
in  which  there  is,  and  as  they  are  as  frequent  in  other  diseases  as 
in  the  typhoid  disorder,  no  conclusion  can  be  deduced  from  the 
circumstance. 
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a.  Changes  in  the  membranes. — The  only  remarkable  altera- 
tion observed  in  the  membranes  is  the  serous  infiltration  of  the  pia 
mater  and  the  arachnoid  membrane,  most  frequently  occupying 
the  parts  covering  the  hemispheres,  in  other  cases  found  also  to- 
wards the  base. 

The  congestion  observed  in  these  membranes  he  represents  to 
be  seated  'ordinarily  in  the  venous  system,  the  large  trunks  of 
which  are  much  distended ;  and  in  some  cases  this  congestion 
may  proceed  to  the  length  of  extravasation,  of  which  M.  Chomel 
mentions  one  case,  (18th,)  where  it  occupied  the  two  sides  of  the 
hemispheres,  and  in  a  smaller  degree  the  base  of  the  anterior  lobes. 

b.  Changes  in  the  Brain. — This  organ,  M.  Chomel  thinks,  is 
still  less  frequently  changed  than  the  membranes,  very  often,  in- 
deed, it  is  found  slightly  pointed.  But  as  it  results  from  the  labours 
of  M.  Louis,  and  from  his  own  researches  that  this  lesion  is  found 
indiscriminately  in  the  most  different  states,  and  in  the  majority 
of  acute  affections,  he  thinks  it  evident  that  it  must  depend  only 
on  a  very  transitory  cause,  which  acts  probably  during  the  last 
moments  of  life,  and  that,  if  this  lesion  had  produced  any  parti- 
cular symptoms,  they  are  confounded  with  the  last  phenomena 
of  life,  when  the  physician  can  very  seldom  observe. 

The  same  may  be  said  of  a  slight  degree  of  softening,  some- 
times presented  by  this  organ  in  all  its  parts,  and  which  M.  Cho- 
mel  thinks  may  in  this  respect  be  likened  to  the  softening  of  other 
organs,  already  noticed  as  common  in  this  disorder,  viz.  the  spleen, 
heart,  liver,  &c. 

In  some  cases  the  brain  appears  firmer  than  natural ;  but  this, 
if  it  be  a  morbid  change,  it  is  impossible  to  connect  with  any  pe- 
riod of  the  disease. 

The  following  table  exhibits  a  view  of  the  numerical  proportions 
in  which  the  different  lesions  of  the  brain  and  its  investments 
were  found  in  thirty-eight  cases,  in  which  the  state  of  the  organ 
was  carefully  examined. 

Injection  of  the  meninges  in  -  -  -    4  Cases. 

CEdema  of  the  meninges  in       -  -  -  7 

General  and  slight  softening  in         -  -  -     6 

Effusion  of  serum  within  the  ventricles,  varying  from  a 

tea-spoonftil  to  a  table-spoonftil,  in      -  -  12 

Sandy  state  of  the  cerebral  substance  in         -  -    5 

Unusual  density  in         -  -  -  -  2 

Normal  state  in       -  -  -  -  -  15 

—51 

§.  y  II.  Emphysema^  or  the  presence  of  air  in  the  cellular  tis- 
sue, is  in  some  rare  cases  found  in  the  bodies  of  those  destroyed 
by  fever.  If  it  were  developed  long  after  death,  it  could  give 
rise  to  no  inquiry.  But  as  it  has  been  observed  to  ensue  a  few 
hours  after  death,  and  when  other  bodies  placed  in  the  same  cir- 
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cmnstances  presented  no  similar  phenomenon,  M.  Chomel  thinks 
that  the  nature  of  the  disease  proving  fatal,  combined  certainly 
with  other  unknown  causes,  is  not  unconnected  with  the  sudden 
production  of  a  large  quantity  of  gas  in  the  economy,  or,  to  speak 
more  accurately,  with  the  rapidity  of  decomposition  of  the  dead 
body,  of  which  cadaveric  emphysema  is  one  of  the  earliest  phe- 
nomena.    This  opinion  he  adopts  on  the  strength  of  two  reasons. 

The  first  is,  that  typhoid  fever  is  one  of  the  diseases  in  which 
this  emphysema  is  most  frequently  observed.  For  a  space  of  six 
years  it  has  appeared  only  twice  in  an  exquisite  form  in  the  clinical 
wards  of  the  Hotel-Dieu,  and  the  two  patients  died  of  typhoid 
fever.  Some  other  sorts  of  death,  nevertheless,  present  a  similar 
effect.  Thus  it  is  observed  uniformly  as  a  consequence  of  the 
asphyxia  of  the  necessaries,  and  frequently  after  carbuncular  and 
pestilential  diseases;  but  it  appears  that  it  is  more  frequently 
observed  after  the  typhoid  disorder,  than  after  other  acute  dis- 
eases which  are  developed  spontaneously. 

The  second  reason  which  induces  M.  Chomel  to  adopt  this 
opinion  is,  that,  even  in  the  bodies  of  many  persons  dead  of  this 
disorder,  before  they  present  well-marked  emphysema,  incipient 
decomposition,  whicn  is  much  rarer  in  the  majority  of  other  dis- 
eases, is  nevertheless  remarked. 

In  other  respects  it  is  quite  uncertain  whether  this  emphysema 
is  owing  to  the  decomposition  of  the  blood,  or  of  the  tissues 
themselves. 

III.  On  the  Etiology  of  the  Typhoid  Disorder. — M. 
Chomel  next  proceeds  to  consider  the  causes  of  Typhoid  Fever, 
which,  after  some  remarks  upon  the  obscurity  in  which  the  im- 
mediate cause,  that  is,  the  one  whose  immediate  action  upon  the 
economy  is  followed  by  the  febrile  symptoms,  is  involved,  he 
distinguishes  into  two  general  categories ;  Ist^  Occasional  causes, 
and  ^,  Contagion. 

§.  I.  In  considering  the  first  class  of  causes,  M.  Chomel  observes 
that  physicians  have  often,  in  asserting  their  operation,  and  esti- 
mating their  influence,  been  guided  by  theoretical,  that  is  hypo- 
thetical ideas,  rather  than  by  strict  observation;  and  in  establish- 
ing their  different  etiological  doctrines,  they  have  generally  begun 
by  attempting  to  establish  some  definite  notions  on  the  nature  of 
the  disease.  Thus  those  who  ascribed  all  fevers  to  a  putrid  alte- 
ration in  the  fluids,  to  an  adynamic  state  of  the  organism,  in  short, 
to  what  the  English  physicians  term  debility,  have  thought  re- 
quisite to  admit  as  causes  of  fever,  all  debilitating  circumstances, 
or  those  which  favour  putridity ;  and  hence  misery,  famine,  un- 
seasonable blood-lettings,  profuse  hemorrhages,  corporeal  fatigue, 
and  mental  distress,  have  been  all  recognized  as  causes  acting  on 
the  unfortunate  beings  who  are  crowded  in  badly  aired  places. 
On  this  principle  have  these  reasoners,  he  observes,  explained  the 
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occurrence  of  fevers  among  sailors  in  ships,  among  soldiers  in  bar- 
racks, and  among  medical  students  in  hospitals.  With  regard  to 
the  last,  however,  he  observes,  that  the  time  spent  in  the  hospitals 
cannot  be  considered  as  the  predisposing  cause  of  typhoid  fever, 
to  which  they  are  so  subject  at  the  commencement  of  their  stu- 
dies, since  they  are  most  commonly  attacked  during  the  first  year 
of  their  abode,  whereas  they  apply  to  their  clinical  studies  most 
ardently  during  the  second  or  even  the  third  year. 

A  singular  error  to  which  these  hypothetical  notions  have 
led,  he  justly  remarks,  is  that  of  representing  old  age  to  be  a  pre- 
disposing cause  to  fever ; — a  conclusion  adopted  from  a  priori  views, 
in  accordance  with  the  principle  that  debility  predisposes  to  fever ; 
but  which  is  altogether  contradicted  by  fact  and  observation.  It 
is  well  established  that  old  age,  far  from  constituting  a  predisposi* 
tion  to  fever,  is,  on  the  contrary,  a  condition  which  rather  dimi- 
nishes the  proneness  to  that  disorder. 

The  physiological  physicians  also,  who  regard  all  febrile  disor- 
ders as  inflammatory  attacks  in  the  alimentary  canal,  he  observes, 
have,  consistently  enough,  regarded  as  causes  of  fever  all  those  cir- 
cumstances which  they  believed  could  irritate  the  digestive  pas- 
sages, or  disturb  the  alimentary  function ;  and  hence  errors  in  re- 
gimen, the  sudden  change  in  food  and  drink  induced  by  change 
of  residence,  the  use  of  fermented,  and  espqcially  spirituous  liquors, 
the  employment  of  emetics,  of  purgatives,  and  all  irritants  of  the 
gastro-enteric  membrane,  were  equally  considered  as  causes  power- 
fully disposing  to  fevers,  and  even  often  adequate  to  induce  them. 

The  following  tabular  view  of  the  antecedent  circumstances  in 
115  cases  of  typhoid  fever,  where  the  state  of  the  patient's  intel- 
ligence enabled  the  reporters  to  obtain  correct  information  on  the 
causes  to  which  their  disorder  was  ascribed,  he  gives,  to  show  the 
fallacy  of  the  generally  admitted  notions  on  the  etiology  of  this 
complaint. 

5  persons  ascribed  their  disease  to  the  sudden  impression  of 

cold  when  overheated. 
5  to  want,  or  the  bad  quality  of  their  food. 

4  to  melancholy  mental  emotions. 

5  to  debility  induced  by  previous  diseases. 

3  to  the  action  of  a  purgative  taken  for  illness. 

1  to  excess  in  spirituous  liquors. 

5  to  extreme  fatigue,  to  exertions  above  the  strength. 

2  to  an  intense  physical  shock. 
1  to  insolation. 

5  presented  circumstances  &vourable  to  contagion. 

36 

79  blamed  no  perceptible  cause. 
116 
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This  table  shows  that  scarcely  one  in  four  ascribed  his  disease 
to  the  influence  of  any  powerful  agent.  The  small  number  of 
those  who  imputed  the  attack  to  irritation  of  the  intestinal  pas- 
sages is  particularly  striking.  Three  persons  only  had  at  the  out- 
set of  the  disorder  taken  purgatives ;  but  this  by  no  means  proves 
that  these  medicines  determined  the  formation  of  the  typhoid  dis- 
order ;  and  it  must  be  allowed  to  be  more  probable  that  the  in- 
disposition for  which  the  purgatives  were  taken,  were  the  prelimi- 
nary, or  the  incipient  symptoms  of  the  disorder. 

To  show  by  contrast  that  the  vagueness  in  etiology  is  not  great- 
er in  fever  than  in  other  acute  diseases,  M.  Chomcl  gives  a  si- 
milar table  of  the  alleged  antecedent  circumstances  in  the  cases  of 
137  instances  of  peripneumony. 

Among  137  persons  attacked  by  pneumonia  or  pleuripnet^ 
numia^  on  which  exact  information  was  obtained, 

117  were  attacked  with  pneumonia  for  the  first  time,  and  20 
persons  had  already  been  attacked  once  or  several  times. 
It  was  then  found  as  to  other  circumstances,  that 

£8  stated  that  the^  had  been  attacked  under  the  influence  of 

cold  during  mtense  heat. 
94  in  consequence  of  pulmonary  catarrh. 
6  after  violent  exertion,  but  without  perceptible  chilling. 
4  in  consequence  of  excess  in  the  use  of  spirituous  liquors. 
3  females  under  the  influence  of  amenorrhoea. 
1  imder  the  influence  of  the  puerperal  state. 
1  in  consequence  of  blows  and  contusions. 
68  without  perceptible  cause. 
The  first  point  deserving  remark  in  this  table  is  the  small  num- 
ber of  pneumonic  attacks  in  consequence  of  exposure  to  cold, 
and  how  large,  on  the  other  hand,  is  the  list  of  those  in  which  no 
perceptible  cause  can  be  assigned.     It  is  nevertheless  easy  to  re- 
cognize in  the  etiology  of  pneumonia  the  operation  of  certain 
occasional  causes,  not  found  in  the  typhoid  disorder.     Thus  the 
number  28,  denoting  the  number  of  persons  who  ascribed  their 
pneumonic  attack  to  the  operation  of  cold,  by  which  they  had  been 
surprised  when  overheated,  is  too  large  to  allow  it  to  be  regarded 
as  the  result  of  chance ;  and  it  is  impossible  to  doubt  that,  in  this 
class  of  cases,  exposure  to  cold  in  the  overheated  state  had  a  cer- 
tain effect  in  the  production  of  the  disease.     The  table  of  the  al- 
leged causes  of  typhoid  fever  furnishes  no  number  so  elevated  as 
to  justify  from  it  tne  same  deduction. 

The  influence  of  antecedent  disorders  fiimishes  also  an  impor- 
tant point  of  contrast  between  these  two  diseases.  Thus  the  pre- 
sence of  pulmonary  catarrh  was  in  twenty  persons  a  predisposing 
cause  of  considerable  eneigy.  Nothing  of  the  same  kind  is  ob- 
served in  the  persons  attacked  by  typhoid  fever ;  and  all,  with  the 
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exception  of  ten,  were  in  the  enjoyment  of  perfect  health  at  the 
time  at  which  they  sickened ;  and  for  the  majority  of  them  it  was 
the  first  time  in  their  lives  that  they  were  confined  to  bed.  Last- 
ly, if  we  compare  the  ages  of  the  individuals  attacked  by  these 
two  diseases,  it  appears  that  typhoid  fever  attacks  chiefly  young 
persons,  pneumonic  persons  of  all  ages  indiscriminately. 

These  facts  show  that  the  etiology  of  fever  presents  some  pecu- 
liar circumstances,  not  found  in  any  of  the  inflammatory  disor- 
ders, with  which  it  has  been  wished  to  class  it. 

The  last  difference  to  be  remarked  is  the  number  of  persons 
who  had  already  been  affected  with  pneumonia  at  least  once,  and 
of  whom  some  stated  that  they  had  been  attacked  the  tenth  or 
twelfth  time.  In  typhoid  fever,  on  the  other  hand,  whatever 
care  was  observed  in  mterrogating  them  upon  this  point,  among 
130  persons  received  into  the  clinical  establishment  attacked  with 
this  disorder,  and  one  gave  such  a  statement  as  could  lead  to  the 
presumption  that  he  had  ever  before  laboured  under  the  disorder. 
On  the  contrary,  most  of  them  asserted  that  it  had  been  the  first 
time  they  had  been  ill. 

From  all  these  facts,  M.  Chomel  infers,  that  there  is  a  remark- 
able difference  in  the  article  of  occasional  and  predisposing  causes 
between  the  tjrphoid  disorder  and  inflammatory  diseases. 

Hitherto  the  information  in  the  etiology  of  the  disorder  is  chief- 
ly of  a  negative  nature.  To  procure  positive  results,  M.  Chomel 
inquires  into  the  relations  between  fever  and  age,  change  of  resi- 
dence, misery  and  public  calamities. 

a.  Age, — This  circumstance  always  presents  uniform  numerical 
results.  The  following  table  gives  the  ages  of  117  patients  into 
the  clinical  establishment : 

8  were  from  15  to  18  years. 
25  18  to  20 

36  ^to25 

30  25  to  30 

9  30  to  35 
3  35  to  40 
5  40  to  50 
1  at  52 

By  comparing  this  table  with  the  results  obtained  by  M.  Louis 
and  some  other  observers,  M.  Chomel  thinks  that  it  may  be  esta- 
blished that  the  most  common  period  of  life  for  attacks  of  typhoid 
fever  is  from  the  eighteenth  to  the  thirtieth  year  ;  that  it  is  rare- 
ly observed  beyond  forty  years ;  and  that  perhaps  no  case  has  yet 
been  observed  where  the  patient  was  beyond  fifty-five  years. 

On  this  point  we  have  to  observe,  that  though  the  first  and 
most  general  part  of  the  conclusion  is  quite  correct,  yet  the  latter 
part  is,  in  this  country  at  least,  open  to  sundry  exceptions.     To 
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show  the  uncertainty  of  these  conclusions,  we  have  only  to  refer 
to  the  report  of  Dr  Craigie,  already  mentioned,  in  which  it  appears 
that  among  a  number  of  persons,  amounting  to  343,  admitted  with 
uneqtuYocal  symptoms  of  fever  into  the  Royal  Infirmary  of  Edin- 
burgh, not  fewer  than  25,  or  1  in  nearly  14,  were  between  the 
ages  of  50  and  60,  and  7  between  60  and  70.* 

Regarding  the  years  earlier  than  those  specified  in  the  table  of 
M.  Chomel,  the  author  is  prevented  from  giving  accurate  nume- 
rical statements,  from  the  circumstance  that  all  patients  below  the 
age  of  15  are  conveyed  to  the  Hdpital  des  Enfans.  He  thinks, 
however,  that  he  is  entitled  to  say  in  general  that  the  number  at- 
tacked continues  to  diminish  to  the  age  of  10,  and  that  imder  this 
age  children  are  very  rarely  attacked  with  this  disorder.  On  this 
point  we  would  again  refer  to  the  reports  already  quoted,  from 
which  it  appears  that  in  the  number  of  343,  thirty-one  cases  below 
the  age  of  10  years  were  admitted,  and  between  10  and  20,  nine- 
ty-eight cases  were  admitted. 

Agreeably  to  the  facts  already  specified,  M.  Chomel  justly  in- 
fers that  typhoid  fever  is  most  frequent  in  that  period  of  life  du- 
ring which  the  strength  is  most  fully  developed.  This  demon- 
strates at  once  the  error,  into  which  those  pathologists  have  been 
betrayed,  who  consider  advanced  age  as  one  of  the  most  favour- 
able conditions  to  the  formation  of  adynamic  and  ataxic  fevers, 
and  it  also  proves  very  clearly,  in  opposition  to  another  current 
etiological  dogma,  that  debility  has,  as  a  predisposing  cause,  much 
less  concern  with  fever  than  is  generally  imagined.  In  one  sense, 
every  disease  and  every  fever  is  a  state  of  debility  ;  but  when  it 
is  evident  that  fever  is  not  only  most  prevalent  among  the  young 
and  vigorous  adult  part  of  a  community,  but  betrays  its  existence 
and  effects  by  inflammatory  processes,  it  is  manifest  that  this  doc- 
trine would  require  to  be  very  much  modified  indeed,  before  it 
can  be  regarded  as  consistent  with  fact.  The  cases  of  alleged 
fever  in  the  old,  M,  Chomel  thinks,  must  be  regarded  as  instances 
of  spontaneous  inflammation,  which  have  been  distinguished  only 
since  organic  lesions  have  been  studied  with  greater  care.  This 
remark  is  perhaps  not  altogether  without  foundation ;  for  we  have 
seen  cases  both  of  pneumonia^  pleurisy,  and  diseased  heart  re- 
ferred to  the  head  of  fever ;  and  perhaps  it  is  not  in  patients  in 
advanced  age  only  that  practitioners  commit  these  mistakes. 

b.  Acclimatization, — Under  this  name,  which  was  originally 
applied  by  physicians  who  wrote  on  the  diseases  of  the  equinoctial 
regions,  to  designate  a  change  supposed  to  be  effected  in  the  Eu- 
ropean constitution  by  residence  in  countries  within  the  tropics, 
M.  Chomel  considers  the  influence,  real  or  imaginary,  which  is 
represented  to  take  place  in  the  constitutions  of  natives  of  the 

*  Edinburgh  Medical  and  Surgical  Journal)  Vol.  zlvi.  35,  and  xlvii.  p.  329. 
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profinces  and  country,  in  consequence  of  a  residence,  longer  or 
shorter  in  dumlion,  in  the  metropolis,  or  any  large  and  densely 
peopled  city.  It  has  long  been  observed  that  most  of  the  persons 
admitted  into  the  hospitals  labouring  under  fever  had  been  only 
a  short  time  in  Paris.  M.  Chomel  gives  the  following  table  of 
the  length  of  time  from  which  each  of  99  persons  attacked  had 
been  resident  in  Paris. 

5  were  in  Paris  less  than      -        1  month. 

10  had  been  in  Paris       from  1  to  3 
9  -  -  -    3  to  6 

21  -  -  6  to  12 

19  -  -  12  to  2  years. 

15  -  -  2  years  to  6 

11  -  -  from  above  7 
2  were  resident  since  birth  in  Paris. 

From  this  table  it  results  that,  amon^these  92  persons,  64, 
that  is  more  than  two-thirds,  resided  in  Paris  for  less  than  two 
years. 

The  condition  of  recent  residence,  however,  in  large  cities,  is 
not,  he  is  obliged  to  admit,  indispensable.  Here  and  there  are 
seen  individuals,  who,  without  having  undergone  the  influence  of 
the  supposed  acclimatization,  are  nevertheless  attacked  by  tjrphoid 
fever ;  the  list  comprehends  two  persons,  who,  being  bom  in 
Paris,  could  not  be  subjected  to  this  change ;  and  the  inhabitants 
of  large  cities  must  be  regarded  as  exempt  from  it. 

With  regard  to  those  who  have  recently  arrived  in  Paris,  or 
who  have  been  a  few  months  resident  in  it,  various  causes  appear 
to  operate  on  their  economy.  A  certain  change  in  the  mode  of 
life,  in  the  kind  of  food  and  drink,  in  the  periods  at  which  it  is 
taken,  and  in  the  hours  of  repose,  the  crowded  state  of  the  houses 
in  which  most  strangers,  especially  of  the  working  classes,  live, 
the  imperfect  ventiktion  of  the  places  in  which  the  day  is  spent, 
or  the  daily  occupations  are  carried  on,  sometimes  a  degree  of  re- 
gret for  quitting  home  and  domestic  habits,  and  occasionally  the 
pursuit  or  abuse  of  pleasures  of  various  kinds,  all  contribute  to 
induce  both  in  the  corporeal  and  mental  constitution  a  great  and 
un&vourabic  change. 

M.  Chomel,  however,  while  he  admits  the  fact,  and  the  ope- 
ration of  this  acclimatization,  acknowledges  that  he  can  neither 
define  it,  nor  explain  its  source  or  mode  of  operation. 

He  thinks  it  not  unreasonable  to  compare  the  influence  thus 
supposed  to  be  exercised  upon  the  human  frame  and  functions, 
with  that  also  supposed  to  be  exercised  by  the  burning  climates 
of  the  equinoctial  regions,  on  the  frame  and  functions  of  the 
European.  But  while  it  is  impossible  to  deny  that  Europeans 
are  liable,  in  the  intertropical  countries,  to  attacks  of  fever,  it  by 
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no  means  follows,  that,  in  consec^ucnce  of  long  residence,  they 
become  less  liable  ;  and  we  fear  it  is  not  quite  philosophical  to 
employ,  in  the  explanation  of  one  obscure  set  of  £sicts,  assumed 
principles  which  are  not  well  established,  and  facts  which  do  not 
always  rest  on  solid  foundations. 

Among  other  conditions  which  have  always  been  considered 
as  exercising  great  influence  on  the  production  of  the  typhoid  dis- 
temper, and  which  are  probably  accessary,  some,  although  they 
may  have  been  exaggerated,  ought  not,  however,  to  be  overlook- 
ed ;  and  others  he  regards  as  almost  foreign  to  the  production  of 
the  disorder  under  consideration. 

Among  the  first  may  be  specified  periods  of  scarcity  or  dearth, 
of  general  distress,  and  all  the  analogous  circumstances  which 
seem  to  contribute  to  the  formation  of  typhoid  fever,  rather  by 
the  troublesome  influence  which  they  exert  on  the  moral  constitu- 
tion of  mankind,  than  by  their  mere  physical  effects. 

Among  circumstances  of  the  second  order,  that  is,  those  which 
M.  Chomel  thinks  exert  almost  no  influence  on  the  production  of 
the  tjrphoid  distemper,  is  delivery,  or  the  puerperal  state,  which 
has  been  considered  as  a  powerful  predisposing  cause.  The  idea 
that  puerperal  fever  was  merely  typhoid  fever,  or  fever  with  typhoid 
symptoms,  originally  proposed  in  this  country  by  Mr  Pitt  Walsh 
in  1787,  and  taught  with  more  or  less  confidence  by  an  eminent 
obstetrical  Professor  in  this  country,  was  readopted  and  revived, 
apparently  without  being  aware  that  it  was  previously  taught,  in 
the  year  1829,  by  M.  Tonelle,  who  represents,  in  the  puerperal 
epidemic  of  the  Hospital  de  la  Matemlte,  a  form  of  fever,  which 
he  calls  typhoid,  to  have  been  by  far  the  most  frequent  that  occur- 
red. It  is,  nevertheless,  quite  clear  to  any  one  acquainted  with  the 
respective  symptoms  and  progress  of  puerperal  fever  and  typhoid 
fever,  who  peruses  the  account  of  M.  Tonelle,  that  this  resem- 
blance was  only  apparent  and  fancied,  and  that  the  symptoms  to 
which  that  author  applied  the  name  of  typhoid  were  merely  those 
of  puerperal  peritonitis  and  hysteritis,  or  those  of  phlebitiSy 
when,  morbid  products  being  formed,  the  symptoms  of  oppression 
of  all  the  vital  organs  imitate  the  extreme  and  mortal  debility  of 
typhus.  These  diflTerences  have  not  escaped  the  observation  of 
M.  Chomel,  who  rejects  this  vague  and  loose  manner  of  confound- 
ing diseases,  which  agree  only  in  their  concluding  symptoms  and 
&tal  termination.  It  is  not  more  extraordinary,  he  says,  to  see 
the  adynamic  state  accompany  an  attack  of  puerperal  peritonitis^ 
or  uterine  phlebitis^  in  women  recently  delivered,  than  to  see  this 
state  complicate  the  pneumonic  attacks,  and  some  other  inflam- 
matory disorders  in  old  men  ;  and  the  reasons  for  calling  the  for- 
mer tjrphoid  fever  are  not  better  than  those  for  calling  the  latter 
by  that  name. 
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In  confirmation  of  the  accuracy  of  the  reasons  here  assigned, 
he  adduces  also  the  evidence  of  necroscopic  inspection,  from  which 
it  results,  that  neither  in  the  2^  inspections  reported  by  M. 
Tonell^  in  the  Paris  Hospital,  nor  in  the  forty-four  given  by 
Dr  Lee  in  London,  were  any  of  the  marks  or  appearances  found 
in  the  intestinal  tube,  which  M.  Chomel  considers  as  proper  to 
fever.     This  argument  is  conclusive  so  far  as  relates  to  tjrphoid 
fever  in  Paris.    In  this  country,  and  indeed  in  both  countries,  we 
would  allow  the  evidence  to  rest  upon  the  fiu:t,  that  whereas  in 
all  well-authenticated  cases  of  inspections  of  females  destroyed  by 
puerperal  fever,  these  are  marks  of  uterine  or  intestinal  peritor 
nitisj — ^marks  of  ovarian  inflammation  and  suppuration,— *-mariu 
of  inflammation  or  suppuration  of  the  Fallopian  tubes, — or  marks 
of  inflammation  of  the  womb,  or  of  its  venous  canals  ;  such  ap- 
pearances are  never  found  in  the  bodies  of  females  destroyed  by 
typhoid  fever.     In  short,  we  never  could  comprehend  how  any 
person  who  had  inspected  the  bodies  of  two  or  three  females  dead  of 
puerperal  fever,  could  regard  that  disease  as  the  same  with  typhous 
fever ;  and  we  believe,  that  the  whole  of  this  doctrine  originates  in 
total  ignorance  of  the  two  disorders,  and  their  characteristic  phe« 
nomena  and  effects. 

M.  Chomel  next  enters  upon  the  consideration  of  the  question 
of  contagion ;  and  here  it  appears  that  the  majority  of  physicians 
in  France  deny  all  commimication  of  the  disease  by  contagion, 
and  those  who  believe  in  the  existence  and  operation  of  this  prin- 
ciple, he  estimates  at  not  more  than  one  in  the  hundred.  The 
reasons  on  which  the  non-contagionists  build  the  force  of  their  doc- 
trines he  states  in  the  following  terms. 

1.  Persons  are  observed  daily  to  minister  to  individuals  labour- 
ing under  typhoid  fever,  and  though  placed  in  circumstances  most 
&vourable  to  the  transmission  of  iJie  disease,  nevertheless  are  not 
attacked.  Those  even  who,  by  the  nature  of  the  duties  which 
they  perform  to  the  sick,  as  nurses,  by  the  assiduity  with  which 
they  continue  with  them  during  the  whole  course  of  the  disease, 
are  most  exposed  to  inhale  the  miasmata^  (effluvia),  which  the 
typhoid  patients  exhale,  are  never  attacked  by  the  disorder. 

2.  In  hospitals  where  there  is  no  bed,  whidi  has  not  been  used 
by  some  individual  affected  with  the  typhoid  disorder ;  where  it 
seldom  happens  that  there  are  not  constantly,  at  the  same  time, 
in  each  ward,  several  individuals  labouring  under  the  disorder,  it 
is  not  observed  that  the  patients  placed  next  these  fever  patients, 
the  persons  who  minister  to  their  necessities,  or  those  who  succeed 
them,  who  lie  on  the  same  mattress,  and  use  the  same  bed-clothes, 
are  attacked  by  the  disorder. 

8.  Sometimes  a  person  admitted  into  the  Paris  hospitals  for  a 
disease  different  from  fever,  is  attacked  while  there  by  this  disease ; 
but  these  cases  are  extremely  rare,  and  prove  nothing  in  favour  of 
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contagion.  Scarcely,  in  the  course  of  several  years,  are  one  or  two 
occurrences  of  this  kind  observed  to  take  place  in  the  clinical 
wards  of  La  Charity,  or  the  Hotel  Dieu,  and  it  cannot  be  pre- 
tended that  the  persons  admitted  into  hospitals  are  there  protected 
from  the  causes  which  produce  this  disease. 

These,  which  form  the  principal  arguments  adduced  by  physi- 
cians, who  do  not  allow  the  contagious  propagation  of  fever,  were 
generally  admitted  without  objection  among  the  French  physicians, 
till  the  year  ISSQ^  when  M.  Bretonneau  announced  and  defended 
an  opposite  opinion.  It  may  be  observed,  that  all  of  them  imply 
a  practical  disbelief  in  the  existence,  and  a  disregard  of  the  effecte 
of  contagion  in  the  hospital  arrangements  for  fever  patients  ;  for 
no  attempt  is  made  to  separate  from  patients  labouring  under  or- 
dinary medical  diseases,  those  who  present  symptoms  of  typhoid 
disorder,  either  incipient  or  confirmed.  The  metropolis  of  France 
possesses  as  yet  neither  fever  hospitals  or  fever  houses,  nor  are 
separate  wards  allotted  in  the  Paris  hospitals  for  the  reception  of 
patients  labouring  under  febrile  symptoms.  Even  from  these  cir- 
cumstances, however,  M.  Ghomel  deduces  inferences  which  show 
that  the  arguments  of  the  non-contagionists  are  not  in  every  re- 
spect logical  and  conclusive. 

In  the  first  place,  he  denies  the  accuracy  of  the  statement  that 
nurses,  relatives,  and  physicians  communicating,  or  in  contact  with 
individuals  labouring  under  typhoid  disorder  are  never  attacked. 
The  examples  of  transmission  of  the  disease,  though  rare,  are  not 
unknown ;  and  this  rarity  depends  on  circumstances  important  to 
be  specified. 

The  first  is,  that  of  all  the  persons  conmiunicating  with  fever 
cases,  few  are  susceptible  of  contracting  the  disorder.  The  father, 
mother,  physician,  nurses,  and  many  of  the  hospital  patients  arc 
protected  from  contagion,  either  because  the  most  of  them  are  past 
the  age  when  the  typhoid  distemper  most  usually  appears,  or  be- 
cause they  have  been  already  attacked  by  it,  or  because,  in  short, 
they  are  in  the  number  of  those  who  are  constitutionally,  or  phy- 
siologically insusceptible  of  its  operation.  He  thinks  that,  as  most 
of  the  male  and  female  attendants  in  hospitals  are  taken  from  the 
number  of  old  patients,  and  as  these  seldom  present  the  condi- 
tions in  which  me  disorder  is  most  usually  engendered,  the  im- 
munity which  they  are  said  to  enjoy,  though  continually  exposed 
to  the  disease,  ought  not  to  be  matter  of  wonder. 

Another  circumstance  which  must  counteract  much  the  facility 
and  frequency  of  transmission  of  any  disease,  but  especially  of 
tjrphoid  fever,  he  very  properly  remarks,  is  the  cleanliness  and  per- 
fect ventilation  observed,  he  tells  us,  at  present  in  the  Paris  hospi- 
tals, where  the  persons  attacked  with  the  typhoid  disorder  arc 
never  united  either  in  the  same  establishment  or  in  the  same  ward, 
and  where  their  number  is  very  small  compared  with  those  labour- 
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ing  under  other  disorders.  No  one,  he  adds,  denies  that  small-pox 
is  a  contagious  disorder ;  yet  the  same  rarity  of  transmission  is 
observed  as  to  the  persons  labouring  under  this  disease,  and  those 
who  have  not  passed  through  it,  and  have  not  been  vaccinated,  in 
the  Paris  hospitals  as  to  typhoid  fever. 

A  third  cause,  he  adds,  of  the  apparent  rarity  of  these  &ct8  in- 
dicative of  the  transmissibility  of  the  typhoid  distemper,  consists 
in  the  circimistance,  that  they  arc  not  sought  for,  and  that  those 
which  occur  most  frequently  escape  observation,  because  attention 
is  not  fixed  on  the  subject,  and  because  the  conviction  of  most 
physicians  is  opposed  to  Uie  idea  of  contagion.  As  soon,  however, 
as  any  pains  are  taken  to  seek  these  facts,  they  appear  in  multi- 
plied abundance.  Among  117  cases,  he  observes,  noticed  at  the 
clinical  establishment,  in  five  only  was  it  observed  that  the  disease 
was  developed  in  circumstances  favourable  to  contagion. 

The  author  considers,  in  the  second  place,  the  evidence  brought 
forward  on  this  question  by  M.  Bretonneau,  M.  Leuret  of  Nancy, 
M.  Gendrin  and  M.  Navieres  in  France,  by  M.  Ruef  in  Ger- 
many, by  Dr  Tweedie,  Dr  Elliotson,  Dr  G.  Gregory  in  London, 
Dr  Alison  in  Edinburgh,  Dr  Marsh  in  Dublin,  and  evident- 
ly espouses  the  view  that  the  disease  is  contagious.  As  a  final 
and  cumulative  argument,  he  institutes  a  comparison  between  camp 
typhus,  as  described  by  Pringle  and  Hildenbrand,  which  has  been 
always  allowed  to  be  contagious,  and  the  typhoid  distemper  wit- 
nessed by  Louis  and  himself  and  considers  carefully  the  points  of 
agreement  and  dissimilitude ;  yet  though  he  thinks  that  tliey  are 
the  same  disease,  he  docs  not  regard  the  identity  between  the  two 
as  positively  established. 

The  ultimate  conclusions  at  which  he  arrives  are  the  following : — 

1.  The  opinion  adopted  by  the  majority  of  French  physicians, 
that  the  typhoid  distemper  is  not  contagious,  cannot  be  admitted 
as  an  established  or  demonstrated  principle. 

2.  If  this  disease  be  contagious,  it  is  so  only  in  a  feebler  de- 
gree, and  under  the  concurrent  operation  of  several  circumstances 
not  yet  perfectly  ascertained. 

S.  If  further  observation  demonstrate  in  tjrphus  the  existence  of 
anatomical  lesions  similar  to  those  which  are  obscr\'ed  in  the  ty- 
phoid distemper,  the  identity  of  these  two  diseases  he  thinks  will 
be  placed  beyond  all  doubt,  and  the  question  of  contagion  will  be 
entirely  decided. 

We  are  unfortunate  in  thinking  that  the  question  will  not  be 
so  easily  decided.  Much  as  has  been  already  done  to  give  correct 
views  of  the  natural  history  of  fever,  daily  observation  shows  that 
we  are  still  imperfectly  acquainted  with  the  mode  in  which  it 
every  now  and  then  springs  up  and  dies  away.  Upon  the  mode 
of  its  origin  and  propagation  even  many  popular  errors  are  daily 
repeated.    Thus  it  is  commonly  said,  that  it  is  a  disease  exclusive- 
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ly  of  large  and  densely  peopled  towns  and  cities.  Yet  every  sea- 
son we  see  numerous  cases  take  place  in  country  situations  where 
the  population  is  by  no  means  dense.  Every  autumn,  for  instance, 
and  last  autumn  in  particular  in  this  country,  tlie  disease  affected 
many  of  the  reapers  and  other  agricultural  labourers  in  the  villages 
of  Mid-Lothian,  East-Lothian,  and  Peebles-shire  ;  and  cases  con- 
tinued to  be  sent  from  these  villages  to  the  city  Infirmary,  indepen- 
dent of  those  treated  at  home,  during  the  whole  winter,  and  up  to  the 
present  time  (June  1838).  Again,  itis  said  that  typhous  fever  always 
affects  the  poor,  the  indigent,  and  the  filthy,  and  can  be  transmitted 
to  the  better  ranks  by  no  means  but  by  that  of  contagion.  This 
.contagion,  however,  must  have  a  very  peculiar  quality.  For  it  is 
well  known,  and  indeed  a  matter  of  frequent  observation,  that  va- 
rious individuals  in  the  middling  and  upper  ranks,  who  had  no  per- 
ceptible communication  or  intercourse  with  persons  affected  with 
fever,  were  attacked  very  severely,  and  several  been  destroyed  by 
the  disease.  It  is  to  be  observed  that  the  persons  alluded  to  did 
not  belong  to  the  profession,  were  not  officiaUy  or  otherwise  in 
contact  or  intercourse  with  the  fever  patients  or  their  friends,  and 
the  disease  was  not  communicated  from  them  to  any  of  their  fa- 
mily or  attendants,  unless  in  one  case.  Nor  is  it  always  possible 
to  trace  communication  and  intercourse  even  among  the  lower 
ranks  when  affected  by  tjrphous  fever.  These  facts  and  arguments 
are  adduced  not  to  disprove,  absolutely  and  unconditionally,  the 
doctrine  of  contagion  as  to  fever,  but  simply  to  show  that,  while 
the  disease  must  be  allowed,  in  certain  circumstances  and  seasons,  to 
be  propagated  by  contagion,  yet  in  others  the  presence  or  opera- 
tion of  such  an  agent  is  neither  cognizable  nor  susceptible  of  de- 
monstration. 

Lastly,  it  must  be  observed,  that  in  the  various  situations  in 
Germany  in  which  the  abdominal  or  intestinal  typhus  has  been  ob- 
served to  appear,  it  was  impossible,  either  at  the  commencement  or 
in  the  course  of  the  epidemic,  to  recognize  traces  of  the  operation  of 
contagion. 

IV.  The  different  forms  of  the  Tvphgid  Disorder. 
— M.  Ghomel  considers  next  the  different  forms  under  which 
the  tjrphoid  distemper  may  appear,  and  these  he  distinguishes  into 
ihe  following  five  varieties;  1«^,  Inflammatory  Typhoid  Fever;  2d, 
Bilious  Typhoid  Fever;  3d,  Mucous  Tjrphoid  Fever;  4i?A,  Nervous 
Typhoid  Fever ;  and  5thy  Adynamic  Typhoid  Fever.  It  is  unne- 
cessary to  enter  minutely  into  the  history  or  distinctive  marks  of 
these  several  varieties  of  fever,  which  accord  more  or  less  closely 
with  forms  long  known  and  described  by  many  pyretological  au- 
thors, systematic  and  practical.  We  shall  merely  advert  shortly  to 
their  representative  types  in  the  treatises  and  writings  most  gene- 
rally consulted. 
Ist.  The  inflammatory  typhoidfever  isevidently  the  pure  synochtts 
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of  Cullen,  as  the  generic  character  of  that  fever  is  described  by  the 
Edinburgh  nosologist,  at  least  if  the  first  member  regarding  the 
contagious  origin  and  propagation  of  the  disease  as  a  doubtful  cha- 
racter, be  expunged.  "•  Morbus  contagiosus.  Febris  ex  synochd 
et  typho  composita ;  initio  synocha,  progressu  et  versus  finem  ty- 
phus.^^  According  to  this  view  the  disease  may  be  defined  as  one 
with  the  following  symptoms.  At  first  great  increase  of  heat ; 
fi^qucnt,  strong,  hard  pulse ;  red  scanty  urine ;  little  or  no  disturb- 
ance of  the  sensorial  fiinctions ;  afterwards  in  its  course  and  towards 
its  close,  heat  not  increased  or  rather  diminished ;  small,  feeble, 
generally  frequent  pulse ;  much  derangement  in  the  sensorial 
Amctions ;  and  great  loss  of  strength. 

This  is  indeed  the  inflammatory  tjrphus  of  M.  Chomel,  with  the 
single  difference,  that  the  latter  author  marks  more  accurately  the 
first  and  second  periods  than  was  done  by  Cullen.  Very  much 
like  Hildenbrand,  he  assigns  the  space  of  seven  or  eight  days  for 
the  first  or  inflammatory  stage,  and  about  seven  or  eight  days  more, 
according  to  circumstances,  for  the  second,  or  adynamic,  or  proper 
typhoid  stage  of  the  disorder. 

The  inflammatory  form  is  not  met  in  all  persons.  Among  forty- 
two  cases  in  which  the  nature  of  the  disease  was  established  autop- 
tically,  in  thirteen  only,  or  less  than  one-third,  were  the  symptoms  at 
first  of  the  inflammatory  character.  It  is  nevertheless  manifest  that 
even  on  this  point  there  may  be  some  source  of  fallacy.  Patients 
do  not  enter  hospitals  tiU  the  disease  is  advanced  several  days,  and 
consequently,  as  at  this  period  the  primary  symptoms  are  over,  it 
becomes  impracticable  to  judge  whether  the  disease  began  with  in- 
flammatory symptoms  or  not. 

9d.  The  second  form,  denominated  bilious  typhoid  fever,  corre- 
sponds with  that  described  by  Tissot,  as  occurring  at  Lausanne, 
and  is  evidently  still  a  frequent  disease  in  various  parts  of  the 
Continent.  It  is  distinguished  by  the  presence  of  squeamishness 
sickness,  and  bilious  vomiting,  and  diarrhoea  ;  sometimes  with 
much  epigastric  or  umbilical  pain,  in  addition  to  the  other  symp- 
toms, which  attend  the  early  stage  of  the  disease.  In  some  in- 
stances, it  corresponds  with  the  gastric  fever  of  Baillou  and  vari- 
ous other  authors. 

3d.  To  the  third  form,  the  mucous  tjrphoid  fever,  M.  Chomel  re- 
fers the  Morbus  mucostia  of  Qoettingen,  described  by  Roederer 
and  Wagler. 

4^A.The  fourth  form,  or  the  ataxic  typhoid  fever,  is  that  in  which 
the  symptoms  do  not  observe  a  regular  course ;  in  which,  instead  of 
inflammatory  symptoms  at  first,  there  is  great  disorder  in  the  func- 
tions of  relation  denoted  by  delirium,  screams,  subauUuSy  con- 
vulsions, and  death  at  an  early  period ;  a  variable  state  of  tem- 
perature and  of  the  pulse  ;  or  m  which  any  one  symptom  or  class  of 
symptoms  bears  no  proportion  to  the  others.  Among  the  42  fiital 
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cases,  10  presented  ataxic  symptoms,  either  isolated,  or  combined 
with  the  other  two  varieties.  It  corresponds  with  the  intense  va- 
rieties of  the  jail  and  hospital  fever  of  Pnngle,  the  typhus  gra- 
viar  of  Cullen,  and  the  congestive  typhus  of  Armstrong, 

To  the  same  head,  viz.  the  fourth  form,  M.  Chomel  refers  the 
slownerfous  typhoid  fever,  or  the  slow  fever  described  by  Huxham. 

5/A.The  fifUi  and  last  form,  or  the  adynamic  typhoid  fever,  seems 
to  approach  to  the  slow  feverof  Huxham,  and  the  typhus  mitiar 
of  Cullen.  It  is  the  most  common  {bnn,  and  that  which  has  been 
most  usually  observed  in  the  hospitals  of  Paris  for  several  yeais  by^ 
gone.  Among  the  42  fatal  cases  already  specified,  not  fewer  than 
£6  are  referred  by  M.  Chomel  to  this  category.  He  distinguishes 
ihe  cases  into  two  tribes;  1st,  those  in  which  the  adynamic  symp- 
toms appear  from  the  commencement  of  the  attack  ;  and  ^,  those 
in  which  these  symptoms  ensue  in  the  course  of  the  disease. 

Unlike  the  ataxic  form,  it  is  not  so  suddenly  fatal ;  and  the 
duration  of  the  symptoms  may  be  protracted  for  a  considerable 
time  ;  for  instance,  one  or  two  months,  during  which  the  patient 
may  several  times  appear  on  the  verge  of  the  grave.  Among  10 
cases  in  which  the  fever  presented  at  first,  and  retained  through- 
out its  adynamic  character,  terminations  took  place  in  the  cases 
specified  on  the  days  of,  the  disease  mentioned  in  the  subjoined 
table. 

In  S  cases  the  disease  terminated  on  the  15th  day. 
2  -  -  20th. 

1  -  .  22d. 

1  -  -  28th. 

2  -  -  37th. 
1  -  -  34th. 
1                    -                   -                38th. 

This  table  shows,  the  author  observes,  that  of  all  the  forms  of 
typhoid  fever,  the  adynamic  is  the  most  tedious. 

V.  The  Diagnosis  of  the  Typhoid  Disorder. — The 
diagnosis  of  typhoid  fever  from  other  diseases,  with  which  it  is  liable 
to  be  confounded,  next  occupies  attention ;  and  the  author  considers 
the  diagnostic  and  pathognomonic  symptoms  at  the  commencement, 
in  the  middle,  and  in  the  advanced  stage  of  the  distemper. 

In  the  commencement  of  the  disease,  that  is,  during  the  first 
five  or  six  days,  before  the  eruption  has  appeared  to  guide  the 
physician,  the  chief  symptoms  by  which  his  judgment  must  be  re- 
gulated are,  along  with  evident  febrile  phenomena  without  percep- 
tible local  cause,  permanent  headach,  fits  of  giddiness,  unsteadi- 
ness in  gait  and  standing,  in  a  person  placed  in  the  conditions  of 
age  specified,  especiallv  if  he  has  been  resident  for  a  short  time  In 
a  large  city,  and  if  he  have  not  previously  had  typhoid  fever.  The 
opinion  then  formed  will  be  confirmed,  if,  on  the  second  or  third 
day,  to  the  symptoms  now  mentioned  be  conjoined,  other  common 


and  Typhoid  Fever.  .fl08 

signs,  as  diarrhoea,  feebleness,  incipient  stupor,  and  one  or  more 
nasal  hemorrhages. 

Duration,  M.  Chomel  justly  observes,  or  persistence  of  symp- 
toms for  a  series  of  days,  forms  an  important  character  in  the  dii^- 
nosis  of  the  t}rphoid  disorder.  Thus  if,  after  five  or  six  days,  well- 
marked  febrile  symptoms  gradually  subside,  the  attack  must  be 
regarded  as  one  of  mere  ephemera^  catarrh,  gastric  disorder,  or 
synocha.  But  if  the  symptoms  continue  beyond  a  certain  time, 
eight  or  ten  days  for  instance,  there  will  be  strong  reason  to  pr^ 
sume  that  they  are  connected  with  alteration  in  thcPeyerian  glands. 

At  the  middle  period,  and  most  commonly  from  the  sixth  to 
the  twelfth  day,  there  ensue  symptoms  which,  in  the  majority  of 
cases,  ought  to  leave  no  doubt  on  the  nature  of  the  disorder ;  viz. 
meteorismtts  of  the  belly,  the  typhoid  eruption,  stupor  in  almost 
all  the  severe  cases,  epistaxis  and  intestinal  hemorrhages.  As  the 
whole  of  these  symptoms,  however,  do  not  appear  in  all  cases,  in 
a  certain  number  the  diagnosis  cannot  be  formed  directly,  but  only 
by  the  method  of  exclusion. 

At  the  advanced  stage  of  the  disease,  its  nature  can  rarely  be 
matter  of  doubt. 

The  fiicility  with  which  various  morbid  sensations  and  uneasy 
feelings  take  pla^e  in  typhoid  fever,  and  the  readiness  with  which 
it  is  liable  to  be  complicated  with  local  inflammatory  disorders, 
constitute  the  great  difficulty  in  the  diagnosis ;  and  hence  one  or 
more  of  its  symptoms  are  at  different  periods  of  its  course  liable 
to  be  mistaken  for  various  acute  diseases.  Those,  however,  with 
which  it  is  most  liable  to  be  confounded  are,  enteritis^  colitis^  or 
latent  inflammatory  disorder,  as  pneumonia^  pleurisy,  oTperito- 
nitiSy  some  of  the  adynamic  diseases  of  aged  persons,  phlebi" 
tis^  the  third  period  of  cholera,  and  certain  cerebral  disorders. 
M.  Chomel  takes  an  elaborate  view  of  the  means  of  distinguishing 
typhoid  fever,  so  as  to  prevent  it  from  being  mistaken  for  any 
one  of  these  disorders  ;  but  as  our  limits  do  not  permit  us  to  fol- 
low him  in  this  part  of  his  discussions,  we  must  refer  the  reader  to 
the  work,  which  will  amply  reward  perusal.  With  ordinary  atten- 
tion, we  think  there  is  no  great  difficulty  in  forming  the  diagnosis ; 
and  without  attention  all  directions  will  be  useless. 

VI.  The  Prognosis  of  the  Typhoid  Disorder. — 
The  point  which  next  claims  attention  is  the  subject  of  prog- 
nosis. This  is  always  in  fever  a  matter  of  doubt ;  and  every  case 
must  be  regarded  with  more  or  less  apprehension.  Few  diseases 
indeed,  M.  Chomel  observes,  destroy  so  many  victims  in  propor- 
tion to  the  number  of  persons  attacked.  The  observations  of  Dr 
Alison  in  our  twenty-eighth  volume,  and  the  Reports  of  Dr 
Craigie  in  the  forty-sixth  and  forty-seventh  volumes,  show  the 
mortality  of  this  disease  for  the  city  of  Edinburgh  and  its  en- 
virons, to  vary  from  1  in  14^  to  1  in  19^,  and  from  1  or  llf  to 
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1  in  7J,  which  has  been  in  general  the  average  mortality  of  late. 
Dr  A.  S.Thomson  has  in  the  present  Number  collected  the  mortali- 
ty in  different  countries  and  epidemics,  and  shows  that,  upon  a  large 
average,  the  mortality  is  at  least  1  in  15.  But  the  whole  of  this  is 
much  under  the  influence  of  age,  sex,  constitution,  previous  ha- 
bits, epidemic  characters,  and  the  locality  in  which  the  fever  pre- 
vails. In  the  Report  by  Dr  West  of  the  exanthematic  typhus  of 
London  in  the  present  Number,  the  mortality  amounted  to  1  in 
4^.  But  the  whole  of  these  rates  of  mortality  are  exceeded  by 
that  of  the  typhoid  distemper  in  the  Paris  hospitals.  Among  147 
individuals  admitted  into  the  clinical  wards  of  the  Hotel  Dieu, 
with  symptoms  of  this  disorder,  from  the  beginning  of  the  year 
1828  to  the  end  of  1832,  a  space  of  four  years,  47  died,  which 
gives  a  proportion  of  about  one  death  in  three  cases. 

It  may  nevertheless  be  observed,  m  explanation  of  this  liigh  de- 
gree of  mortality ;  1.  that  the  physicians  of  the  Central  Board  al- 
lot to  the  hospitals  least  remote,  viz.  La  Charite,  and  still  more 
particularly  the  Hotel  Dieu,  the  patients  attacked  with  the  most 
formidable  symptoms ;  and  2.  that,  in  these  hospitals,  patients  of 
this  class  are  placed  chiefly  in  the  clinical  wards.  From  these 
two  circumstances,  it  results  that  the  mortality  is  generally  more 
considerable  at  La  Charity  and  the  Hotel  Dieu,  than  in  the  other 
hospitals,  and  in  the  clinical  wards,  than  in  the  other  wards  of 
these  hospitals. 

The  circumstances,  however,  on  which  prognosis  depends,  are 
liable  to  considerable  variations  ;  and  the  result  is  liable  to  be  in- 
fluenced by  age,  sex,  acclimatization,  occasional  causes,  accidental 
complications,  the  season  of  the  year,  and,  as  already  stated,  the 
character  of  the  epidemic,  and  the  localities  in  which  it  prevails. 

The  following  table  is  given  of  the  numbers  of  persons  attacked 
and  that  of  fatal  cases  at  different  ages,  as  they  were  collected  at 
the  clinical  establishment  of  the  Hotel  Dieu,  during  the  course  of 
five  years,  the  total  number  being  1 47  cases. 

Patients.    Deaths. 
From  16  to  18  years  9  0 

18  to  20  30  9 

20  to  26  61  18 

26  to  30  36  12 

30  to  86  12  4 

36  to  40  3  1 

40  to  60  6  2 

above  60  11 

147  47 

It  will  be  observed  here  that  while  between  the  ages  of  18  and 
40,  the  average  mortality  is  very  regularly  1  in  3,  below  18  it  is 
very  small,  and  beyond  40  it  is  one  in  two,  or  60  per  cent. 

3 
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The  induence  of  sex  seems  not  very  considerable  according  to 
the  table  presenting  the  distribution  of  the  deaths  and  recoveries 
among  the  two  sexes  in  the  present  volume.  Among  147  patieiits, 
46  were  females,  and  10  L  were  males.  The  recoveries  and  deaths 
are  divided  in  the  following  manner : 

Attacked.      Recoveries,      Deaths, 
Males,        -        101        -        68        -        83 
Females,       -        46        -        82        -        14 

The  deaths  are  more  than  1  in  3  in  each  sex.  The  influence 
of  length  of  residence  M.  Chomel  infers  to  be  important  firom 
the  following  numbers. 

Among  90  cases  of  patients  accurately  reported  in  this  respect. 
Among  24  persons  whose  stay  in  Paris  did  not  exceed  six  months, 
there  were  ...  9  deaths. 

Among  40  whose  residence  extended  from  six  months 

to  two  years,  •         .  .  .         .       12 

Among  15  resident  from  two  years  to  six  years,  5 

Among  11  resident  more  than  six  years,         .         .        3 

On  the  subject  of  the  influence  of  occasional  causes,  we  fear  it 
is  not  possible  to  present  any  very  important  results ;  and  with 
regard  to  the  estimate  of  the  danger  or  mortality  of  particular 
symptoms,  though  carefully  discussed  by  the  Professor,  we  feel 
we  could  not  advantageously  to  our  readers  enter  at  length  into 
the  subject. 

On  the  question  of  the  influence  of  the  seasons,  it  appears  that 
the  diflTerence  is  merely  fractional,  being  1  in  3^  cases  for  winter, 
and  1  in  3j  for  summer. 

VII.  On  the  Treatment  of  the  Typhoid  Distemper. 
— We  must  now  proceed  to  notice  shortly  the  therapeutic  prin- 
ciples of  M.  Chomel. 

The  treatment  of  the  typhoid  distemper  he  allows  to  be  one  of 
the  most  difficult  and  obscure  subjects  in  practical  medicine.  He 
might  have  added,  that  it  was  one  of  the  most  uncertain,  and 
least  capable  of  being  reduced  to  general  and  exact  principles.  It 
is  neither  an  empirical  nor  a  rational  method,  that  can  alwajrs  be 
adopted ;  and  he  allows  that  the  rational  method  itself,  or  that 
in  which  the  treatment  is  modified  according  to  the  form  and  pe- 
riod of  the  disorder,  has  not  such  a  degree  of  success  as  to  esta- 
blish clearly  its  superiority  over  all  other  methods. 

He  very  properly  renounces  the  idea  of  an  v  thing  like  exclusive 
general  methods  applicable  to  every  form  and  variety  of  fever,  and 
after  a  rapid  view  of  the  methods  suggested  by  the  theories  of  de- 
bility, putrescence  of  the  fluids,  dissolution  of  the  blood,  impuri- 
ties in  the  primcB  vite^  and  inflammatory  action  in  particular  re- 
gions, he  justly  appeals  to  the  fact,  that,  under  the  most  opposite 
methods,  the  result  is  nearly  the  same  in  large  numbers  of  cases, 
— to  prove,  that,  upon  the  whole,  medical  treatment  has  not  a  great 
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influence  upon  the  severity  or  the  terminations  of  the  disease ;  but, 
nevertheless,  that  every  epidemic  shows,  that  it  is  the  duty  of  the 
physician  to  accommodate  his  therapeutic  methods,  as  accurately  as 
possible,  to  the  general  character  and  symptoms  of  the  disease. 

In  some  instances,  in  the  course  of  this  disquisition,  he  betrays 
a  degree  of  imperfect  acquaintance  with  the  state  of  medicine  and 
medical  practice  in  this  country,  which  must  throw  some  degree 
of  doubt  upon  the  accuracy  of  his  information  as  to  that  in  other 
countries.  Thus  he  tells  us,  that  the  treatment  by  means  of  pur- 
gatives, called  the  method  of  Hamilton,  from  the  name  of  the 
author  who  brought  it  into  notice,  is,  nevertheless,  abandoned  even 
in  England  in  its  general  application,  though  many  English  phy- 
sicians still  employ  purgatives  in  the  course  of  typhoid  fever, 
which  have  not  in  their  hands  the  fatal  effects  ascribed  to  them 
by  the  partisans  of  the  physiological  doctrine.  Now  we  must  in- 
form M.  Chomel,  that  the  administration  of  purgatives  in  tjrphous 
or  typhoid  fever,  whether  it  be  called  the  method  of  Hamilton  or 
not,  is  neither  abandoned,  nor  likely  to  be  soon  abandoned,  in 
England  ;  and  the  experience  of  all  physicians  who  have  had  much 
to  do  with  the  treatment  of  continued  fever  shows  that  the  fre- 

3uent  and  repeated  exhibition  of  purgatives  in  the  course  of  that 
isease,  from  its  commencement  to  its  termination,  is  the  most 
effectual  and  the  least  objectionable,  and,  we  would  add,  the  most 
rational,  method  that  has  yet  been  devised ;  and  whatever  may  be 
the  practice  of  a  few  adherents  of  that  school,  who  have,  with  equal 
propriety  and  modesty,  called  themselves  the  physiological,  it  still 
nolds  its  rank  as  a  pre-eminent  and  indispensable  method  in  the 
therapeutics  of  fever.  It  is  true,  that,  in  that  order  of  cases  In 
which  there  is  reason  to  apprehend  ulceration  of  the  intestinal  fol- 
licles, it  requires  to  be  modified.  But  this  order  forms,  at  least 
in  most  cities  in  Oreat  Britain,  so  small  a  proportion  of  the  ge- 
neral run  of  fever  cases,  that  the  inference  deduced  from  it  cannot 
be  entitled  to  a  conspicuous  position  in  the  general  estimate  of  the 
merits  or  prevalence  of  the  therapeutic  methods  adopted. 

The  rational  method  of  M.  Chomel  consists  in  the  adaptation 
of  the  whole  therapeutic  measures  employed  to  the  form  and  stage 
of  the  disease  under  treatment. 

And,  in  the^r^^  place,  as  the  typhoid  disorder  does  not  always 
appear  with  the  general  phenomeua  belonging  to  inflammatory, 
bilious,  adynamic,  and  ataxic  fevers,  and  the  febrile  phenomena 
are  not  in  all  cases  attended  with  any  peculiar  or  prominent  symp- 
toms, it  i^imishes  no  striking  or  distinct  indication ;  and  when  it 
changes  not  in  its  ulterior  course,  the  termination  is  almost  uni- 
formly &vourable,  excepting  always  those  cases  in  which  intestinal 
perforation  is  to  be  dreaded. 

Tliis  last  exception  is  a  very  formidable  clause,  and  ought,  ac- 
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cording  to  our  conception  of  the  pathology  and  therapeutics  of 
fever,  to  be  kept  in  view,  as  a  thing  to  be  prevented,  by  all  pos- 
sible means,  from  the  very  outset  of  the  disease.  If  M.  Chomel 
had  added  that  perforation  is  an  effect  of  ulceration  of  the  mu- 
ciparous intestinal  follicles, — that  ulceration  is  an  effect  of  inflam- 
mation and  inflammatory  swelling, — and  that  this  inflammatory 
swelling  ought  to  be  obviated  and  assuaged  by  all  practicable 
measures, — he  would  have,  according  to  our  notions,  effected  a 
most  important  improvement  in  the  therapeutic  indications  requir- 
ed for  the  treatment  of  typhoid  fever. 

The  great  reason  of  the  inefficacy  of  medical  treatment  and  the 
incurability  of  disease,  is  the  fact,  that  physicians  absurdly  expect 
to  cure  the  effects  of  disease,  or  to  arrest  the  onward  progress  of 
disorganizing  processes  when  they  are  so  far  advanced,  that  it  is 
physiologically  and  pathologically  impossible  to  do  so.  We  may 
safely  assert,  that  no  effect  of  diseased  action  was  ever  cured  by 
the  physician.  Nature,  that  is,  the  properties  of  the  textures  and 
the  laws  by  which  their  actions  are  regulated,  sometimes  make 
an  effort  to  stop  their  progress,  and  occasionally  succeed  in  that 
effort.  But  we  never  heard  of  the  physician  stopping  the  progress 
of  intestinal  ulceration  or  perforation,  or  that  of  tubercular  exca- 
vation of  the  lungs,  when  it  was  proceeding  to  the  same  event. 

From  this  digression,  however,  we  return  to  the  rational  method 
of  M.  Chomel. 

In  the  form  already  specified,  that  is,  the  form  without  specific 
symptoms,  M.  Chomel  confines  the  treatment  to  the  prescrip- 
tion of  cooling  drinks,  as  lemonade,  solution  of  gooseberry  jelly, 
orangeade,  water,  at  short  intervals,  and  in  quantities  proportioned 
to  the  necessities  of  the  case, — emollient  fomentations  or  cata- 
plasms of  lintseed  over  the  belly  if  painful ;  lotions  of  the  surface 
with  vinegar  and  water,  or  simple  baths,  if  the  heat  be  considerable; 
mucilaginous  enemata  repeated  several  times  daily;  cold  com- 
presses on  the  head  when  painful,  and  hot  poultices  and  sinapisms, 
if  there  be  tendency  to  stupor  or  confusion  of  thought. 

In  the  majority  of  cases,  the  means  now  specified  may  be  em- 
ployed alone,  and  the  disease  may  terminate  fevourably.  He,  never- 
theless, allows  that  it  is  useful,  in  the  most  simple  cases  of  the  dis- 
ease, to  prescribe  at  the  commencement  venesection,  the  first 
effect  of  which  is  to  abate  the  intensity  of  the  headach  and  to 
accelerate  the  period  at  which  it  terminates.  He  believes  also 
that  it  may  prevent  the  subsequent  occurrence  of  symptoms  more 
or  less  severe.  He  appeals  to  the  tables  published  by  M.  Louis 
in  1829,  to  show  that  blood-letting  practised  at  the  beginning  of 
the  disease  exercises  a  beneficial  influence  on  its  duration  and  its 
termination.  He  recommends  with  the  same  intention,  local 
bleeding  by  leeches  applied  below  the  mastoid  processes  in  the 


208  M.  Chomel's  Lectures  on  Clinical  Medicine 

case  of  intense  headach,  and  to  the  anus  in  the  case  of  abdominal 
pain.  Alvine  evacuations  by  tamarind-whey  or  neutral  salts,  or 
some  gentle  laxative  if  the  bowels  be  bound,  or  if  loose,  mucilar 
ginous  drinks  of  gum  or  rice  water,  and  enemata  of  starch,  complete 
the  merely  medical  measures. 

Cleanliness,  ventilation,  frequent  change  of  personal  and  bed 
linen,  with  the  use  of  oiled  cloths,  according  to  the  state  of  the 
discharges,  complete  the  therapeutic  means  in  this  form  of  the 
disorder. 

When  the  fever  assumes  prominently  any  of  the  peculiar  cha- 
racters indicating  the  presence  of  the  varieties  already  specified, 
certain  modifications  become  requisite.  Thus  in  the  inflammatory 
form,  blood-letting  is  more  urgently  demanded,  and  may  be  car- 
ried to  a  greater  extent ;  and  he  even  allows,  that,  in  the  second 
and  third  stage,  it  may  be  necessary  to  repeat  this  evacuation  in 
small  quantities,  and  upon  exploratory  or  tentative  principles. 
Even  in  the  bilious  form  of  the  disorder,  in  which  many  physicians 
have  condemned  blood-letting,  he  recommends  its  employment. 
Emetics  also  he  allows  at  the  commencement,  but  speaks  not  in 
decided  terms. 

In  the  other  forms  we  cannot  discover  any  thing  very  new  or 
important  in  the  therapeutic  instructions  given  by  M.  Chomel. 
In  the  ataxic,  and  especially  the  adynamic  forms  he  allows  wine, 
ether,  and  other  stimulants ;  and  commends  much  the  difiTerent 
sorts  of  Claret  and  Burgundy,  as  of  sovereign  efficacy.  When  the 
adynamic  symptoms  are  still  more  strongly  marked,  he  allows  the 
generous  wines  of  the  south  of  France,  and  the  strong  wines  of 
Spain  and  Portugal,  especially  Madeira,  to  be  entitled  to  the  pre- 
ference. 

In  the  same  form  of  the  disorder  he  gives  quinine  and  similar 
tonics. 

In  the  second  paragraph,  which  may  be  regarded  as  devoted  to 
empirical  treatment  in  contradistinction  to  the  rational  method, 
we  find  a  discussion  upon  the  employment  of  the  chlorides,  and 
the  circumstances  requiring  their  administration. 

He  appears  to  have  been  induced  to  have  recourse  to  this 
method  not  by  any  particular  symptoms,  or  any  peculiar  form  of 
the  disorder,  but  chiefly  by  the  feet  of  the  general  and  occasion- 
al uncertainty  of  all  other  methods.  At  first  he  used  water  charged 
with  carbonic  acid,  he  tells  us,  in  drink  and  by  clyster ;  and  after 
having  obtained  during  the  first  year  a  degree  of  success  which 
was  not  confirmed  the  second,  he  began  to  use  chlorides,  in  con- 
sequence of  a  proposition  made  to  him  in  1831,  by  a  young  phy- 
sician then  attending  his  clinical  instructions  at  the  Hotel -Dieu. 
He  hesitated  less  in  adopting  this  mode  of  medication,  since  it 
did  not  preclude  other  measures  usually  employed,  especially 
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blood-letting  at  the  beginning,  and  tonics  at  a  more  advanced  pe- 
riod, when  required  by  the  adynamic  symptoms. 

He  first  chose  the  chloride  of  soda,  as  being  most  usually  em* 
ployed  in  medicine ;  and  prescribed  it  in  solution  in  drink  without 
acidity,  and  frequently  in  a  solution  of  gum  syrup.  He  gave  a  grain 
or  one  grain  and  a-half  of  chloride  in  one  ounce  of  vehicle,  to  the 
extent  of  eighteen  ounces  in  some  cases  daily.  The  remedy  was 
also  administered  by  enema,  morning  and  evening,  and  the  sur- 
&ce  of  the  body  was  washed  with  pure  chloride  of  soda  four  times 
daily.  It  was  applied  in  poultices  on  the  belly ;  it  was  used  in 
batlis ;  it  was  sprinkled  over  the  bed-clothes ;  and  vessels  containing 
it  were  placed  round  the  bed. 

This  treatment  was  tried  principally  in  patients  who  presented 
the  following  three  conditions. — 1.  The  unequivocal  presence  of 
the  disease ;  S.  Sufficient  intensity  in  the  symptoms  to  denote 
danger ;  and  3.  The  disorder  still  in  its  first  stage,  or  at  the  be- 
ginninfi;  of  the  second.     The  following  results  were  obtained. 

In  tube  summer  of  1881,  onwards  to  the  1st  of  September,  five 
persons  attacked  with  severe  fever  were  treated  by  the  chloride 
preparations.  The  first  two  subjected  to  this  treatment  presented 
during  the  first  days  of  the  disease  so  alarming  an  increase  in  the 
intensity  of  the  symptoms,  that  he  was  led  to  apprehend  the  de- 
finitive issue  of  the  disorder  before  he  could  repeat  the  same  trials 
on  other  patients ;  and  even  after  this  treatment  had  been  con- 
tinued for  irom  six  to  seven  days,  one  of  them  was  so  enfeebled, 
that  he  thought  it  requisite  to  substitute  for  the  chloride  the  mOst 
powerful  tonics ;  and  since  that  period  he  has  often  employed 
them  in  conjunction.  This  patient,  as  well  as  the  other  four,  re- 
covered ;  and  in  the  report  for  the  month  of  August,  no  death 
took  place  among  the  patients  so  treated.  Among  51  patients 
treated  by  the  ordinary  method,  16  died.  The  proportion  of 
deaths  was  always  one  in  three  cases. 

Prom  the  1st  of  November  1831,  to  the  month  of  August  1832, 
23  persons  labouring  under  typhoid  fever  were  admitt^  into  the 
clinical  ward.  Of  this  number  16  were  treated  by  the  chlorides, 
and  8  by  the  usual  method.  Five  of  the  8  had  symptoms  of 
little  intensity,  and  recovered.  Among  the  other  3  who  died, 
one  was  in  the  d3dng  agonies ;  the  other  was  admitted  at  a  period 
too  far  advanced  for  treatment  to  have  any  influence ;  m  the 
third,  the  disease,  though  very  severe,  left,  till  death,  some  uncer- 
tainty in  the  diagnosis. 

Among  the  15  patients  treated  by  chloride  of  soda,  only  2 
died ;  and  in  one,  independent  of  the  lesions  peculiar  to  typhoid 
fever,  hepatization  of  both  lungs  at  their  posterior  inferior  region, 
and  tubercles  at  the  apex  of  one  were  found  on  inspection. 

Combining  these  results  with  those  of  the  previous  year,  among 

VOL.  L.  NO.  136.  o 


910  Chomel's  Lectures  on  Clinical  Medicine 

20  patients  subjected  to  this  mode  of  treatment,  two  only  died ; 
and  the  death  of  one  must  be  ascribed  in  as  great  a  degree  to  the 
double  pneumonia^  and  the  presence  of  tubercles  as  to  the  fever ; 
so  that  there  were  eighteen  cases  of  &YOurable  for  one  of  un&- 
vourable  event. 

From  the  beginning  of  the  academical  year  to  the  ^th  March 
1834,  fifty  persons  labouring  under  typhoid  disorders  were  ad- 
mitted into  the  clinical  wards  of  the  Hotel-Dieu.  Of  this  num- 
ber 37  were  treated  by  chloride  of  soda  in  drink,  clyster,  lotion, 
poultice,  and  bath  ;  and  18  by  the  ordinary  method. 

Of  these  13,  8  presented  symptoms  so  mild,  that  the  diagnosis 
was  established  only  at  a  late  period,  and  imperfectly.  In  3 
others  the  typhoid  distemper  presented  complications,  especially 
pneumonic  attacks,  which  excluded  the  employment  of  the  chlo- 
rides. Two  were  brought  into  the  clinical  establishment  only  at 
an  advanced  period  of  the  disease.  Among  these  13  patients, 
5  died. 

Among  the  37  treated  by  the  chlorides  12  died,  and  26  reco- 
vered, which  still  gives  a  mortality  of  1  in  3.  But  for  a  reduc- 
tion of  this  M.  Chomel  strenuously  argues.  Among  14  the  symp- 
toms were  extremely  intense.  Among  the  12  fatal  cases,  one  al- 
ready convalescent  was  destroyed  by  cholera ;  one  by  pneu>mo^ 
nia ;  one  had  pulmonary  tubercles  and  excavations,  and  was  de- 
stroyed by  perforation  with  pneumathorax ;  a  fourth  was  brought 
to  hospital  in  the  agonies  of  death  ;  and  in  two  others  there  was 
double  pneumonia.  By  making  due  allowance  for  all  these  cases, 
though  the  treatment  by  the  chloride  of  soda  appears  to  leave  the 
same  number  of  deaths,  viz.  1  in  3,  as  the  other  methods,  yet  M. 
Chomel  thinks  it  must  be  allowed  that  it  is  the  means  of  lowering 
the  mortality  from  1  in  3  to  1  in  4^. 

VIII.  On  the  Nature  or  Essence  of  the  Typhoid  Dis- 
temper.— The  concluding  article  in  the  volume  contains  a  discus- 
sion on  the  nature  of  the  typhoid  disorder.  It  is  well  known,  that 
since  the  state  of  the  intestinal  villous  membrane  and  its  follicles  at- 
tracted so  much  attention,  it  has  been  a  great  object  to  ascertain 
whether  this  lesion  is  necessarily  connected  with  the  typhoid  fe- 
ver, and  whether  it  be  a  cause  of  the  symptoms  or  an  effect  of  the 
same  morbid  process  from  which  they  proceed.  While  M.  Cho- 
mel maintains,  that  no  observant  physician  conversant  with  mor- 
bid anatomy  can  at  present  regard  typhoid  fever  either  as  gastri- 
tis or  gastro-enteritis^  he  thinks  it  as  clear  as  light,  that  the 
anatomical  change  which  is  characteristic  of  this  disorder,  resides 
neither  in  the  mucous  membrane  of  the  stomach  nor  in  that  of  the 
intestines,  but  in  the  intestinal  follicles,  where  it  appears  in  forms 
which  vary  according  to  the  period  of  the  disease,  but  which  in 
each  of  its  periods  assumes  a  particular  form,  and  cannot  be  con- 
founded wiUi  any  other  lesion. 
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As  this  &ct  was  too  evident,  adds  M.  Chomel,  to  be  disputed 
it  led  several  of  the  partisans  of  the  physiological  doctrine  to  de- 
nominate this  affection  no  longer  under  the  name  of  gastriHa  or 
g€utro-enteritis^  hut  follicular  enteritis.  Even  this  small  con- 
cession  to  their  favourite  pathological  &ncy,  however,  he  will  not 
allow  them,  and  maintains  that  it  is  not  in  the  membrane,  but  only 
in  the  follicles  with  which  it  is  covered,  that  the  disease  is  seated. 

To  determine  aright  the  nature  of  the  disorder  as  comprising 
or  connected  with  this  lesion,  he  proposes  for  examination  ue  fol- 
lowing four  questions. 

1.  Is  the  lesion  of  the  intestinal  follicles  of  an  inflammatory 
nature? 

2.  Is  the  intensity  of  the  lesion  generally  proportioned  to  the 
severity  of  the  symptoms  ? 

3.  Is  the  lesion  uniform  ? 

4.  Is  this  inflammation  when  present  primary  or  secondary  ? 
To  the  first  question  he  answers,  that  the  follicular  lesion  is  of 

an  inflammatory  nature.  In  answer  to  the  second  he  concludes 
after  a  long  discussion,  that  it  is  demonstrated  that,  in  a  great 
many  cases,  there  is  no  proportion  between  the  severity  of  the  dis- 
ease, and  that  of  the  anatomical  lesions.  The  third  question  he 
admits  must  be  answered  in  the  negative,  because  in  a  few  rare 
cases  the  lesion  is  totally  wanting.  The  fourth  question  gives  rise 
to  a  long  and  rather  intricate  discussion,  in  which  the  author 
endeavours  to  elucidate  the  question  as  to  the  difference  between 
primary  and  secondary  inflammation.  It  is  not  difficult  to  com* 
prehend  that,  in  the  case  of  the  present  question,  the  point  is  to 
determine  whether  the  follicular  inflammation  and  ulceration  gives 
rise  to  the  fever  and  its  symptoms,  or  whether  it  occurs  in  the 
course  of  the  disease,  whether,  in  short,  a  previous  morbid  state  ex- 
ists, in  the  course  of  which,  or  in  consequence  of  which,  this  folli- 
cular inflammation  is  called  into  existence.  M.  Chomel  is  led, 
from  a  full  review  of  all  the  circumstances,  to  infer  that  inflamma- 
tion of  the  intestinal  follicles  is  only  one  of  the  secondary  pheno- 
mena of  the  distemper,  and  that  it  does  not  constitute  tne  pri- 
marv  phenomenon,  the  generating  point  of  all  the  symptoms. 

This  is  a  great  point  to  be  conceded  by  a  teacher  like  M.  Cho- 
mel, living  in  the  midst  of  those  who  for  many  yeara  have  impres- 
sed the  profession  with  the  important  nature  of  the  follicular  dis- 
order in  fever.  It  is,  however,  somewhat  inconsistent  with  many  of 
the  principles  laid  down  in  the  volume  and  already  noticed^  With 
this,  however,  we  do  not  quarrel,  when  we  consider  that  the  author 
willingly  promotes  the  cause  of  truth  and  correct  principles. 

He  next  considera  the  question  of  what  constitutes  the  essential 
character  and  nature  of  the  disease.  And  here  we  find,  as  in  other 
writings,  nothing  satis&ctoiy.    After  adverting  shortly  to  the  idea 
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that  fever  consists  in  a  lesion  of  the  nervous  sjrstem,  he  expresses 
his  inclination  to  refer  its  phenomena  preferably  to  some  lesion  in 
the  fluids.  This,  he  admits,  is  quite  conjectural.  We  must  say^ 
however,  that  the  method  of  inquiry  which  he  has  pursued  is  rather 
favourable  than  otherwise  to  the  doctrine.  As,  however,  we  re- 
frain from  speculation  and  inquiry,  where  no  certain  founds  can 
guide,  we  must  not  spend  any  time  either  in  the  notice  or  the  ex- 
planation of  this  view. 

We  here  conclude  our  account  of  this  first  volume  of  the  clini- 
cal instructions  of  M.  Chomel.  The  length  at  which  we  have  given 
the  results  of  his  labours,  and  the  occasional  criticisms  which  we 
have  pronounced  on  several  of  them,  afford  sufficient  proof  of  the 
high  estimate  which  we  have  formed,  and  of  the  importance  which 
we  attach  to  the  information  contained  in  this  volume.  We  have 
only  one  remark  to  offer,  which  we  trust  will  be  taken  in  the 
spirit  in  which  it  is  given.  The  number  of  cases  we  think  too 
small  to  do  justice  to  the  talents  of  M.  Chomel,  either  as  a  physi- 
cian or  a  statistical  pathologist.  But  the  volume  is  so  valuable 
on  every  thing  that  respects  the  accurate  history,  either  of  the 
symptoms  or  the  morbid  anatomy  of  the  disorder,  that  we  think 
no  physician  can  pretend  to  practise  his  profession  without  a  care- 
frd  perusal  of  the  labours  of  M.  Chomel. 


Aet.  II. — The  Nature  and  Treatment  of  Diseases  of  the 
Ear.  By  Dr  William  Kramer.  Second  Edition  of  the 
Author'*s  Treatise  on  Chronic  Deafness^  mtcch  improved 
and  enlarged.  Translated  from  the  German,  with  the  latest 
improvements  of  the  Author  since  the  last  German  Edition. 
By  James  Risdon  Bennett,  M.  D.,  Member  of  the  Royal 
College  of  Physicians  London,  &c.  &c.  8vo.  London,  1837, 
Pp.  ix.  and  306.     2  Plates. 

Dr  Kramer^s  work  consists  of  two  parts,  the  first  of  which  is 
devoted  to  general,  and  the  second  to  special  acoustic  medicine. 

Passing  over  the  first  chapter,  containing  a  general  view  of  the 
literature  of  this  branch  of  medicine,  and  of  the  anatomy,  physiology, 
and  pathology  of  the  organ  of  hearing,  we  find  Dr  Kramer  in  the  se- 
cond, examining  minutely  the  experience  and  doctrines  of  various 
authors,  respecting  electricity  and  galvanism  as  therapeutic  agents  in 
diseases  of  the  ear,  and  stating  his  opinion  to  be,  that  they  arc  not 
only  useless  but  injurious.  Moxa  and  the  actual  cautery  he  also 
rejects,  because,  while  there  is  no  proof  of  their  utility,  they  lessen 
the  probability  of  the  success  of  other  remedial  measures.  Of 
blisters  and  tartar  emetic  ointment  he  speaks  in  the  following  terms. 
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''  Blisters  and  tartar  emetic  ointment  applied  behind  the  ears 
are  elevated^  (especially  the  former)  to  the  rank  of  domestic  re- 
medies, and  in  general  are  applied  for  diseases  of  the  ear  of  every 
kind  without  distinction.  If  it  must  be  granted,  that  in  many 
sb'ght  cases  blisters  are  not  injurious,  it  is  because  from  the  natur- 
ally short  course  of  the  disease,  they  are  soon  allowed  to  heal ;  but 
in  all  obstinate  diseases  of  the  middle  ear,  they  are  of  no  use  what- 
ever ;  in  nervous  deafness  they  are  even  positively  injurious,  and  are 
only  indicated  in  topical  circumscribed  inflammation  of  the  meatus^ 
and  of  the  memhrana  tympani,  though  even  here,  they  are  often 
rendered  useless  by  remedies  introduced  directly  into  the  meatus. 
If  in  the  above-mentioned  cases  blisters  do  not  soon  render  the  ser- 
vice expected  from  them,  they  should  at  once  be  replaced  by  tartar 
emetic  ointment,  which  I  am  in  the  habit  of  using  from  the  first 
without  having  recourse  to  blisters.  This  I  allow  to  be  rubbed  in 
below  the  mastoid  process,  in  order  to'  avoid  all  risk  of  caries  ;  and 
even  here  I  do  not  readily  suffer  the  suppuration  to  be  kept  up 
longer  than  fourteen  days,  from  behind  the  same  ear.  It  is  indeed 
better  to  submit  each  ear  alternately  to  the  action  of  the  ointment." 
—Pp.  56,  57. 

Issues  in  the  arm,  setons  in  the  neck,  douches,  whether  of  pure 
or  medicated  water,  and  vapours  of  different  kinds,  are  looked  upon 
by  Dr  Kramer  as  either  useless  or  positively  injurious. 

There  is  perhaps  no  plan  of  treatment  more  frequently  adopt- 
ed in  this  country,  in  all  affections  of  the  ear,  than  dropping  or 
injecting  narcotic  or  acrid  fluids  into  the  external  meatus.  The 
result  in  a  few  cases  is  harmless,  in  most  prejudicial,  and,  as  we 
have  seen  many  instances  of  the  latter,  we  beg  to  call  the  atten- 
tion of  the  reader  to  the  following  remarks  of  the  author. 

*'  Drops  and  injections,  especially  those  of  an  acrid  spirituous, 
irritating  class,  from  established  custom,  and  almost  invariably  with- 
out any  other  indication  than  a  somewhat  defective  secretion  of  wax^ 
are  unfortunately  made  use  of  to  the  great  injury  of  the  patients. 
Inflammation  and  tumefaction  of  the  meatus,  which  extends  over  the 
auricle  and  is  occasionally  very  painful ;  inflammation,  thickening 
and  opacity  of  the  membrana  tympani ;  and  excitement  of  the  audi- 
tory nerve  consequent  on  these  inflammatory  accidents  are  the  usual 
results  of  such  irritating  external  applications.  When  they  ap- 
pear to  be  of  use,  it  is  only  for  a  time  ; — ^the  result  of  the  increased 
irritability  of  the  whole  organ,  which  is  associated  with  the  inflam- 
matory excitement  of  any  one  particular  part.  Increased  difliculty 
of  hearing  always  succeeds  to  this  temporary  improvement,  though 
fortunately  time  often  removes  this  deterioration,  if  the  application 
of  such  pernicious  external  remedies  is  not  obstinately  persisted 
in. 

^'  According  to  this  view,  the  recommendations  and  modes  of  ac- 
tion of  the  various  secret  remedies  in  use  for  the  cure  of  deafness^ 
which  are  all  compounded  of  medicaments  of  the  above  class^  must 
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be  judged  of,  or,  in  other  words,  they  must  be  rejected  as  absolute- 
ly injurious ;  and  the  more  so  indeed  as  there  is  no  remedy  for 
deafiiess  or  dulness  of  hearing  in  general,  but  only  for  individual 
diseases  of  the  ear  that  have  been  proved  by  careful  investigation." 
Pp.  68, 59. 

"  Cajeput  oil,  camphor,  opium,  onion-juice,  oil  of  cloves,  tinc- 
ture of  castor,  eau  de  Cologne,  and  innumerable  other  remedies, 
which  do  not  admit  of  being  recounted,  must  be  considered  as  ab- 
flolutely  injurious  when  introduced  into  the  meatus,  as  is  often  done, 
merely  on  account  of  toothache.  Instead  of  mentioning  all  the 
particular  remedies  of  this  class,  I  will  only  take  tincture  of  castor, 
as  an  example,  of  itself  a  mild  application,  and  which,  from  the  re- 
peated recommendations  of  both  ancient  and  modern  authors,  I  have 
been  induced  several  times  to  apply  to  the  external  meatus,  when 
there  was  great  aridity  and  deficiency  of  cerumen,  and  where  the 
deafness  was  purely  nervous.  I  prescribed  only  one  part  of  tinc- 
ture of  castor,  to  be  mixed  with  two  parts  of  white  French 
wine,  and  only  three  drops  of  this  mixture,  on  a  little  cotton  wool, 
to  be  introduced  into  the  meatus  night  and  morning.  But  even 
this  very  cautious  application  soon  gave  rise  to  slight  heat,  which  in 
several  instances  passed  into  active  inflammation  and  tumefaction 
of  the  meatus,  accompanied  with  violent  tickling,  inflammation  of 
the  auricle,  and  even  tumefaction  of  the  whole  face,  with  great  dif- 
ficulty of  hearing  and  tinnitus ;  so  that  from  these  accidents  it  may 
be  readily  calculated  what  is  to  be  expected  from  other  much  more 
acrid  applications. 

*'  These  remedies  are  most  injurious  when  introduced  into  the 
meatus  in  the  form  of  ointment,  as  for  example  in  the  case  with  the 
red  eye  ointment  (red  precipitate)  and  other  similar  ointments. 

''  Even  the  *  okum  hyoscyamik  acts  injuriously  on  the  organ  of 
bearing  and  its  function,  notwithstanding  the  strong  recommenda- 
tion of  it  by  Joseph  Frank. 

'^  Warm  fomentations,  injections  of  warm  milk,  the  vapour  of  el- 
der and  camomile  flowers,  &c.  slices  of  hot  bread  with  juniper  oil, 
&c.  dropped  on  them,  kept  applied  to  the  ear  till  they  cool,  and 
many  other  similar  remedies,  are  mere  play  thingsby  which  the  patient 
is  amused,  because  the  practitioner  can  do  nothing  better.  But  though 
by  these  means  there  is  not  much  harm  done,  as  the  remedies  are 
mild  and  insignificant,  stUl,  that  time  is  thus  wasted  in  which 
something  better  might  have  been  eflfected.  If,  however,  the  fomen- 
tations, though  consisting  merely  of  infusions  of  elder  and  camomile 
flowers,  wormwood,  and  the  like  are  introduced  into  the  ear  very 
hot,  and  even  by  the  means  of  a  funnel ;  if  the  slices  of  bread  are 
applied  very  hot,  and  hot  vapour  douches  introduced  into  the  ear, 
toe  injury  produced  even  by  these  is  serious  ;  they  excite  great  con- 
gestion in  the  ear,  and  inflammatory  aflfections  of  the  meatus  and  mem- 
brana  tympani  with  all  their  pernicious  consequences."  Pp.  59, 60, 61  • 

Dr  Kramer  considers  the  application  of  leeches  useless  in  tinni- 
tus aurtum,  and  positively  injuiious  when  the  aflPection  arises 
from  erethismus  of  the  debilitated  auditory  nerve.  In  acute  in- 
JBammatojy  aflfections  of  the  ear,  again,  it  is  imperatiyely  called  for. 
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Though  the  author  places  no  reliance  on  the  constitutional 
treatment  of  diseases  of  the  ear,  and  severely  criticises  practition- 
ers who  have  employed  it,  he  inculcates  the  necessity  in  all  cases, 
especially  those  of  a  chronic  nature,  of  most  carefiilly  regulating 
the  condition  of  the  patient  according  to  the  rules  of  general  and 
special  therapeutics,  not  for  the  purpose  of  curing  or  relieving 
the  otic  affection,  but  that  the  local  treatment  may  produce  its 
proper  effect. 

This  part  is  concluded  with  the  following  tabular  view  of  the 
curability  and  frequency  of  diseases  of  the  ear. 

Incurable 

and  not     Core.  Reliev.  Uocor.  Total, 
treated. 


Name  of  the 
Disease. 


Of  the  Auricle. 

Erysipelatous    in-      0 
flammation. 

Scirrhous  degcn^a-     0 
tion. 

Furuncle.  0 

In  the  Meatus  Ex- 
iemus. 

Erysipdatoos   in-      0 
flammation. 

Inflammation  of  the 
glandular  in- 
teguments. 3 

Do.  ci^ular  tissue.     0 

Do.  periosteum.  2 

Of  the  Membrana 
Tympanu 

Acute  inflammation.   0 

Chronic  inflamma- 
tion. 11 

In  the  Cavity  of  the 
Tympanum  and 
Eustachian  tube. 

Inflammation  of  mu- 
cous membrane 
with  obstruction.    0 

Inflammation  of  mu- 
cous membrane 
with    structure 
of  the  Eustachian 
tube.  16 

In  flammation  of  mu- 
cous membrane^ 
with  obliteration 
of  the  Eustachian 
tube.  1 

Inflammation  of  the 
cellular  tissue  of 
thecayityofthe 
tynpanum.  0 


1 

2 
0 

17 


9 
3 
0 


1 

7 


0 
0 
0 

0 


13 
0 
0 


0 
17 


28         6 


0      n 

0         2> 


0 


0 
0 
0 


0 


0 


0 


0       17 


46 


r 


85  in  the  Ex- 
tenial  Ear. 


36 


0      35 


0      34 


0       19 


r 


35  in  the  Middle 
Ear. 


0        1        1 
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•«T         c  ii%    Incunblc 
S?l?l^^    and  not    Cure.  RelicT.  Uncur.  Total. 
^^^"^**^       treated. 


In  the  LabyrmUu 

Eretbitic  nenroos 

deafoess.           60 

81 

52 

7     140  •> 

Torpid  nervous 

[ 

152  in  the  Internal 

deafbess.             3 

8 

1 

12  S 

Ear. 

Deaftieflsandduinb- 

0       s] 

8 

ness.                   8 

0 

0 

104 

96 

92 

8     300 

300 

188  relieTed. 

Dr  Kramer  commences  the  second  part  of  his  treatise  with 
some  caustic  remarks  on  the  classification  of  diseases  of  the  ear 
adopted  by  previous  authors.  His  own  division  into  diseases  of 
the  external,  middle,  and  internal  ear,  is  liable  to  many  objec- 
tions ;  but  these  are  more  than  compensated  for  in  the  present 
state  of  the  science,  by  the  simplicity  of  the  arrangement,  and  the 
clear  and  distinct  way  in  which  each  disease  is  brought  under  the 
notice  of  the  reader.     We  shall  consider  the  more  important. 

I.  Diseases  of  the  External  Ear. — These  are  chiefly 
met  with  in  childhood  and  youth,  the  organ  being  then  liable,  in 
common  with  the  rest  of  the  body,  to  various  forms  of  inflamma- 
tion. The  frequency  of  diseases  of  the  external  ear  at  this  period 
of  life  is  still  further  increased  by  its  participating  in  all  general 
cutaneous  inflammations,  the  translation  of  which  to  the  external 
ear  often  takes  place.  The  affections  of  this  part  of  the  organ, 
which  are  met  with  in  advanced  ase,  will  be  found  in  generdi  to 
date  their  commencement  from  early  youth  or  childhood.  They 
may,  unless  properly  treated,  affect  a  man  to  the  end  of  his  life, 
since  the  efforts  of  nature  alone  are  scarcely  ever  able  to  induce  a 
cure. 

AflTections  of  the  external  ear  are  divided  by  the  author  into 
three  classes ;  Ist^  those  of  the  auricle ;  Sd,  those  of  the  external 
meatus ;  and  3(2,  those  of  the  membrana  tympani, 

Ist^  Diseases  of  the  Auricle. — The  importance  of  the  auricle 
has  been  very  differently  estimated  by  aurists.  Itard  and  Vering 
deny  that  it  is  of  any  use  either  in  man  or  the  lower  animals. 
Budianan,  on  the  other  hand,  adopts  an  opposite  opinion,  making 
acute  hearing  depend  so  much  on  the  auricle,  as  to  believe  that 
from  its  form  and  angle  of  attachment  to  the  temporal  bone,  as  well 
as  from  the  form  and  depth  of  the  concha,  the  cumbility  or  incura- 
bility of  imperfect  hearing,  may  be  determined  in  cases  in  which 
all  other  symptoms  fail  to  give  the  necessary  information.  Dr  Kra- 
mer examines  the  grounds  on  which  these  opposite  opinions  rest, 
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and  comes  to  the  conclusion,  that,  though  the  auricle  is  not  indis- 
pensable, it  is  not  immaterial  to  good  hearing. 

Lacerations,  wounds,  &c.  of  this  part  are  to  be  treated  on  the 
usual  principles  of  surgery.  The  edges  of  wounds  must  be  kept 
in  opposition  by  means  of  suture,  aided  by  adhesive  plaster  or  the 
pad  recommended  by  Buchanan. 

**  a.  Erysipelatous  Inflammation  of  the  Auricle. — This  affection 
commences  with  a  disagreeable  painful  sense  of  tension  of  the  auride^ 
which,  from  the  lightest  bright  red,  assumes  the  darkest  brown-red 
colour,  becomes  hot,  shining,  and  sensitive  to  the  touch,  hard  and 
swollen  to  such  a  degree,  that  the  prominences  and  depressions 
forming  the  helix  and  antihelix,  can  no  longer  be  recognized.  Not 
unfrequently  small  transparent  vesicles  appear  here  and  there  on  the 
swelling,  filled  with  a  dear  fluid,  which  soon  dries  into  a  thin  scab* 
Sometimes  there  are  numerous  ydlow  purulent  points,  which  after 
rupturing,  dessicate  and  form  an  adherent  crust,  with  which  the 
auricle  is  covered.  The  meatus  almost  always  participates  in  the 
tumefEiction,  by  which  its  diameter  is  materially  diminished,  and 
from  the  irritation  of  the  secreting  glands  there  is  induced  the  dis« 
charge  of  a  thin  dirty  fluid,  which  is  almost  invariably  followed  by 
some  diminution  of  hearing." — Pp.  7d-31* 

When  this  results  from  erysipelas  of  the  fece,  it  gradually  ex- 
tends from  one  ear  across  the  forehead  to  the  other,  the  one  last  af- 
fected exhibiting  the  morbid  phenomena  in  the  mostcomplete  foAn, 
when  the  ear  first  affected  is  free  from  tumefaction.  The  patient, 
as  might  be  expected,  always  exhibits  the  usual  constitutional 
symptoms  of  erysipelas. 

"  After  these  symptoms  have  lasted  from  three  to  four  days,  they 
gradually  abate,  the  tension  and  redness  diminish,  the  skin  be- 
comes wrinkled,  desquamation  takes  place,  the  meatus  again  be- 
comes free,  and  the  morbid  secretion  and  dulness  of  hearing  vanish. 
Great  sensitiveness  of  the  ear  to  the  touch  and  to  the  action  of  the 
air,  remain,  however,  for  some  days  after  the  other  complaints.  The 
present  disease  never  gives  rise  to  suppuration  of  deeper  seated 
parts,  even  when  frequent  relapses  occur,  a  broad  thin  crust  is  the 
only  morbid  product  of  this  superficial  inflammatory  action."— P.  80. 

This  affection  arises  from  irritation  of  the  auricle  or  of  the  mem- 
brane lining  the  external  meatus,  as  from  sun-stroke,  stings  of 
insects,  galvanism  or  electricity,  wounds,  irritating  salves  and  drops 
applied  to  the  meatus,  and  the  extension  of  erysipelas  from  the 
&ce.  So  far  as  the  ear  is  concerned,  there  is  no  danger ;  but  it  is 
annoying,  on  account  of  the  painful  tension  and  great  pronencss  to 
relapse  from  the  slightest  cause,  especially^if  the  affection  be  con- 
nected with  frequent  attacks  of  erysipelas  of  the  fiice. 

The  constitutional  irritation  must  be  treated  on  general  prin^ 
ciples.  The  topical  treatment  recommended  by  the  author  is  al- 
together negative.    If  the  patient  be  confined  to  his  room,  the  ear 
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may  be  left  uncovered,  or  protected  from  cold  air  by  a  thin  cap. 
Any  acrid  secretion  may  be  removed  by  careful  ablution  with 
warm  water,  and  spunging  is  scarcely  ever  necessary. 

6.  Scirrhous  Degeneration  of  the  Auricle  at  its  com- 
mencement has  a  considerable  resemblance  to  erysipelas.  The 
progress  of  the  symptoms,  however,  is  slower,  and  in  the  course  of 
these  a  swelling  appears  either  of  a  bright  or  darkish-red  colour, 
accompanied  with  a  burning,  itching,  tearing  pain. 

*'  The  whole  surface  of  the  auricle  is  by  degrees  implicated^  so 
that  its  eminences  and  depressions  are  occasionally  so  far  defaced, 
that  the  ear  presents  merely  a  knotty  shapeless  mass.  There  is  no 
topical  circumscribed  hardness  to  be  felt,  involving  the  deeper  parts ; 
the  pain  also  is  generally  diffused  equally  over  the  whole  swelling. 
On  the  red  and  swollen  parts  small  vesicles  appear^  resembling  va- 
rious kinds  of  eruptions,  which  sometimes  secrete  a  serous  and  some- 
times a  thickish  lymphatic  fluid,  which  dries  and  fcdls  off  under  the 
form  of  fine  bran,  of  thin  scales,  or  even  of  a  thin  crust ;  when  the 
chronic  inflammatory  process  advances  forther,  it  produces  excoria- 
tion and  ulceration  of  the  auricle,  which  may  thus  be  perforated  and 
destroyed.  *  *  When  the  disease  is  further  advanced  the  ear  is  al- 
ways more  nodulated  and  mis-shapen,  assuming,  especially  if  the 
lobus  have  disappeared,  a  round  form.  The  nodules  of  the  ear 
readily  ulcerate."— Pp.  82S. 

The  affection  if  it  do  not  begin  in  the  meatus  generally  spreads 
to  it.  The  hearing  is  always  dull,  and  though  febrile  symptoms  scl* 
dom  make  their  appearance,  the  sleep  of  the  patient  is  generally 
disturbed.     The  seat  of  the  disease  is  the  corium. 

This  disease  is  distinguished  from  erysipelas  by  its  tedious 
lingering  progress ;  from  furuncle  of  the  auricle,  partly  by  the  ge- 
neral tiime&ction  of  the  part  affected,  and  partly  by  its  tendency 
to  pass  into  ichorous  ulceration  instead  of  suppuration,  and  from 
lepra,  by  the  lobe  being  involved  in  the  general  swelling,  instead  of 
being  thin  and  wasted. 

Cnronic  impetiginous  or  leprous  cutaneous  affections,  extending 
to  the  auricle,  produce  a  predisposition  to  these  diseases,  the  deve- 
lopement  of  which  is  insured  by  filth,  constant  scratching,  the  vas- 
cular nature  of  the  part  affected,  and  by  bad  irritating  food.  The 
prognosis  is  very  un&vourable. 

The  treatment  consists,  lety  in  attempting  to  remove  the  pri- 
mary cutaneous  disease,  for  which  he  recommends  sulphur  baths, 
and  Zittman^s  decoction,*  as  being  most  efficacious ;  2dy  a  thin 
spare  diet  and  smart  purging ;  3(f,  cleanliness,  and  the  application 
of  simple  zinc  ointment  to  the  ulcerated  spots ;  and  4ithy  the  ex- 
citement of  a  copious  suppuration  from  the  part  below  the  mastoid 

*  This  if  a  miztnre  of  a  deeoction  of  nmparUla  and  senna,  with  alum,  calomel, 
and  antimonj,  ver^  much  employed  b^  the  Gennan  physicians  in  the  treatment  of 
strumous,  sji^iiilitic,  and  strumo-STphilitic  difoiden.  It  is  in  use  also  at  the  H6- 
pital  St  Louis  in  Paris. 
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process  of  the  affected  side,  by  means  of  the  tartar  emetic  oint- 
ment. He  has  never  found  it  necessary  to  employ  other  means, 
unless  the  structure  be  so  &r  altered  as  to  leave  no  hope  of  its  re- 
turn to  a  healthy  state,  in  which  case  the  diseased  parts  must  be 
cut  away,  taking  care  to  make  the  incision  through  the  sound 
parts.  When  this  has  been  done,  Dr  Kramer  reconmiends  sup- 
puration to  be  kept  up  by  tartar  emetic  ointment,  rubbed  in  near 
the  ear,  and  subsequently  an  issue  in  the  fore-arm  of  the  affected 
side.  He  disapproves  of  ihe  use  of  the  Russian  vapour  baths  in 
any  stage  of  the  disease. 

c.  Furuncle  of  the  Auricle  makes  its  appearance  in  a  circum- 
scribed spot,  in  the  form  of  a  red  ha^d  tumour,  varying  in  size 
from  that  of  a  pea  to  the  bulk  of  a  hazel-nut,  whidi  is  preceded  by 
pain  of  a  sharp,  pricking,  throbbing,  and  tearing  nature.  When 
the  tumour  is  small,  the  neighbouring  parts  are  apparently  healthy ; 
but  when  large,  they  become  red,  tense,  and  swollen.  The  pa- 
tient suffers  from  fever  and  want  of  sleep.  After  the  sweUmg 
has  lasted  for  days,  or  weeks,  if  the  tumour  be  large,  fluctuation 
may  be  detected, — if  small,  there  is  merely  a  soft  yellow  point, 
from  which  pus  mixed  with  blood  escapes.  Relief  immediately 
follows  the  discharge  of  the  matter,  and  a  shrivelled  knotty 
eminence  remains  for  some  time.  The  hearing  is  impaired  in  pro- 
portion to  the  extent  of  the  swelling,  and  the  obstruction  of  the 
meatus  produced  by  it. 

This  affection  occurs  most  frequently  in  the  concha,  fossa  na" 
vicularisy  B,nd  fossa  innominata,  parts  of  the  auricle  which  con- 
tain least  cellular  tissue.  The  seat  of  the  disease  is  the  cellular 
tissue  beneath  the  derma. 

The  cause  is  unknown.  Dr  Bird  thinks  that  he  has  observed  it 
to  be  very  frequent  in  individuals  liable  to  mental  derangement. 
Dr  Kramer,  however,  in  the  present  state  of  our  knowledge,  is 
inclined  to  attribute  it  to  the  application  of  cold. 

The  prognosis  is  always  most  &vourable.  The  local  treatment 
consists  in  promoting  suppuration,  and  evacuating  the  matter 
when  formed.  The  febrile  symptoms  may  be  alleviated  by  mild 
puigatives. 

2i.  Diseases  of  the  Meatus  Externum. — ^After  making  a  few 
remarks  on  the  structure,  form,  and  direction  of  the  external  mea- 
tus, Dr  Kramer  offers  some  observations  on  the  different  plans  and 
contrivances  for  examining  it,  and  thus  describes  his  own  specu- 
lum, and  the  mode  of  using  it. 

''  My  speculum,  the  utility  of  which  has  been  proved  in  innu- 
merable instances^  is  a  metallic  funnel^  one  inch  ^^e  lines  long^ 
divided  longitudinally  into  two  arms.  The  farther  extremity  is  of 
an  almost  cylindrical  form^  one  line  in  diameter^  and  seven  lines  in 
length;  so  that  it  can  be  introduced  with  ease  even  into  an  unusually 
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narrow  meatus.  Both  halves  of  the  fannel  are  united  by  their  su- 
perior border  at  right  angles^  with  forceps  handles  fastened  by  a 
joint ;  pressing  on  these  handles  opens  the  funnel^  the  wide  sepa- 
ration of  which  gives  much  more  commodious  space  for  the  sun's 
rays^  for  the  eye^  and  for  the  instruments  of  the  aurist^  than  the 
speculum  of  Hildanus.  The  inner  surface  of  the  funnel  should  be 
painted^  or  rendered  perfectly  dull ;  a  polished  styrface  reflects  the 
incident  luminous  rays,  and  materially  interferes  with  the  exami- 
nation. 

''  In  order  to  conduct  this  examination^  the  patient  is  placed  on 
a  stool  near  the  window^  with  the  affected  ear  directed  towards  the 
window^  through  which  the  sun  should  be  shining  brightly ;  the 
auricle  is  drawn  strongly  up  with  the  left  hand^  and  the  patient 
allowed  to  hold  open  his  mouthy  in  order  to  free  the  auditory  pas- 
sage from  the  pressure  of  the  articulation  of  the  lower  jaw ;  the 
speculum  is  introduced^  with  its  cylindrical  exremity  closed,  as  far 
into  the  meatus  as  its  width  or  sensibility  will  admit  of,  or  as  far  as 
is  required  for  the  purpose  of  investigation.  The  hand  being  pres- 
sed on  the  handle  of  the  instrument,  it  opens  directly  with  the  ut- 
most ease,  as  far  as  is  necessary,  or  as  far  as  the  meatus  allows  of 
being  dilated.  The  practitioner  can  thus,  by  a  proper  inclination  of 
the  head  of  the  patient,  direct  the  rays  of  the  sun  to  the  bottom  of 
the  meatus,  and  obtain  sufficient  room  to  discover  any  diseased  con- 
dition of  the  meatus  and  membrana  tympani  which  may  exist,  pro- 
vided he  does  not  obstruct  the  light  of  the  sun  by  his  own  head." — 
P.  91. 

Dr  Kramer  then  criticises  pretty  freely  the  means  of  illuminar 
tion  used  by  Cleland,  Bozzini,  Deleau,  and  Buchanan,  and  re- 
commends an  apparatus,  of  which  the  following  is  a  description  : 

*'  The  principal  part  is  an  argand  lamp,  with  a  thick  cylindrical 
wick,  the  reservoir  of  oil  being  placed  behind  the  box  next  to  be 
described.     This  box  is  constructed  of  tin  plate,  the  inner  surface 
of  which  is  painted  black,  in  order  to  prevent  any  reflection  of  the 
light.     It  covers  the  lamp  so  as  completely  to  enclose  the  flame, 
the  lamp-glass  passing  through  an  opening  in  the  top.     At  a  con- 
venient distance  from  the  flame,  and  behind  it,  against  the  inside 
of  the  back  of  the  box,  there  is  a  plated  concave  mirror.     In  the 
anterior  face  of  the  box  there  is  inserted  a  thin  tube,  fourteen  inches 
in  length,  which  is  likewise  blackened  inside,  and  each  extremity 
of  which  is  provided  with  a  double  convex  lens,  two  inches  and  a 
half  in  diameter.     The  argand  lamp  throws  its  powerful  mass  of 
light  against  the  concave  mirror,  whence  the  rays  are  reflected 
through  the  first  convex  lens,  along  the  tube,  and  through  the  second 
convex  lens.    The  luminous  rays  are  thus  collected  into  an  intensely 
bright  focus,  of  the  size  of  a  shilling,  at  a  distance  from  the  tube  of 
the  apparatus,  very  convenient  for  the  illumination  of  the  auditory 
passage."— Pp.  92*,  93. 

The  speculum  ought  to  be  used  in  all  cases  of  any  importance, 
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in  preference  to  the  probe  recommended  by  Curtis,  Itard,  Wright, 
and  others,  which  may  injure  the  membrana  tympanic  and,  at  all 
events,  gives  unnecessary  pain. 

After  noticing  the  classification  of  diseases  of  the  meatus  eoh 
temus  adopted  by  previous  writers,  the  author  states,  that  care- 
ful observation  has  taught  him,  that  aU  such  affections  depend 
upon  inflammation,  varying  in  its  characters  according  to  the  tissue 
in  which  it  is  situated.  The  morbid  states  consequent  upon  these 
different  forms  of  inflammation,  therefore,  ought  not  to  be  reckon- 
ed independent  diseases,  but  classed  according  to  their  ori^n ; 
and,  in  consequence,  he  arranges  them  under  four  heads,  Ist^  Ery- 
sipelatous inflammation  of  the  external  meattM ;  2d,  Inflammation 
of  the  glandular  structure ;  3d,  Inflammation  of  the  cellular  tissue ; 
and,  4^A,  Inflammation  of  the  periosteum. 

a.  Erysipelatous  inflammation  of  the  meatus  ewtemus.--^ 
This  generally  appears  suddenly  from  exposure  to  cold  or  impru- 
dent bathing.  Occasionally,  however,  it  comes  on  gradually,  the 
severity  of  the  symptoms  either  steadily  increasing,  or  alternating 
with  remission,  followed  by  decided  aggravation.  The  symptoms 
which  accompany  this  affection  are  more  or  less  tickling,  itching ; 
a  pricking  and  burning  pain  in  the  meatus ;  a  dragging  pain  in  me 
ear,  and  about  the  head;  confusion;  noises  of  various  kinds  in  the 
ear ;  a  greater  or  less  degree  of  deafness ;  and  superficial  redness 
of  the  canal,  without  swelling  or  diminution  of  its  calibre.  In  two 
or  three  days,  broad  dry  cuticular  scales  arc  thrown  off,  and  a  very 
tenacious  cerumen,  of  a  bright  or  dark-brown  colour,  is  secreted, 
which  is  mixed  up  with  cuticular  scales,  and  adheres  firmly  to  the 
walls  of  the  meatus,  which  is  thus  completely  stopped  up.  If  the 
secretion  be  neither  great,  altered  in  quality,  nor  tenacious,  and  if 
it  soon  ceases,  it  dries  and  either  fiills  out  in  small  portions,  free- 
ing the  patient  from  all  his  complaints,  or  is  detacned  at  various 
points  from  the  walls  of  the  canal,  to  such  an  extent  as  to  permit 
sound  to  reach  the  membrana  tympani.  If,  on  the  other  hand, 
the  quality  of  the  cerumen  be  much  altered,  the  secretion  is  greatly 
increased,  though,  except  in  one  instance,  in  which  he  found  ulcer- 
ation under  the  matter,  the  author  never  saw  it  pass  into  a  muco- 
purulent discharge.  In  more  advanced  life,  wnen  the  cerumen 
has  remained  for  years  in  the  meatus,  it  assumes  the  form  of  a 
brittle  concretion  like  chalk-stone,  and  its  removal  is  both  diffi- 
cult and  painful. 

In  erysipelatous  inflammation  the  canal  is  generally  very  sen- 
sitive and  bleeds  readily,  even  in  cases  in  which  the  patient  takes 
no  notice  of  the  affection.  In  most  cases  the  patient  feels  as  if 
his  ear  was  full  and  a  veil  drawn  over  it. 

The  diagnosis  should  never  be  drawn  from  the  patienfs  account 
of  the  symptoms,  but  from  inspection,  which,  in  most  cases,  is  easily 
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made  by  drawing  the  auricle  upwards  and  backwaids,  and  ascer- 
taining whether  the  meatus  is  obstructed  by  the  daik  shining  mass 
already  alluded  to.  Should  it  be  situated  more  deeply,  the  specu- 
lum must  be  had  recourse  to. 

The  prognosis  is  always  very  fitvourable,  though  it  is  to  be 
borne  in  mind  that  nervous  deafness  may  coexist  with  this  affec- 
tion, in  which  case  the  removal  of  the  accumulated  mass  will  not 
alleviate,  in  the  slightest  degree,  the  dulness  of  hearing.  The  means 
by  which  this  may  be  ascertained  is  pointed  out  by  the  author  in 
discussing  nervous  deafness. 

Dr  ICramer^s  mode  of  treating  this  disease  is  yery  simple.  By 
means  of  an  ear  syringe,  of  which  he  gives  a  description,  he 
washes  out  the  indurated  wax  with  tepid  water,  which  he  has  al- 
^ajs  found  to  be  sufficient  to  soften  the  mass  when  necessary. 
When  the  hardened  secretion  has  been  removed,  the  patient  at 
once  feels  his  head  relieved,  and  the  tinnittts  and  dulness  of  hear- 
ing removed.  The  meatus,  however,  is  to  be  carefully  examined, 
and  if  found  to  be  much  reddened,  a  solution  of  acetate  of  lead  of 
the  strength  of  one  grain  to  the  ounce,  is  to  be  dropped  into  it, 
when  the  redness  will  disappear  in  a  few  days.  In  obstinate  cases, 
much  benefit  is  derived  from  rubbing  in  the  tartar  emetic  oint- 
ment behind  the  affected  ear. 

6.  Inflammation  of  the  glandtdar  structure  of  the  meatus 
(catarrhal  inflammation.) — The  most  frequent  exciting  cause 
of  this  disease  is  the  application  of  cold  in  different  ways  to  the 
ear*  The  others  are,  the  extension  of  acute  or  chronic  cutaneous 
affections  to  the  meatus,  the  introduction  into  it  of  foreign  bodies, 
the  action  of  hot  vapours  from  introducing  fomentations  into  the 
ear  by  means  of  a  funnel,  and  the  use  of  acrid,  spirituous,  or  oily 
fluids  and  irritating  ointments.  Repeated  -observations  have  sa- 
tisfied Dr  Kramer,  that  indurated  wax,  remaining  even  for  a  length 
of  time  in  the  ear,  cannot  affect  the  glandular  structure.  Youth 
and  a  plethoric  state  of  the  body,  the  scrofulous  or  gouty  dia- 
thesis, and  previous  attacks  of  the  disease,  may  be  looked  upon  as 
predisposing  causes. 

The  symptoms  are  more  or  less  troublesome  itching  of  the  ear, 
with  an  irresistible  impulse  to  thrust  the  finger  into  it.  This  ir- 
ritation passes  into  severe  burning  lacerating  pain,  which  is  in- 
creased by  any  motion  of  the  jaws,  extends  over  the  whole  ear, 
mastoid  process,  and  parotid  gland,  and  disturbs  the  night^s  rest, 
though  it  never  produces  more  than  slight  fever  towards  evening, 
and  this  but  seldom.  Children  scratch  the  surface  behind  the 
ear,  scream  out,  and,  if  able  to  speak,  complain  distinctly  of  pain 
and  soreness  within  the  ear.  The  canal  is  swollen  over  a  greater 
or  less  extent,  diminished  in  calibre  and  hot,  though  not  always 
red.    The  redness,  when  present,  and  the  sweUing  extend  more 
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or  less  over  the  auricle,  which  is  there  beset  with  vesicles,  sometimes 
even  pustules,  and  becomes  hot  and  tender.  The  tumefiu:tion  be- 
comes so  great  as  scarcely  to  permit  a  knitting  needle  to  be  intro- 
duced. It  may  be  either  spongy,  or  firm,  uniform  and  even. 
Sometimes  it  affects  only  one  side  of  the  meatus,  forming  a  kind 
of  elevation,  which  extends  irregularly  along  the  cavity,  and  covers 
the  memhrana  tympanic  which  is  always  affected  in  the  same  way 
as  the  meatus. 

Within  a  few  days  from  the  commencement  of  the  pain,  a  se- 
rous or  muco-purulent  fluid,  the  characters  of  which  vary,  appears 
at  the  entrance  of  the  meatus.  This  does  not,  however,  prove 
the  existence  of  caries.  In  most  cases,  noises  of  various  kinds  arc 
heard,  and  there  is  always  dulncss  of  hearing  proportioned  to  the 
severity  of  the  affections.  When  the  disease  is  confined  to  a  part 
of  the  canal,  there  is  little  or  no  pain  in  the  ear,  and  only  a  se- 
cretion of  mucus  proportioned  to  the  degree  of  inflammation. 
The  partial  swelling  of  the  walls  of  the  meatus,  discovered  on  in- 
spection, when  fiirther  developed  and  more  elevated,  is  called  a 
fleshy  excrescence  or  polypus.  The  form  and  appearance  of  these 
granulations  vary.  They  may  be  either  soft,  spongy,  very  red^ 
vesicular,  sensitive,  pedunculated,  or  globular,  covered  with  a  co- 
pious mucous  secretion,  and  bleed  from  the  slightest  touch,  or 
have  a  broad  base,  and  be  hard,  insensible,  rather  of  a  pale  red, 
and  bleed  little  or  not  at  all. 

When  the  polypi  are  pedunculated,  the  force  and  rapidity  with 
which  they  distend  the  meatus  produce  a  dragging  pain  in  the 
head,  even  to  vertigo  and  vomiting,  whenever  the  patient  raises 
it,  while  those  with  a  broad  base  must  be  of  a  considerable  size, 
and  press  on  the  membrane  of  the  tympanum  before  they  give 
rise  to  similar  symptoms.  The  diagnosis  must  never  be  drawn 
from  the  statements  of  the  patient,  but  always  from  inspection. 
Though  this  affection  very  often  passes  from  the  mildest  to  the 
most  aggravated  form,  it  never,  according  to  Dr  Kramer,  extends 
beyond  the  glandular  structure.  Even  the  most  acrid  secretion 
producing  excoriation,  neither  penetrates  to  the  bone,  induces 
true  ulceration,  nor  destroys  the  membrana  tympanic  though  this 
membrane  is  seldom  free  from  inflammatory  redness.  He  admits, 
however,  that  it  is  possible,  when  the  scretion  from  the  glandular 
structure  is  suppressed,  that  the  inflammatory  action  may  be  great- 
ly increased,  and  transferred  not  only  to  the  internal  ear,  but  even 
to  the  brain,  and  in  both  cases  endanger  the  patient^s  life.  The 
duration  of  the  disease  is  indefinite. 

The  prognosis  in  those  cases  in  which  the  inflammatory  tume- 
fiiction  extends  equally  over  the  whole  meatus  is  favourable,  be- 
cause it  yields  to  judicious  treatment.  If,  on  the  other  hand,  it 
involves  merely  the  bottom  of  the  meatus,  covering  only  the 
periphery  of  the  membrana  tympanij  or  concealing  it  altogether, 
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if  the  secretion  be  rather  serous,  or  lymphatic  and  scanty,  and 
the  swelling  hard,  firm,  and  insensible,  the  affection  may  be  look- 
ed upon  as  incurable.  When  the  polypi  are  insensible,  pale-red, 
and  broad  at  the  base,  the  same  prognosis  must  be  given.  But  if 
they  are  peduncidated,  very  red,  sensitive,  soft,  bleed  easily,  and 
secrete  copiously  a  yellow  mucus,  they  may  be  easily  excised  or 
destroyed  by  ligature ;  after  which  the  discharge,  dulness  of  hear^ 
ing,  and  other  symptoms  will  be  materially  diminished.  In  many 
cases,  however,  a  radical  cure  cannot  be  accomplished  as  the  root 
remains,  and  a  new  growth  from  it  is  the  consequence  ;  and  even 
the  root  alone  is  si&cient  to  cause  the  symptoms  to  continue. 
Impetiginous  affections  of  the  glandular  structure  are  exceedingly 
obstinate.  Dr  Kramer  considers  the  reappearance  of  the  healthy 
ceruminous  secretion  the  only  certain  sign  that  the  glandular  struc- 
ture of  the  meatus  is  free  from  inflammatory  excitement. 

In  the  treatment  of  this  disease,  the  first  object  is  to  keep  the 
meatus  as  dean  as  possible  ;  and  this  may  be  done  by  syringing 
it  once  a  day,  or  oftener,  as  circumstances  may  demand,  with  tepid 
or  cold  water,  according  to  the  patient's  feelings.  In  mild  cases, 
this  and  covering  the  ear  with  a  light*  cap,  or  a  small  bag  of  flour 
to  guard  it  from  the  air,  will  be  suflicient.  When  the  affection 
is  produced  by  the  extension  of  any  cutaneous  disease,  the  ap- 
propriate treatment  of  the  latter  must  be  employed,  and,  after  its 
removal,  it  is  requisite  to  have  recourse  to  the  means  immediately 
to  be  mentioned.  When  insects  enter  the  canal,  they  are  not  so 
easily  detached  as  might  be  expected.  An  attempt  must  be  made 
to  seize  them  with  the  forceps ;  fresh  olive-oil  is  to  be  dropped  in 
for  the  purpose  of  killing  them,  after  which  they  may  be  easily 
washed  out.  Small  bodies,  inserted  into  the  ears  by  children,  are 
to  be  removed  by  appropriate  means ;  care  being  first  taken  to  sub- 
due any  inflammation  wnich  may  be  present,  if  it  should  have  pro- 
ceeded so  far  as  to  render  the  canal  too  sensitive  to  bear  the  con- 
tact of  any  instrument. 

Dr  Kramer  gives  some  valuable  directions  for  the  removal  of 
polypi  and  elevations  of  the  glandular  structure,  for  which  we 
must  refer  our  readers  to  his  work.  When  inflammation  con- 
tinues after  the  removal  of  a  foreign  body,  and  the  swelling  is 
spongy  and  vesicular,  he  recommends  the  use  of  the  sponge  com- 
press, introduced  in  smooth  strips,  and  allowed  to  remain  twenty- 
four  hours.  When  the  swelling  is  not  vesicular,  he  thinks  nothing 
is  more  efficacious  than  a  solution  of  acetate  of  lead,  from  one  to 
ten  grains  to  the  ounce,  dropped  into  the  ear  twice  or  thrice  a- 
day,  after  it  has  been  syringed  with  water.  In  more  severe  cases, 
tartar  emetic  ointment  is  to  be  rubbed  in  below  the  mastoid  pro- 
cess. If  the  patient  be  plethoric  and  accustomed  to  ftdl  living, 
he  should  be  placed  on  spare  diet,  and  be  well  purged  several  times 
a  week,  with  saline  cathartics. 
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Inflammation  of  the  cellular  tissue  of  the  meatus^  (phleg- 
monous inflammation.) — This  disease,  which  is  always  occasion- 
ed by  cold,  and  lasts  from  three  to  seven  days,  is  attended  with 
heavy,  dragging,  tearing  pains  in  the  meatus,  which,  though  slight 
at  first,  soon  become  more  severe,  extending  over  the  half  or  even 
the  whole  of  the  head,  and  aggravated  by  the  least  motion  of  the 
jaws.  Fever  comes  on  in  the  evening,  allowing  the  patient  little 
or  no  sleep.  The  meatus  appears  red,  swollen,  and  almost  com- 
pletely closed ;  secretes  a  thin  reddish  mucous  fluid,  and  is  ex- 
tremely sensitive.  There  is  a  feeling  as  if  the  ear  were  plugged, 
and  a  sensation  of  buzzing  and  great  diminution  of  hearing  are 
always  present.  When  the  disease  is  limited  in  its  extent,  a 
small  elevation,  with  slight  redness,  but  considerable  heat  and  ten- 
sion, is  observed  generally  in  the  anterior  half  of  the  canal.  This, 
after  a  few  days,  points  and  discharges  purulent  matter,  which  af- 
fords great  relief.  The  more  severe  form  of  the  disease  terminates 
in  a  sudden  discharge  of  a  thick  yellow  matter  streaked  with  blood. 
This  affection  he  distinguishes  from  inflammation  of  the  glandu- 
lar structure  by  the  suppuration  which  generally  occurs,  and  from 
inflammation  of  the  periosteum  of  the  osseous  portion  of  the  ca- 
nal, by  the  absence  of  any  carious  sur&ce  at  the  bottom  of  the 
suppurating  spot. 

In  the  treatment  he  advises  to  promote  suppuration  by  emol- 
lient poultices  till  the  tumour  bursts.  When  the  inflammation  ex- 
tends over  the  whole  meatus,  and  is  attended  with  insupportable 
pain  and  febrile  excitement,  he  recommends  eight  or  twelve  leeches 
to  be  applied  round  the  ear,  and  the  bleeding  to  be  maintained 
till  decided  relief  ensues.  The  application  of  poultices  must  be 
continued  night  and  day,  and  warm  oil  of  almonds  dropped  in  oc- 
casionally till  the  abscess  opens,  which  is  marked  by  the  sudden 
remission  of  all  the  sjmptoms.  He  continues  the  use  of  the  cata- 
plasms till  all  painful  tension  disappears,  when,  if  due  care  have  been 
taken  to  keep  the  parts  clean,  the  opening  will  be  found  to  beclosed. 
Strict  antiphlogistic  regimen  and  saline  purgatives  must  be  had 
recourse  to  during  the  whole  period  of  the  disease.  This  treatment 
is  not  bad ;  but  it  would  be  much  improved  if  the  object  were 
made  to  prevent  suppuration  by  means  of  adequate  depletion. 
The  treatment  to  be  adopted  when  the  membrana  tympani  is  af- 
fected, Dr  Kramer  considers  under  affections  of  that  part.  These, 
however,  though  important  and  judiciously  discussed,  we  are  com- 
pelled to  omit. 

II.  Diseases  of  the  Middle  Ear. — These  result  either 
from  inflammation  of  the  mucous  membrane,  or  from  inflamma- 
tion of  the  cellular  tissue,  and  periosteum  of  the  cavity  of  the 
tympanum,  and  accordingly  the  author  arranges  them  under  the 
following  heads. 

1.  Inflammation  of  the  mucous  membrane  of  the  middle 
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Ear. — Dr  Kramer  considers  that  it  would  be  useless,  on  mere 
theoretical  grounds,  to  separate  diseases  of  the  Eustachian  tube 
from  those  of  the  tympanum,  because  they  cannot  be  distinguished, 
and  even  if  they  could,  the  plan  of  treatment  is  the  same.  The 
three  subdivisions  which  he  adopts  are,  a,  inflammation  with  mu- 
cous accumulation ;  b.  with  stricture  of  the  Eustachian  tube  ;  c. 
with  obliteration  of  the  Eustachian  tube.  His  views  of  these  he 
introduces  with  some  remarks  on  catheterism,  an  operation  which 
is  essential  both  in  treating  them  and  ascertaining  their  nature  and 
extent. 

After  pointing  out  the  erroneous  position  assigned  to  the  pha- 
ryngeal opening  of  the  Eustachian  tube  by  some  authors,  Dr 
Kramer  states,  that,  from  a  careful  examination  of  the  sections  of 
many  heads,  he  has  satisfied  himself  that  it  forms  a  slit  descend- 
ing from  above  forwards,  obliquely  downwards  and  backwards, 
of  an  oval  form,  and  three-eighUis  of  an  inch  in  length.  "  The 
inferior  angle  of  the  opening  lies  a  little  deeper  than  the  inferior 
nasal  meatus,  and  the  superior  angle  about  as  much  below  the  le- 
vel of  the  middle  meatus.  *  *  Farther,  the  mouth  of  the  Eus- 
tachian tube  lies  behind  the  velum  pendulum  palatij  and  is  fix- 
ed by  its  anterior  edge  to  the  hamulus  pterygoideus  on  each 
side.  From  this  point  the  canal  extends  almost  two  inches  in 
length,  obliquely  backwards  and  outwards,  gradually  becoming 
narrower,  the  beginning  of  its  last  third  being  the  narrowest  point, 
precisely  where  the  mucous  membrane  leaves  its  fibro-cartilagi- 
nous  sheath,  and  passes  over  the  periosteum  of  the  bony  portion 
of  the  canal,  in  which  the  last  third  of  the  tube  terminates.'*^  The 
diameter  of  this  narrowest  point  of  the  tube  has  been  variously 
given.  The  author^s  measurement  agrees  with  that  given  by  Du- 
vemey,  which  makes  it  a  quarter  of  a  line. 

Dr  Kramer  next  offers  some  observations  on  the  instruments 
and  mode  of  introduction  recommended  by  different  authors,  and 
gives  an  account  of  his  own.  He  prefers  the  catheters  used 
by  the  Montpellier  physicians,  as  well  as  by  Saissy  and  Itard,  of 
which  he  gives  figures,  and  describes  a  frontal  bandage,  which 
is  a  modification  of  that  of  Itard. 

'*  Before  commencing  the  catheterism,  the  frt>ntal  bandage  is  to  be 
placed  across  the  forehead,  over  the  root  of  the  nose,  and  the  straps 
buckled  behind  the  head.  The  forceps  are  to  be  fixed  in  the  ball 
and  socket  joint,  and  turned  upwards,  for  the  convenience  of  the 
operator.  The  patient  sits  on  a  stool ;  the  operator  standing  before 
him,  and  having  previously  oiled  the  catheter,  lays  hold  of  it  im- 
mediately before  the  funnel-shaped  dilatation,  with  the  thumb  and 
two  forefingers  of  his  right  hand,  (whether  it  be  the  right  or  the 
left  ear,  that  is  to  be  catheterised)  so  that  the  concavity  of  the  instru- 
ment is  turned  downwards.  The  beak  of  the  catheter  is  then  to  be 
introduced  into  the  inferior  nasal  meatus,  and  pushed  quickly  but 
carefully  forwards,  gliding  over  the  bottom  of  the  nasal  fossa  into 
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the  (op  {fihe  pharynx.  This  manoeuvre  must  be  executed  with  a 
deJicate  steady  hand,  partly  in  order  to  spare  the  patient  pain,  and 
partly  in  order  successfully  to  overcome  the  impediments  to  the  pro- 
gress of  the  instrument  arising  from  the  lateral  inclination  of  the 
septum  narium^  and  the  irregularities  of  the  muscular  structure^  for 
avoiding  which  no  definite  rule  can  be  laid  down.  Sneezing  need 
never  be  feared  during  the  introduction ;  it  has  never  occurred  to 
me  during  the  course  of  a  very  extensive  practice  in  this  department 
of  the  medical  art. 

"  The  catheter  having  been  passed  into  the  pharynx^  the  posterior 
surface  of  which  the  beak  must  be  made  to  touch  (up  to  which  mo- 
ment the  ring,  and  consequently  the  beak  of  the  instrument  remain 
directed  downwards)  the  external  extremity  of  the  instrument  is 
to  be  elevated ;  the  beak  thus  sinks,  and,  gliding  over  the  posterior 
round  edge  of  the  mouth  of  the  Eustachian  tube  (the  operator  at 
this  moment  carefully  drawing  the  instrument  towards  himself) 
touches  the  posterior  surface  of  the  velum  paUUi  which  is  raised ; 
the  catheter  is  then  to  be  rotated  a  quarter  of  an  inch^  on  its  axis^ 
turning  it  outwards  and  upwards  at  the  same  time  that  with  a  cer- 
tain degree  of  force^  it  is  conducted  into  the  mouth  of  the  tube.  By 
careful  traction  it  is  found  that  it  is  here  held  fast  by  the  anterior 
cartilaginous  edge  of  the  mouth  of  the  canal,  which  in  conjunction 
with  the  perfectly  convenient  situation  of  the  instrument  for  the 
patient^  affords  to  a  practised  hand  the  surest  sign  that  the  catheter 
has  acquired  the  proper  situation.  The  ring  then  stands  turned  a 
little  upwards,  in  the  direction  in  which  the  canal  extends  from  the 
pharynx  to  the  ear."— Pp.  192,  193. 

The  catheter  is  maintained  in  its  position  by  means  of  the  forceps 
attached  to  the  frontal  sinus,  and  the  whole  apparatus  is  so  placed 
that  the  patient  may  not  only  move  his  head,  but  speak  and  hawk, 
without  experiencing  any  inconvenience.  Through  the  catheter 
thus  fixed,  Dr  Kramer,  following  the  plan  of  Deleau,  injects  air 
for  the  purpose  of  determining  the  state  of  the  middle  ear,  instead 
of  water,  as  recommended  by  others,  and  he  has  described  an  air 
press  for  the  purpose  of  condensing  it,  so  as  to  give  it  sufficient 
force.  He  does  not,  however,  consider  it  necessary  to  warm  the 
air  previous  to  its  admission.  The  apparatus  having  been  ad- 
justed, the  operator  places  his  own  ear  close  to  that  of  the  patient, 
which  is  to  be  examined,  and  having  opened  the  stop-cock  of  the 
condenser  listens  to  the  sound  of  the  air  as  it  rushes  into  the 
tympanum. 

<*  If  the  Eustachian  tube,  and  the  cavity  of  the  tympanum  are 
cmnpletely  free  and  open,  the  air  rushes  in  unrestrained,  and  strikes 
with  an  audible  shock  against  the  membrana  tympani.  When  the 
first  shock  of  this  forcible  stream  of  air  is  over,  or  if  it  has  not  been 
so  powerful,  there  is  heard,  from  the  continued  stream  of  air  rushing 
into  the  ear,  a  blowing  and  rustling,  which  appear  to  issue  from  the 
external  meatus^  and  fill  the  whole  ear  of  the  patient.  All  devia- 
tions from  this  noise  (the  peculiarity  of  which  can  be  rendered  clear 
and  comprehensible  only  by  repeated  observation)  are  morbid,  and 
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afford  very  certain  conclusions  as  to  the  particular  diseased  changes 
in  the  organic  and  functional  condition  of  the  ear.     Should  no  air 
at  all  pass  up  to  the  membrana  iympani,  a  catgut  bougie  should  be 
introduced  into  the  Eustachian  tube,  which  we  should  try  to  push 
up  to  the  membrana  tympani.     This  operation  succeeds  best,  if^,  in 
the  first  place,  the  smallest  possible  catheter  be  selected,  so  tliat  the 
catgut  cannot  take  a  different  direction  from  that  of  the  axis  of  the 
curved  beak  of  the  catheter,  especially  on  making  its  exit  from 
the  end  of  the  instrument,  by  which  it  would  be  in  danger  of  slip- 
ping away  from  the  opening  of  the  Eustachian  tube  down  into  the 
pharynx,  and  of  thus  exciting,  in  a  very  annoying  manner,  hawking 
and  cough.    In  the  second  place,  the  beak  of  the  catheter  should  be 
directed  well  upwards,  so  that  it  may  be,  in  a  manner,  hooked  on  to 
the  superior  angle  of  the  mouth  of  the  Eustachian  tube.     Thirdly, 
a  fine  harp-string  should  be  selected  (the  E.  string)  as  the  catgut 
to  be  used,  on  which  should  be  marked  the  length  of  the  catheter^ 
and  farther  back  that  of  the  Eustachian  tube  (one  inch  and  three- 
quarters.)      The  extremity  of  the  catgut  should  be  made  a  little 
soft  by  biting  it^  and  then  passed  to  the  mouth  of  the  Eustachian 
tube,  and  thence  very  carefully  forwards,  in  order  to  note  distinctly 
any  opposition  that  it  may  meet  with.     If  it  has  been  made  to  pass 
into  the  Eustachian  tube  to  the  extent  of  fourteen  lines,  that  is  to 
say,  through  its  whole  length,  usually  with  a  slight  sensation  of 
crackling,  the  patient  feels  distinctly  as  if  the  catgut  approach- 
ed the  middle  of  the  meatus,  whereas  up  to  that  time  he  often  can- 
not tell  whereabouts  the  point  of  the  catgut  is.    If  the  gut  be  thrust 
still  farther  forwards,  so  as  to  pass  between  the  handle  of  the  mal- 
leus and  the  incus^  and  to  the  membrana  iijmpani   beyond,  the 
acuteness  of  the  sensation  increases  up  to  the  moment,  when,  ac- 
companied by  a  lancinating  pain,  the  membrane  itself  is  touched. 
The  patient  then  imagines  that  he  can  lay  hold  of  the  gut  in  his 
ear,  for  so  deceptive  is  the  sensation,  that  it  seems  to  pass  out  of 
the  ear.     If  the  gut  is  to  be  allowed  to  remain  in  the  Eustachian 
tube,  it  should  be  held  fast  with  one  hand  (it  is  immaterial  which,) 
after  having  been  drawn  out  to  the  distance  of  one  inch  from  the 
catheter,  not  more,  in  order  so  to  fix  it  in  the  given  position,  that 
it  may  neither  slip  farther  forwards,  by  which  it  might  occasion  pain 
by  touching  the  membrana  ti/m2)ani,  nor  follow  the  course  of  the 
catheter,  which  is  to  bo  removed.    With  the  other  hand  the  catheter 
should  be  carefully  and  gradually  drawn  out  in  the  direction  in 
which  its  beak  meets  with  the  least  opposition ;  at  the  same  time 
holding  the  gut  more  and  more  firmly  until  the  catheter  has  been 
completely  withdrawn  from  the  nostril.     The  gut  should  then  be 
snipped  off  close  to  the  nose,  and  fastened  by  means  of  a  strip  of 
adhesive  plaster  to  the  ala  nasi      The  patient  need  not  restrain 
himself  in  any  way,  not  even  in  eating.     The  gut  swells  and  softens, 
and  after  several  hours  becomes  so  soft,  that,  by  the  repeated  motions 
of  the  pharynx  in  speaking  and  hawking,  it  slips  down  into  the  throat, 
and  the  patient  should  seize  this  moment  to  withdraw  it  from  the 
nose."  Pp.  201-2. 
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Of  the  air-condenser,  as  it  has  been  most  recently  improved  by 
the  author,  and  the  method  of  using  it,  a  description,  with  a  de- 
lineation, has  been  already  given  in  our  49th  volume,  (p.  314.) 

a.  Injlammation  of  the  mucous  membrane  of  the  middle 
ear  with  accumulatimi  of  mucus. — This  generally  occurs  at  an 
early  period  of  life,  and  in  strumous  subjects,  though  it  may  oc- 
cur in  the  strongest  constitutions.  The  only  exciting  cause  is  the 
application  of  cold  to  the  head  or  feet.  It  frequently  happens 
that  only  one  ear  is  affected,  and  if  the  disease  should  attack  both, 
it  is  always  more  intense  and  intractable  in  one  than  in  the  other. 
Although  it  may  last  for  years,  and  even  for  a  lifetime,  the  nature 
of  the  disease  never  changes ;  it  still  continues  to  be  merely  an  ac- 
cumulation of  mucus. 

The  only  symptom,  according  to  Dr  Kramer,  which  is  always 
present,  is  dulness  of  hearing,  and,  therefore,  recourse  must  be 
had  to  catheters,  through  which  a  stream  of  compressed  air  is  to 
be  introduced. 

"  On  making  this  attempt^  the  air  either  does  not  enter  at  all, 
or  only  with  considerable  effort,  and  accompanied  by  a  gurgling 
noise  in  the  middle  of  the  meatus.  Tumefaction  of  the  mucous 
membrane  and  obstruction  of  the  middle  ear  from  mucus  are 
rendered  certain^ — when  the  stream  of  air  passes  directly  to  the 
manbrana  iympani,  accompanied  by  an  audible  gurgling  noise, 
and  not  only  occasions  an  agreeable  sensation  of  relief  to  the  head 
and  ear,  and  diminution  of  the  tinnitus^  but  is  also  immediately 
followed  by  a  material  improvement  in  the  power  of  hearing,  which 
is  easily  ascertained  by  the  watch,  and  which,  though  it  may 
again  vanish  in  the  course  of  a  few  hours,  is  restored  at  each  sitting, 
increases,  and  gradually  becomes  established  : — or  when  the  stream  of 
air,  at  first,  does  not  enter  the  ear  at  all,  and  in  spite  of  the  great- 
est attention  no  noise  is  heard  in  the  ear,  no  alleviation  ensues,  and 
generally  no  alteration  in  the  symptoms ;  and  it  is  only  subsequent* 
ly,  after  repeated  sittings,  that  small  bubbles  of  air  are  at  first  heard 
to  enter  the  tympanum,  or  a  small,  fine,  shrill -sounding  stream  of 
air  passes,  which  gradually  becomes  larger  and  fuller,  and  mixed 
with  a  gurgling  sound  ;  and  exactly  in  proportion  as  the  stream  be- 
comes fuller  and  stronger,  it  is  accompanied  by  the  above-mention^ 
ed  increasing  alleviation  of  all  the  complaints,  and  of  the  dulness  of 
hearing.  In  these  cases  it  may  be  considered  as  a  rule,  that  the 
number  of  sittings  should  not  exceed  four ;  if  after  the  fourth  sitting, 
no  distinctly  audible  stream  of  air  makes  its  way  to  the  membrana 
tympani,  and  no  perceptible  improvement  in  the  hearing  takes  place, 
in  this  case  there  is  stricture  or  obliteration  of  the  Eustachian  tube, 
the  diagnosis  of  which  will  be  given  in  its  proper  place.  If  mucous 
accumulation  be  associated  with  tumefaction  of  the  mucous  mem- 
brane of  the  Eustachian  tube,  the  gurgling  noise  is  indeed  heard, 
but  proportionably  weaker,  and  with  a  corresponding  less  degree  of 
auielioration  of  all  the  morbid  phenomena." — P.  205. 
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The  prognosis  is  ikyouiable  even  when  the  disease  has  been 
nedected  for  years  ; — ^for  by  a  proper  pkn  of  treatment,  it  may  be 
either  completely  cured  or  very  materially  alleviated.  In  recent 
cases,  when  the  mucus  is  loose,  rather  fluid,  and  confined  to  the 
Eustachian  tube  or  its  orifice,  the  disease  is  on  some  occasions  sud- 
denly terminated  by  the  muscular  contractions  accompanying  for- 
cible gulping  or  vomiting.  The  patient  feels  as  if  the  tube  was 
fieed  by  a  sudden  pop.  This  depends  on  the  mucous  accumula- 
tion in  the  Eustachian  tube  being  loosened,  and  permitting  the  air 
to  strike  suddenly  against  the  membrane  of  the  tympanum.  This 
never  occurs  in  cases  of  long  standing,  when  the  quality  of  the 
mucus  is  changed,  or  when  the  mucous  membrane,  leaving  the  ca- 
vity of  the  tympanum,  is  affected.  In  old  cases  there  is  a  great 
tendency  to  relapse.  When  the  patient  is  of  the  strumous  dia- 
thesis, or  affected  with  chronic  inflammation  of  the  mucous  mem- 
brane of  the  fauces  or  nostrils,  or  when  the  body  is  lax  and  adi- 
pose, no  cure  can  be  expected  till  these  morbid  states  be  removed. 

Dr  Kramer  does  not  place  any  value  on  constitutional  treat- 
ment of  the  disease,  tmless  the  general  health  be  disordered.  The 
local  treatment  recommended  by  him  consists  in  injecting  air  by 
means  of  his  apparatus  into  the  pharyngeal  opening  of  the  Eusta- 
chian tube.  For  the  precautions  necessary  to  be  observed,  and 
the  objections  urged  by  the  author  against  other  plans,  we  must 
refer  the  reader  to  the  work  itself. 

b.  Inflammation  of  the  mucous  membrane  of  the  Eustachian 
tube  with  stricture. — ^The  only  way  in  which  Dr  Kramer  con- 
ceives that  this  disease  can  be  detected  is  by  examination  by 
means  of  a  string  of  catgut.  When  one  of  the  smallest  possible 
size,  such  as  an  E.  harp-string,  has  been  introduced  into  the  mouth 
of  the  Eustachian  tube,  and  is  carefiilly  pushed  forward,  an  ob- 
struction is  met  with,  which  is  either  impervious  or  to  be  ovei> 
come  by  forcible  pressure. 

''  In  some  rare  cases  a  repetition  of  this  opposition  may  occur  at 
a  second  spot.  If  the  opposition  be  not  at  once  overcome^  the  string 
should  be  allowed  to  rest  still  for  a  few  moments ;  and  after  such 
a  delay,  or  a  day  or  two  later,  it  may  be  introduced  farther.  We 
then  feel  distinctly  as  though  the  catgut  slipped  through  an  annu- 
lar contracted  spot,  or  passing  beyond  which  it  again  advances  freely. 
On  drawing  out  the  gut  again,  it  is  as  it  were  felt  to  be  held  fast 
at  the  constricted  spot,  so  that  it  sometimes  seems  to  the  patient  as 
though  the  stricture  closed  again  behind  the  catgut,  or  as  though 
it  tore  out  everything  along  with  it,  or  that  everything  return- 
ed into  the  ear ;  from  which  it  may  be  concluded  that  there  is  great 
narrowing  and  cartilaginous  degeneration  at  the  diseased  spot,  and 
that  this  is  beyond  all  doubt  incurable."  P.  226. 

Though  the  mucous  membrane  of  the  Eustachian  tube  beswol- 
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len  throughout  its  whole  extent,  the  catgut,  '.'by  using  a  little  force,^ 
will  slip  through  till  it  reach  the  membrane  of  ue  tympanum, 
where  it  occasions  a  peculiar  pricking  sensation.  On  withdrawing 
the  gut,  the  canal  will  be  completely  closed. 

The  prognosis  is  very  unfavourable.  The  treatment  consists 
in  attempting  to  counteract  the  diseased  state  of  the  mucous 
membrane  of  the  fauces,  and  in  introducing  bougies. 

c.  Inflammation  of  the  mucous  membrane  of  the  Eustachian 
tube  with  obliteration  of  the  canal. — This  can  be  detected  only 
by  the  catgut  bougie,  which  either  will  not  enter  the  canal  at  all, 
or  advances  only  a  short  way.  Dr  Kramer  considers  the  disease 
to  be  quite  incurable,  and  deprecates  any  attempt  to  remedy  it, 
either  by  opening  the  membrana  tympanic  as  recommended  by 
Saunders  and  Itard,  by  perforating  the  obliterated  part,  as  tried  by 
Saissy,  or  by  cauterizing  the  tube  as  proposed  by  Perrin. 

2.  Inflammation  of  the  cellular  tissue  and  periosteum  in 
the  cavity  of  the  tympanum.   (True  internal  inflammation  of 
the  ear.) — This  disease  exhibits  itself  in  two  very  different  forms, 
the  acute  and  the  chronic,  the  latter  being  the  more  important. 

When  internal  inflammation  of  the  ear  appears  in  the  acute 
form,  the  patient  suffers  from  severe  constitutional  irritation  and 
"  acute,  pricking,  burning,  tearing,  boring,  and  dragging  pains  at 
the  bottom  of  usually  only  one  ear,'"*  which  often  extend  to  the 
pharynx,  giving  rise  to  dysphagia.      These  pains  are  increased 
by  all  motions  of  the  head  and  jaw.  As  the  violence  of  the  disease 
increases,  all  the  parts  in  the  neighbourhood  of  the  ear  become 
affected.     The  skin  covering  the  mastoid  process  becomes  tumid 
and  red,  the  eye  of  the  affected  side  is  inflamed,  but  the  meatus^ 
at  the  commencement  of  the  disease  at  least,  remains  unaltered. 
All  the  general  symptoms  are  aggravated,  the  night  is  passed  with- 
out sleep,  and  furious  delirium  supervenes.     In  the  meantime  a 
purulent  fluid  of  an  offensive  smell,  and  containing  fragments  of 
bone,  bursts  suddenly  through  the  tympanum,  andis  discharged  either 
by  the  external  meatus  or  mastoid  process.     When  that  takes 
place  in  favourable  cases,  all  the  symptoms  are  alleviated,  or  dis- 
appear, and  leave  only  otorrhoea  and  dulness  of  hearing.     In  un- 
favourable cases,  hectic,  with  all  its  concomitants,  supervenes,  pains 
in  the  head  return  from  time  to  time,  and  the  patient  suddenly 
dies  apoplectic. 

When  a  discharge  of  matter  does  not  occur,  death  ensues  with- 
in a  few  days. 

The  chronic  form  of  the  disease  is  attended  with  a  degree  of  pain 
of  a  dragging,  tearing  nature  in  the  ear,  tinnitus,  dulness  of  hearing, 
and  great  debility.  In  some  cases,  a  discharge  from  the  ear,  with 
destruction  of  the  tympanum,  is  not  followed  by  relief.  The 
pain  either  remains  as  it  was,  or  becomes  more  acute,  and  extends 
farther  into  the  head,  giving  rise  to  a  feeling  of  conftision  and 
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heaviness  ;  these  are  accompanied  with  dejection  and  drowsiness, 
frequent  and  distinct  chilness,  and  slight  delirium,  passing  into 
coma,  and  ending  in  death.  In  other  cases,  otonhoBa.does  not 
occur ;  the  pain,  though  not  acute,  is  more  deeply  situated ;  the  pa^- 
ticnt  becomes  melancholy  and  dull,  notices  nothing,  moves  his 
head  backwards  and  forwards,  holding  it  between  his  hands ;  and 
at  last  falls  into  a  comatose  state  and  dies. 

In  patients  who  have  long  suffered  from  otorrhoea,  when  acute 
inflanmiation  attacks  the  affected  parts,  the  course  of  the  disease 
is  petty  much  the  same. 

The  morbid  appearances  observed  after  death,  both  in  the  acute 
and  chronicform  of  the  disease,  are,  matter  in  the  cavity  of  the  tym- 
panum, labyrinth,  and  mastoid  cells  ;  softening  and  carious  de- 
generation of  the  mastoid  process,  and  more  or  less  of  the  petrous 
portion  of  the  temporal  bone  ;  discoloration,  separation,  and  thick- 
ening of  the  dura  ma^er  lining  the  temporal  bone  ;  effusion  of  pu- 
rulent matter  in  thebndn  and  cerebellum,  and  of  scrum  between  the 
membranes.  These  serous  and  purulent  accumulations  frequent- 
ly escape  by  the  external  meatus.  The  only  treatment  which 
holds  out  any  chance  of  relief  is  the  antiphlogistic,  energetically 
pursued,  at  the  same  time  that  the  organ  is  soothed  by  emollient 
poultices  and  other  means.  When  the  matter  is  evacuated,  the 
emollient  treatment  must  be  pursued,  and  after  all  the  inflamma- 
tory symptoms  have  been  subdued,  the  cavity  of  the  tympanum  may 
be  cautiously  rinsed  with  tepid  water.  A  weak  solution  of  acetate  of 
lead  may  then  be  thrown  up,  and  tartar  emetic  ointment  rubbed 
on  the  skin  below  the  mastoid  process.  Dr  Kramer  disapproves 
of  opening  the  membrana  tympanic  to  evacuate  matter  in  Uie  ca- 
vity, because,  from  the  great  delicacy  of  the  membrane,  it  is  soon 
enough  eroded.  He  recommends,  however,  that  the  mastoid  pro- 
cess should  be  laid  open,  whenever  fluctuation  is  discovered,  or 
when  the  periosteum  yields  to  the  pressure  of  the  finger.  A  cachec- 
tic state  of  the  constitution  must  be  treated  in  the  usual  manner. 

For  the  remainder  of  the  subjects  discussed  by  the  author,  the 
erethistic  and  torpid  form  of  nervous  deafness,  ear-trumpets,  and  his 
viewsof  deaf-dumbness,  we  must  refer  the  reader  to  the  volume  itself. 

In  concluding  this  notice,  we  may  remark,  that  Dr  Kramer's 
criticisms,  though  in  some  cases  well  merited  by  the  individuals 
who  are  their  subject,  are  on  several  occasions  unjust,  and  on  others 
unnecessarily  severe.  We  would  recommend  Dr  Kramer,  when 
he  next  criticises  the  practice  of  other  physicians,  to  consider  whe- 
ther his  own  be  not  open  to  similar  censure.  The  work,  however, 
deserves  an  attentive  .perusal  by  all  members  of  the  profession, 
and  we  trust  that  its  now  appearing  in  an  English  version,  which, 
though  in  many  places  ruggedly  literal,  appears  to  be  faithful,'.may 
be  the  means  of  attracting  their  attention  to  a  class  of  diseases  which 
is  too  often  left  to  the  treatment  of  ignorant  and  conceited  quacks. 
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Art.  III. — An  Essay  on  the  Antiquity  of  Hindoo  MedidnCj 
including  an  Introductory  Lecture  to  the  Course  of  Materia 
Medica  and  Therapeutics^  delivered  at  King's  College.  By 
J.  P.  Royle,  M.  D.,  F.  R.  and  L.  S.,  &c.  8vo,  pp.  196. 
London,  1837. 

Few  gentlemen  have  had  opportunities  equal  to  those  which 
the  author  has  enjoyed,  of  studying  successfully  the  Materia  Me- 
dica of  India  ;  and  none  have  been  better  fitted  for  the  task  by 
previous  education  and  acquirements,  by  talents  for  observation 
and  research,  and  by  ardour  in  the  prosecution  of  scientific  objects. 
Dr  Royle  was  professionally  connected  with  the  military  depart- 
ment of  the  Bengal  Presidency ;  but  the  Medical  Board  of  Cal- 
cutta, instead  of  employing  him  in  the  usual  duties  of  their  junior 
medical  officers,  thought  his  services  might  be  more  advantageous- 
ly directed  to  other  objects ;  and  they,  therefore,  very  much  to 
their  credit,  put  him  upon  that  course  of  investigation,  which  has 
led  to  a  more  ample  acquaintance  with  the  history  and  present 
state  of  the  Materia  Medica  of  the  East,  and  more  particularly  of 
India,  than  was  before  possessed. 

In  preparing  himself  for  carrying  on  with  efficiency  the  impor- 
tant operations  assigned  to  him,  Dr  Royle  embraced  every  oppor- 
tunity of  obtaining  as  much  preliminary  information  as  possible ; 
and  with  this  view  he  made  collections  of  the  various  articles  em- 
ployed as  medicines  in  the  different  parts  of  our  Indian  empire ; 
had  them^  arranged  and  catalogued  with  their  synonyms  annexed ; 
and  then  appended  such  information  as  he  could  obtain  in  respect 
to  their  medical  properties,  and  the  countries  from  whence  they 
were  derived.  He  also  had  the  native  works  on  materia  medica 
collated  by  competent  Hakeems  and  Moonshees,  and  by  these 
means,  added,  we  presume,  to  a  respectable  acquaintance  with  the 
eastern  languages,  set  out  with  all  those  prudent  preparatory  ad- 
vantages which  the  importance  and  extent  of  his  inquiries  made 
desirable. 

It  can  hardly  be  expected  that  in  this  little  work  the  author 
can  give  more  than  an  outline  of  his  labours  ;  nor  is  it  possible, 
amid  the  details  of  which  it  is  made  up,  to  offer  to  our  readers 
any  thing  like  an  analysis  of  its  contents.  We  shall,  however,  be 
able  to  present  them  with  such  a  general  view  of  his  essay,  as  will 
serve  to  make  them  acquainted  with  its  principal  features,  and  at 
the  same  time  to  exhibit  to  advantage  the  industry  and  ability  of 
the  author. 

Dr  Royle  views  with  much  and  very  natural  pleasure  the  ad- 
vantages vrhich  are  afforded  to  him  in  the  professorship  of  Mate- 
ria Medica  and  Therapeutics  at  King^s  College,  of  presenting. 
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vith  efficiency,  the  duties  of  his  department,  not  only  through  the 
means  of  libraries,  museums,  and  herbaria,  but  in  a  particular 
manner  by  the  liberal  donation  of  a  valuable  collection  of  Mate- 
ria Medica,  which  the  College  owes  to  tlie  Society  of  Apotheca- 
ries. This,  we  are  informed,  is  deposited  in  one  museum  with 
the  collections  of  botany,  mineralogy,  and  geology  ;  while  another 
contains  the  collections  of  zoology  and  comparative  anatomy,  in 
connection  with  those  of  human  and  morbid  anatomy.  The  au- 
thor at  the  same  time,  however,  represents  himself  as  in  some  de- 
gree fettered  in  his  operations  as  a  teacher,  by  the  position  which 
his  peculiar  department  occupies  in  the  prescribed  course  of  me- 
dical education,  where  materia  medica  and  therapeutics  are  pla- 
ced in  the  first  year  of  the  curriculum  of  study.  This  is  unques- 
tionably a  very  objectionable  arrangement ;  for  though  the  ar- 
ticles comprised  in  Materia  Medica  may,  as  objects  of  natural  his- 
tory alone,  be  attended  to  in  reference  to  their  nature  and  sources, 
their  physical  characters  and  chemical  composition,  and,  therefore, 
independently  of  much  collateral  information,  yet,  when  they  are 
viewed  as  medical  agents,  having  a  certain  operation  upon  the  hu- 
man body,  a  laige  portion  of  professional  knowledge  cannot  but 
be  regarded  as  necessary  for  the  proper  appreciation  of  their  ef- 
fects. 

To  study  adequately  the  operation  of  medicines,  necessarily 
presupposes  an  acquaintance  with  those  laws  of  physiological  and 
pathological  action,  which  it  is  the  province  of  a  liberal  profession- 
al education  to  impart.  Therapeutics,  therefore,  as  consisting  in 
the  administration  of  medicines  for  the  purpose  of  removing  the 
tendency  to  disease,  and  of  inducing  a  return  to  healthy  action 
in  the  various  organs  and  functions  of  the  body,  is  the  material 
end  and  object  of  other  professional  studies ;  and  unquestionably 
ought  to  follow  and  not  precede  them  in  the  course  which  is  laid 
down. 

In  considering  the  mode  by  which  the  Materia  Medica  of  the 
vegetable  kingdom  is  best  cultivated,  the  author  prefers,  to  the  ar- 
tificial system  of  Linnaeus,  which  is  usually  taught  in  this  country, 
the  natural  method,  by  which  we  are  best  enabled  to  discuss  ques- 
tions concerning  the  structure  of  the  several  groups  of  plants,  in 
conjunction  with  climate,  geographical  distribution,  and  properties. 

The  connection  between  the  medical  properties  of  plants 
and  their  structure  is  a  subject  which  early  attracted  the  atten- 
tion of  botanists ;  but  the  progress  was  inconsiderable,  till  the  ce- 
lebrated DecandoUe^  whose  work  on  Vegetable  Physiology  we  in- 
troduced to  the  notice  of  our  readers  in  our  forty-third  volume,* 
followed  up  the  subject,  and  showed,  that,  *^  as  tiie  effects  of  the 

*  P.  309,  and  427. 
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different  substances  used  as  medicines,  must  be  owing  either  to 
their  physical  characters,  or  their  chemical  composition,  so  must 
these  depend  on  the  peculiar  organization  of  the  vegetable,  espe- 
cially in  the  organs  of  nutrition,  by  which  they  are  secreted.** 
Those  families  of  plants  which  present  most  numerous  points  of 
analogy  in  the  organs  of  reproduction,  will  also  display  them  in 
the  organs  of  nutrition  ;  but  as  vegetable  secretions  or  products 
are  mainly  dependent  on  the  latter,  it  will  hence  follow,  that  the 
classification  will  be  of  most  practical  utility  which  is  derived  from 
the  organs  of  nutrition,  rather  than  from  those  of  reproduction. 
The  author  gives  us  several  interesting  examples  of  the  accordance 
of  the  properties  of  plants*  with  their  classification  into  natural  fa- 
milies. ''  No  one  is  surprised,"  says  he,  '*  at  hearing  that  the  Gra^ 
minecB  of  tropical  regions  are  as  fitted  for  food  as  those  of  European 
countries,  or  that  the  oak  of  the  Himalaya  yields  excellent  timber ; 
or  that  pines  abound  in  turpentine,  and  may  be  made  to  yield  tar 
wherever  they  are  found.  So  the  jRosacece  afibrd  us  our  best  fruits  ; 
among  the  PapilionaceoBy  are  found  all  the  legumes  used  as  food  in 
difi^erent  parts  of  the  world,  and  the  Lahialas  yield  most  of  our  odo- 
riferous herbs,  as  lavender^  rosemary,  thyme,  sage,  savory,  marjo- 
ram, and  mint.  The  Burseracece,  a  tribe  of  Terebinthacece,  afibrd 
resins  combined  with  essential  oil ;  as  we  see  in  the  balm  of  Gilead 
and  Myrrh  trees,  Balsamodendron  Gileadense  and  Myrrha;  B.  opo^ 
halsamum,  Katqf  Bud  Kalafy  all  give  out  a  balsamic  odour.  Indian 
Bdellium  is  probably  produced  by  Balsamodendron  Agallocha  ;  Af- 
frican  BdeUium  is  yielded  by  another  of  this  family,  Heudeloiia  af» 
ricana ;  Olibanum  by  Boswellia  serrala ;  Pisiacia  Terebinthus 
and  Leniiscusy  afibrd  us  Chio  turpentine  and  Mastic.  The  Laurels 
give  us  the  Camphor  of  Japan  ;  the  Cinnamon  of  China,  as  well  as 
that  of  Ceylon ;  Cassia,  Sindoc,  Calitlawan,  the  Malabathrum  leaf 
in  India,  and  the  Bay-leaf  in  Europe." — "  So  many  of  the  Gutti' 
feras  exude  a  gamboge-like  substance,  that  we  may  safely  conclude 
the  oflicinal  species,  though  unknown,  to  be  of  this  family ;  as  also 
that  the  Officinal  Rhubarb,  though  equally  unknown,  is  yielded  by 
a  species  of  Rheum ;  and  as  the  Umbelliferas  give  us  Assafcetida, 
Galbanum,  Opoponax,  and  Ammoniacum,  we  infer  that  they  also 
afford  us  Sagapenum.  The  Cedrelacece  are  remarkable  for  their 
bitterness  and  astringency,  accompanied  frequently  by  an  aromatic 
principle  ;  and  thence  are  endowed  with  febrifuge  properties.  So 
Sot/midafebrifuga,  with  others,  is  reckoned  in  India  a  good  stomach- 
ic and  febrifuge  ;  the  Khaya  is  similarly  employed  on  the  banks  of 
the  Grambia ;  Cedrela  febrifuga  in  Java,  and  Swietefiia  Mahagoni 
in  the  New  World." — "  The  Genlianece  not  only  yield  bitter  roots 
and  herbs  in  Europe,  as  gentian  and  centaury,  but  in  the  Himalay- 
as they  afibrd  us  Genliana  Kurroa  as  a  bitter  root,  and  the  Cheret" 
ta  (Chirayta)  as  an  herb.  The  Vima  of  these  mountains  is  as 
bitter  as  the  Quassia  of  South  America,  and  both  belong  to  the  fii- 
mily  of  A'iwarMftecp."— Pp.  7>  8« 
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In  countries  where  the  true  Cinchona  does  not  exist,  others  of 
the  CifichonaceiB  families  are  used  as  substitutes.  Of  the  Con^ 
volvulacece^  the  Ipomsea^  furnish  purgatives  in  various  parts  of  the 
world  ;  •  as  do  also  the  CucurbitacecBy  to  which  family  colocynth, 
squirting  cucumber,  and  bryony  belong. 

In  connection  with  this  subject,  the  author  mentions  a  deduc- 
tion to  which  he  was  led  by  a  consideration  of  the  natural  affini- 
ties of  plants.  The  plants  which  affi)rd  caoutchouc  all  belong 
to  various  milky-juiced  iamilies,  Cichoracece^  Lobeliacece,  and 
others,  which  are  remarkable  for  the  strength  and  tenacity  of  the 
fibres  they  yield  for  rope-making.  In  considering  this  fact  in 
conjunction  with  that  of  bird-lime  being  prepared  from  plants  be- 
longing to  femilies  from  which  caoutchouc  can  be  procured,  and 
comparing  these  circumstances  with  the  remarkable  one,  that  silk- 
worms, next  to  the  mulberry  leaf,  prefer  the  leaves  of  such  plants 
as  afford  caoutchouc,  he  was  led  to  conjecture,  that  the  mulberry 
might  be  very  likely  to  contain  that  substance  ;  which  was  found 
to  be  the  case  by  Mr  Sievier,  on  a  careful  examination  of  its  sap. 

In  prosecuting  an  examination  of  the  details  to  which  his  subject 
leads  him,  the  author  considers  them  under  the  heads  of  Persian^ 
Arabian  J  Greeks  and  Indian  Materia  Medica.  The  period  em- 
braced by  Persian  writers,  who  have  either  written  in  their  own 
country,  or  in  the  Persian  language  in  India,  is  one  of  about  400 
years.  The  best  known  of  the  Persian  works  is  the  Ulfaz-Ud- 
wieh^  which,  though  it  is  little  more  than  a  catalogue  compiled  by 
the  physician  of  the  Emperor  Shah  Jehan,  is  valuable,  as  contain- 
ing synonyms  in  Arabic,  Persian,  and  Hindooe,  in  the  Roman 
character,  and  as  having  been  translated  into  English  in  1793  by 
Mr  Gladwin.  The  latest  and  most  copious  of  the  Persian  works 
is  the  Mukhzun-al-Udwieh^  or  Storehouse  of  Medicine,  written 
as  late  as  the  year  1769,  and  printed  at  Hoogly  in  1824 ;  but 
the  most  esteemed  is  that  called  Toohft-ul  Moominecn^  written 
in  the  year  1669,  by  Meer  Mohummud  Moomin,  who  states, 
that  he  is  the  third  in  order  of  time  who  had  written  on  medicines 
in  the  Persian  language  ;  the  first  being  in  the  year  1392. 

The  Arabian  School  is  generally  stated  to  have  existed  about 
500  years  ;  but  the  most  celebrated  of  their  writers  on  materia 
medica,  Al-Beitar,  who  is  unnoticed  in  our  histories  of  medicine, 
died  about  120  years  previous  to  the  publication  of  the  first  work 
in  the  Persian  language  on  that  subject.  He  travelled  extensive- 
ly in  the  prosecution  of  his  favourite  study  of  plants ;  and  his  manu- 
scripts are  preserved  in  the  Escurial,  and  are  said  to  have  afforded 
considerable  assistance  to  the  learned  Bochart  in  his  work  entitled 
Geoffrapfiia  Saera^  in  elucidating  many  of  the  plants,  animals,  and 
precious  stones,  mentioned  in  the  Scriptures.  The  Christians  were 
much  in  request  as  physicians  by  the  Arabians,  and  their  conduct 
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merited  the  estimation  in  which  they  were  held ;  for  when  Ho- 
nain  was  threatened  with  death  for  refusing  to  prepare  a  poison, 
and  was  asked  what  prevented  him  from  complying  with  tne  Ca- 
liph'^s  command,  he  answered,  "Two  things,  my  religion  and  my 
profession ;  my  religion,  which  commands  me  to  do  good  to  my 
enemies ;  and  my  profession,  which  was  instituted  purely  for  the 
benefit  of  mankind.'^ 

The  connection  which  existed  between  the  Greeks  and  Egypt- 
ians accounts  for  the  frequent  appearance  of  Egyptian  remedies 
among  the  articles  of  the  Greek  materia  mcdica.  Theophrastus, 
who  lived  in  the  third  century  before  the  Christian  era,  gives, 
in  his  works  on  plants  and  minerals,  some  of  the  earliest  accounts 
of  two  of  the  kingdoms  of  Nature,  as  Aristotle,  who  shortly  pre- 
ceded him,  does  of  the  third ;  and  in  the  first  century  of  the 
Christian  era  lived  Dioscorides,  who  is  the  most  copious  writer  on 
the  materia  medica  of  the  ancients.  Galen  in  the  second  century, 
Oribasius  in  the  fourth,  iEtius  in  the  fifth,  Alexander  Trallianus 
in  the  sixth,  and  Paulus  iEgineta  in  the  seventh,  were  links  in 
the  chain  of  authors,  which,  descending  to  Actuarius  in  the  twelfth, 
and  Myrepsus  in  the  thirteenth  centuries,  served  to  connect  an- 
cient with  modem  times.  The  two  last  mentioned  were,  how- 
ever, subsequent  to  the  chief  of  the  Arabian  writers,  to  whom 
they  were  largely  indebted  for  their  improved  Materia  Medica  and 
pharmacy. 

The  Persian  Materia  Medica  the  author  considers  as  the  most 
copious  of  any  in  the  East ;  and  it  is  likewise  one  of  the  most  va- 
luable for  tracing  the  history  of  the  several  drugs  which  have  been 
in  use  in  the  old  world,  from  the  most  ancient  to  the  present  times. 

There  is  much  difficulty  in  ascertaining  the  age  at  which  the 
Hifidoo  works  at  present  in  existence  were  composed.  The  Per- 
sian authors  now  in  use  in  India  acknowledge  having  derived 
their  information  from  Indian  and  Arabian  sources  ;  and  Dr  Royle 
feels  every  conviction,  that  the  Arabs,  who  were  familiar  with 
many  of  the  products  of  India,  were  likewise  acquainted  with  its 
authors  on  medicine. 

Gcber,  the  earliest  Arabian  chemist,  expressly  states,  that  he 
acquired  his  science  from  ancient  sages ;  and  the  author  gives 
many  details,  for  the  purpose  of  showing  that  the  Hindoos  were 
anciently  well  acquainted  with  a  great  number  of  articles  and  ope- 
rations of  chemistry.  Of  Hindoo  medical  works,  that  ascribed  to 
Charak  is  the  most  ancient ;  but  the  treatise  of  Susruta^  which 
ranks  the  second  in  antiquity,  is  considered  as  the  first  in  merit.  By 
means  of  the  exertions  of  Professor  Wilson,  who  was  long  President 
of  the  Medical  Society  of  Calcutta,  and  is  now  Professor  of  Sanscrit 
in  the  University  of  Oxford,  a  knowledge  of  the  contents  of  those 
two  works  has  been  obtained.     From  this  and  some  other  sour- 
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ces  of  information,  the  author  has  drawn  up  some  account  of  the 
medical  discipline  among  the  Hindoos  in  ancient  times. 

The  Hindoos,  like  ancient  as  well  as  modem  practitioners, 
every  where  but  in  larcfe  towns,  practise  all  branches  of  the  pro- 
fession ;  and  with  much  that  is  fanciful,  there  are  many  valuable 
notices  relating  to  suigery,  medicine,  materia  medica,  and  phar- 
macy, in  their  works.  Lithotomy  and  the  Csesarean  section  were 
among  their  operations ;  and  they  describe  no  less  than  127  sur- 
gical instruments  as  being  employed  by  them. 

There  is  much  good  sense  and  discrimination  in  their  opinions 
as  to  the  qualifications  of  a  physician. 

^*  Having  completed  the  indispensable  course  of  study^  practice 
is  then  to  be  as  indispensably  acquired ;  for  he^  who  is  versed  in 
both^  deserves  to  be  honoured  as  the  chief  of  physicians.  As  it  is 
said  (  verse),  he  who  is  acquainted  with  the  science  of  medicine 
only  from  studying  the  books  which  treat  of  it,  and  is  not  well 
grounded  in  the  practice  also,  is  bewildered  when  called  upon  to 
attend  the  sick,  like  a  coward  in  the  day  of  battle.  He  who  en- 
gages in  practice,  presumptuously  disregarding  written  science,  is 
held  in  no  estimation  by  the  virtuous,  and  merits  death  from  the 
King.  Both  these  descriptions  of  persons  are  unskilful,  incompe- 
tent in  their  profession,  possessed  of  only  one  branch  of  the  neces- 
sary qualifications,  like  birds  with  but  one  wing.  The  medicaments, 
which  contain  within  them  the  properties  of  ambrosia,  are  as  sharp 
weapons,  the  deadly  thunderbolt,  or  fatal  poisuus  when  administered 
by  the  ignorant ; — let  no  such  man  be  trusted.  He,  who,  imper- 
fectly master  of  his  profession,  treats  maladies  which  require  either 
medicines  or  the  knife,  murders  his  patients, — the  vile  practitioner ! 
through  his  own  cupidity,  and  the  fault  of  the  ruling  authority. 
But  he,  who  is  conversant  with  both  theory  and  practice,  is  competent 
to  attain  the  object  of  his  professional  career,  borne  onwards  like  awar- 
chariot  on  two  wheels  through  the  ranks  of  the  enemy." — P.  49. 

A  physician,  it  is  said,  <'  must  be  a  person  of  strict  veracity, 
and  of  the  greatest  sobriety  and  decorum  ;  he  ought  to  be  thoroughly 
skilled  in  all  the  commentaries  on  the  Ayurveda,  and  be  otherwise 
a  man  of  sense  and  benevolence ;  his  heart  must  be  charitable,  his 
temper  calm,  and  his  constant  study  how  to  do  good.  Such  a  man 
is  properly  called  a  good  physician ;  and  such  a  physician  ought 
still  daily  to  improve  his  mind  by  an  attentive  perusal  of  scientific 
books. 

<'  When  a  sick  person  expresses  himself  peevishly  or  hastily,  a 
good  physician  is  not  thereby  provoked  to  impatience ;  he  is  mild, 
yet  courageous ;  and  cherishes  a  cheerful  hope  of  being  able  to  save 
his  patient's  life :  he  is  frank,  communicative,  impartial,  and  libe- 
ral ;  yet  ever  rigid  in  exacting  an  adherence  to  whatever  regimen 
or  rules  he  may  think  it  necessary  to  enjoin. 

"  Should  death  come  upon  us,  under  the  care  of  a  person  of  this 
description,  it  can  only  be  considered  as  inevitable  fate,  and  not  the 
consequence  of  presumptuous  ignorance." — P.  51. 
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The  materia  medica  of  the  ancient  Hindoos  affords  a  long  list 
of  useful  medicines,  of  which  many  still  continue  to  be  employed ; 
but  Professor  Wilson  remarks,  that,  in  proportion  as  the  works  in 
which  they  are  mentioned  are  made  modem,  ^Uhe  compounds 
become  more  extravagant,  and  assume  a  more  important  place  in 
the  practice.*" 

In  the  work  otSusruta^  medicines  are  divided  into  locomotive 
and  non-Iocomotivc  ;  the  former  including  those  from  the  animal 
kingdom,  the  latter,  plants  and  minerals.  Heat  and  cold,  light 
and  darkness,  and  sol-lunar  influence,  were  much  attended  to  in 
the  treatment  of  diseases.  In  the  Kalpastanum^  medicinal 
drugs  and  plants  are  extensively  treated  of;  and  this  work  is  the 
more  interesting,  as  giving,  probably,  the  earliest  notices  respect- 
ing botanical  geography  ;  "  the  soils  and  climates  where  difTercnt 
kinds  of  plants  grow ;  the  soils  and  seasons  whence  and  where 
medicinal  plants  should  be  collected  ;  modes  of  keeping  medi- 
cines, and  their  preparation ;  time  during  which  they  remain  good ; 
with  the  weights  and  measures  to  be  used.^  Various  ceremonies 
are  occasionally  employed  in  taking  physic  ;  and  it  is  in  particu- 
lar recommended  for  his  good,  that  "  before  the  patient  takes 
the  medicine,  the  God  of  Physic  is  to  be  worshipped  in  the  person 
of  his  deputy,  the  physician,  who  must  be  paid  well  for  his 
services^  We  fear,  from  this  piece  of  advice,  that  in  ancient, 
as  well  as  modem  times,  the  gratitude  of  the  patient  has  not  al- 
ways survived  the  malady  of  which  he  has  been  freed. 

It  appears  from  the  information  of  Dr  Royle,  that  some  valu- 
able notices  respecting  early  Hindoo  medicines  were  published 
anonymously  by  Professor  Wilson,  in  the  Oriental  Magazine, 
printed  at  Calcutta  in  Febmary  and  March  1823 ;  and  as  this 
work  is  not  generally  known,  he  gives  a  few  abstracts  from  the 
notices  and  translations,  with  some  of  which  we  shall  conclude 
this  article. 

Professor  Wilson  considers  the  general  proficiency  of  the  an- 
cient Hindus  in  medicine  and  surgery  to  have  gone  as  far  as  was 
practicable,  "  before  anatomy  was  made  known  to  us  by  the  dis- 
coveries of  modem  inquirers.*" 

'^  It  might  easily  be  supposed,  he  states^  that  their  patient  atten- 
tion^ and  natural  shrewdness^  would  render  the  Hindus  excellent 
observers ;  whilst  the  extent  and  fertility  of  their  native  country 
would  furnish  them  with  many  valuable  drugs  and  medicaments. 
Their  Nidan,  or  Diagnosis,  accordingly  appears  to  define  and  dis- 
tinguish symptoms  with  great  accuracy,  and  their  DrHvy€U>hidhana, 
or  Materia  Medica,  is  sufficiently  voluminous.  They  have  also 
paid  great  attention  to  regimen  and  diet,  and  have  a  number  of 
works  on  the  food  and  general  treatment,  suited  to  the  complaint, 
or  favourable  to  the  operation  of  the  medicine  administered.  This 
branch  they  entitle  PathaptUkya.    To  these  subjects  are  to  be  ad- 
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dedy  the  Chikitsa,  or  medical  treatment  of  diseases— on  which  sub- 
ject they  have  a  variety  of  compositions,  containing  much  absurdi- 
ty, with  much  that  is  of  value ;  and  the  Rasavidya,  or  Pharmacy, 
in  which  they  are  most  deficient." 

— '<  The  Ayur  Veda,  as  the  medical  writings  of  highest  antiqui- 
ty and  authority  are  collectively  called,  is  considered  to  be  a  portion 
of  the  fourth  or  Atharva  Veda,  and  is  consequently  the  work  of 
Brahma.  By  him  it  was  communicated  to  Dacsha^  the  Praja^ 
pati,  and  by  him,  the  two  Aswins,  or  sons  of  Surya,  the  Sun,  were 
instructed  in  it,  and  they  then  became  the  medical  attendants  of  the 
gods, — a  genealogy,  that  cannot  fail  recalling  to  us  the  two  sons  of 
Esculapius,  and  their  descent  from  Apollo*  Now  what  were  the 
duties  of  the  Aswins,  according  to  Hindu  authorities  ? — the  gods 
enjoying  eternal  youth  and  health,  stood  in  no  need  of  physicians,  and 
consequently  these  held  no  such  sinecure  station.  The  wars  between 
the  gods  and  demons,  however,  and  the  conflicts  amongst  the  gods 
themselves,  in  which  wounds  might  be  suffered,  although  death  was 
not  inflicted,  required  chirurgical  aid — and  it  was  this,  accordingly, 
which  the  two  Aswins  rendered.  They  performed  many  extraor- 
dinary cures,  as  might  have  been  expected  from  their  superhuman 
character." 

The  work  of  Charaka  is  still  extant ;  but  that  of  Susruta  is  at 
present  the  chief  guide  among  the  Hindoo  practitioners.  The  lat- 
ter is  divided  into  six  portions — the  Sutra  Sfhana,  or  Chirurgical 
Definitions ;  the  Nidana  Si'hana,  or  section  on  Symptoms,  or  Diag- 
nosis ;  Sarira  St'hana,  anatomy ;  Chikitsa  St'hana,  the  internal  ap- 
plication of  medicines ;  Kalpa  St'hana,  Antidotes ;  Uttara  Sfhana, 
or  a  supplementary  section  on  various  local  diseases,  or  affections  of 
the  eye,  ear,  &c — In  all  these  divisions,  however,  surgery,  and  not 
general  medicine,  is  the  object  of  the  work  of  Susritia. 

'*  The  Ayur  Veda,  which  originally  consisted  of  one  hundred  sec- 
tions, of  a  thousand  stanzas  each,  was  adapted  to  the  limited  facul- 
ties and  life  of  man,  by  its  distribution  into  eight  subdivisions,  the 
enumeration  of  which  conveys  to  us  an  accurate  idea,  of  the  objects 
of  the  Ars  medendi  amongst  the  Hindus.  The  divisions  are  thus 
enumerated — 1.  Salya  ;  2,  Salakya  ;  3.  Kay  a  chikitsa  ;  4.  Bhuta- 
vidya  ;  5.  Kaumarabhritya;  6.  Agnda  ;  7.  Rasayana ;  and  8.  Baji- 
karana. — They  are  explained  as  follows  : 

^<  1.  ^  Saiya  is  the  art  of  extracting  extraneous  substances,  whether 
of  grass,  wood,  earth,  metal,  bone,  &c.  violently  or  accidentally  in- 
troduced into  the  human  body  ;  with  the  treatment  of  the  inflam- 
mation and  suppuration  thereby  induced ;  and  by  analogy,  the  cure 
of  all  phlegmonoid  tumours  and  abscesses.  The  word  Salya  means 
a  dart  or  arrow,  and  points  clearly  to  the  origin  of  this  branch  of 
Hindu  science.  In  like  manner  the  'Iarp&;,  or  physician  of  tlie 
Greeks,  was  derived  according  to  Scxtus  hmpiricusy  'Ihg,  an  arrow 
or  dart. 

'^  2.  ^  Salakya  is  the  treatment  of  external  organic  affections,  or 
diseases  of  the  eyes,  ears,  nose,  &c  ;  it  is  derived  from  Salaka,  which 
means  any  thin  and  sharp  instrument ;  and  is  either  applicable  in 
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the  same  manner  as  Salya^  to  the  active  causes  of  the  morbid  states 
or  it  is  borrowed  from  the  generic  name  of  the  slender  probes  and 
needles^  used  in  operations  on  the  parts  affected* 

'^  3.  <  Kaya  Chikiisa  is,  as  the  name  implies,  the  application  of  the 
Ars  medendU  (Chikitsa)  to  the  body  in  general  fKayaJ,  and  forms 
what  we  mean  by  the  Science  of  Medicine — ^the  two  preceding  di- 
visions constitute  the  Surgery  of  modem  schools. 

^'  4.  '  Bhuiavidya  is  the  restoration  of  the  faculties  from  a  .disor- 
ganized state,  induced  by  Demoniacal  possession.  This  art  has 
vanished  before  the  diffusion  of  knowledge^  but  it  formed  a  very  im- 
portant branch  of  medical  practice^  through  all  the  schools,  €}Teek, 
Arabic^  or  European,  and  descended  to  days  very  near  our  own,  as 
a  reference  to  Burton's  Anatomy  of  Melancholy  may  prove  to  gene- 
ral readers. 

*^  5. '  Kaumara  bhritya  means,  the  care  of  infancy,  comprehending 
not  only  the  management  of  children  from  their  birth,  but  the  treat- 
ment of  irregular  lactic  secretion,  and  puerperal  disorders  in  mothers 
and  nurses— this  holds  with  us  also  the  place  that  its  importance 
claims. 

^<  6.  ^  Agada  is  the  administration  of  antidotes — a  subject  which, 
as  far  as  it  rests  upon  scientific  principles,  is  blended  with  our  me- 
dicine and  surgery. 

*'  7*  ^  Rasayana  is  chemistry,  or  more  correctly  alchemy,  as  the 
chief  end  of  the  chemical  combinations  it  describes,  and  wUch  are 
mostly  metallnrgic,  is  the  discovery  of  the  universal  medicine — ^the 
elixir,  that  was  to  render  health  permanent,  and  life  perpetual. 

"  8.  '  The  last  branch,  Bajikarana,  professes  to  promote  the  in- 
crease of  the  human  race — an  illusory  research,  which,  as  well  as 
the  preceding,  is  not  without  its  parallel  in  ancient  and  modem 
times. 

^  We  have,  therefore,  included  in  these  branches,  all  the  real  and 
fanciful  pursuits  of  physicians  of  every  time  and  place.  Susruta, 
however,  confines  his  own  work  to  the  classes,  Salya  and  Salakya^ 
OT  Snidery ;  although  by  an  arrangement  not  uncommon  with  our 
own  writers,  he  introduces  occasionally  the  treatment  of  general  dis- 
eases, and  the  management  of  women  and  children,  when  discussing 
those  topics,  to  which  they  bear  relation." 

— -*^  The  practical  part  of  the  subject  of  Surgery  is  preceded  by 
a  few  general  remarks.  '  Living  bodies  are  composed,'  it  is  said, 
*  of  the  five  elements,  with  action  or  life  superadded :  they  are  pro- 
duced from  vapour,  vegetation,  incubation,  and  parturition,  as  in- 
sects, plants,  birds,  fishes,  reptiles,  and  animals.  All  the  Hindu 
systems  consider  vegetable  bodies,  as  endowed  with  life.  Of  ani- 
mals, man  is  the  chief,  and  in  proportion  to  his  complicated  strac- 
ture  is  his  liability  to  disease.  The  disorders  of  the  human  frame 
are  of  four  kinds ;  accidental,  organic,  intellectual,  and  natural. 
The  injuries  arising  from  external  causes  form  the  first  class ;  the 
second  comprehends  the  effects  of  the  vitiated  humours,  or  derange- 
ments of  the  blood,  bile,  wind,  and  phlegm ;  the  third  class  is  oo- 
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casioned  by  the  operation  of  the  passions,  or  the  effects  on  the  con* 
stitution  of  rage,  fear,  sorrow,  joy,  and  others ;  and  the  last  is  refer- 
able  to  the  necessary  and  innate  condition  of  our  being,  as  thirst, 
hanger,  sleep,  old  age,  and  decay." — Pp.  57-59. 

Professor  Wilson  likewise  gives  an  account  of  the  instrumental 
part  of  the  medical  treatment,  and  mentions  the  various  devices 
and  contrivances  by  which  the  Hindus  attempted  to  supply  the 
only  effective  vehicle  of  operative  instruction,  human  dissection. 
Among  them  were  incisions  of  plants;  of  skins  or  bladders,  filled 
with  paste  or  mire,  of  the  fresh  hides  of  animals,  and  of  the  vessels 
or  other  parts  of  dead  animals,  which  last  seems  to  indicate  an  eva- 
poration from  notions  of  impurity  which  could  hardly  be  expected 
to  exist  among  them.  Caustics  and  cauteries  were  also  in  use ;  the 
former  chiefly  when  the  surgeon  had  to  deal  ^'  with  princes  and 
persons  of  rank,  old  men,  women  and  children,  and  individuals  of 
a  timid  and  effeminate  character." 

The  operations  of  the  Hindus  were  bold  and  hazardous ;  but 
they  were  rude,  and  imperfectly  described ;  and  their  being  at- 
tempted at  all  is  most  extraordinary,  unless  '^  their  obliteration 
from  the  knowledge,  not  to  say  the  practice  of  later  times,  (as 
Professor  Wilson  well  remarks,)  be  not  considered  as  a  still  more 
remarkable  circumstance.^  The  period  and  causes  of  the  disap- 
pearance of  surgery  among  the  Hindus,  which  is  evidently  of  com- 
paratively modem  occurrence,  would,  he  adds,  be  an  inquiry  of 
some  interest. 


Art.  IV. — A  Treatise  on  the  Nature^  Symptoms^  Causes^  and 
Treatment  of  Insanity,  with  practical  observations  on  Lu- 
natic Asylums^  and  a  description  of  the  Pauper  Lunatic 
Asylum  for  the  County  of  Middlesew^  at  Hanwelly  with  a 
detached  account  of  its  management.  By  Sir  W.  G.  Ellis, 
M.  D.,  Resident  Medical  Supcrintendant,  and  formerly  of  the 
Asylum  at  Wakefield.  8vo.  London,  1838,  pp.  viii.  and  344. 
One  Plate. 

It  must  be  well  known  to  several  of  our  readers,  that  Sir  Wil- 
liam Ellis  has  devoted  himself  for  a  number  of  years  to  the  treat- 
ment of  insanity,  that  in  his  judicious  endeavours  to  ameliorate 
the  condition  of  those  labouring  under  mental  aberration,  he  has 
been  assisted  by  his  amiable  and  talented  lady,  and  that  the  suc- 
cess of  their  joint  efforts  has  been  such  as  to  place  those  institu- 
tions over  which  he  has  presided  in  the  first  rank  as  asylum  in 
this  country.  The  work  of  an  author  so  competent  to  give  infor- 
mation on  the  subject  to  which  he  has  devoted  himsetf  so  long. 
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demnds  a  lengthened  notice,  and  we  shall,  therefore,  in  the  fol- 
lowing pages,  endeavour  to  lay  before  the  reader  an  analysis  of  its 
more  important  parts. 

The  volume  contains  a  dedication,  a  preface,  nine  chapters,  and 
an  appendix.  The  dedication,  and  pre&ce,  and  first  cnapter,  we 
shall  not  notice,  but  proceed  at  once  to  the  consideration  of  what 
follows. 

In  the  second  chapter,  Sir  W.  Ellis  presents  us  with  his  view 
of  the  nature  of  insanity,  which  he  distinguishes  from  idiocy,  ec- 
centricity, and  moral  evil.  In  our  opinion  it  would  have  been 
better  to  have  used  insanity  in  a  wider  sense,  and  to  have  adopt- 
ed some  other  term  to  have  expressed  those  forms  of  it  to  which 
he  has  applied  the  generic  term.  Since,  however,  the  author  has 
thought  it  right  to  do  otherwise,  we  think  it  necessaiy  to  warn  our 
readers  to  keep  in  view  the  distinction  which  he  nas  made,  as 
otherwise  they  may  misapprehend  his  doctrines,  and  consider  them 
to  be  erroneous  and  inconsistent,  when  in  reality  they  are  charge- 
able with  neither  error  nor  inconsistency. 

Sir  W.  Ellis  sets  out  by  observing,  that  all  animals  possess 
a  portion  of  mind  or  instinct  suited  to  their  several  conditions,  to 
which  the  developement  of  the  nervous  system  corresponds.  Man, 
possessinga  bodily  organization  and  mental  &culties,  similar  in  their, 
nature  to  those  of  animals,  though  more  perfect  '*  in  their  kind,  is 
fiulher  endowed  with  higher  and  nobler  faculties,  having  the  ca- 
pability of  knowing,  worshipping,  and  loving  God,  and  receiving 
the  influences  of  the  Holy  Spirit,^  and  this  is  accompanied  by  a 
more  elaborate  cerebral  organization,  many  parts  of  which  are  not 
found  in  any  other  animal,  though  tjiere  is  no  other  portion  of  the 
human  body  which  is  not  more  or  less  developed  in  one  species  or 
another. 

The  author  conceives  that  in  each  class  of  animals  there  is  a 
certain  limit  to  the  manifestation  of  mental  power,  and  that  a 
great  diflTerence  in  their  capabilities  exists  in  the  individuals  of 
each  class.  In  judging,  then,  whether  the  functions  are  healthily 
performed,  we  must  look  at  the  previous  habits  and  capabilities  of 
the  species,  and  ought  not  to  consider  the  absence  of  that  which  is 
not  usually  found  to  exist,  as  any  indication  of  disordered  func- 
tion. In  like  manner  the  existence  of  a  capability  much  supe- 
rior to  that  found  in  other  species,  does  not  of  itself  constitute 
any  evidence  of  soundness,  because  the  natural  powers  and  habits 
are  different.  The  same  rule  is  applicable  to  different  individuals 
of  the  same  species,  and  particularly  to  man. 

^'  We  know,  from  experience,  that  an  immense  difference,  both  in 
physical  and  mental  powers  and  habits,  from  some  cause  or  other, 
exists  among  men.  Whether  this  would,  or  could  not  have  been 
obviated,  by  previous  education,  is  foreign  to  our  present  considera^ 
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tion ;  although  I  think  that  there  is  very  little  douht^  that  differ- 
ences do  exist,  which  no  external  circumstances  could  remove.  We 
should  be  unable  to  form  any  opinion  of  the  soundness  of  a  limb  or 
muscle,  merely  from  knowing  its  absolute  power.  The  arm  of  a 
powerful  man,  though  in  a  state  of  disease,  may  be  able  to  lift  a 
much  greater  weight  than  the  perfectly  healthy  arm  of  a  weak  and 
delicate  one.  Before  the  present  absolute  power  then  can  be  the 
test^  we  must  know  the  previous  capabilities.  Ought  it  not  then 
to  be  the  first  object  of  our  inquiries,  in  estimating  the  sanity  of 
an  individual,  carefully  to  investigate  what  have  been  the  previous 
habits  and  powers  of  his  mind ;  what  has  been  the  state  of  his  sen- 
timents and  passions  ;  and  what  has  been  his  general  conduct  ? 
And  would  it  not  be  irrational  to  conclude  that  a  man,  possessing 
great  mental  powers^  is  necessarily  sane,  because  he  is  capable  of 
performing  with  accuracy  certain  mental  operations  ?  and  equally 
irrational  to  conclude,  that  an  individual  of  weak  mental  powers, 
is  not  sane,  merely  because  he  is  incapable  of  performing  similar 
operations  ?  But  should  we  not,  in  either  case,  be  justified  in  pro- 
nouncing the  individual  sane,  when  the  manifestations  of  his  mind, 
his  sentiments,  passions,  and  general  conduct,  continue  in  accord- 
ance with  his  previous  powers  and  habits  ?  These  may  have  been 
such  that  the  individual  has  been  incapable  of  performing  the  re- 
lative duties  of  life,  and  he  may  have  been  idiotic  or  imbecile ;  but 
such  cases  do  not  come  within  our  present  consideration. 

*^  We  arrive,  then,  at  the  general  conclusion,  that  independently 
of  cases  of  idiocy,  imbecility,  eccentricity,  and  moral  evil,  which 
will  be  the  subject  of  future  consideration,  man  is  sane,  when,  as 
we  have  stated  above,  the  manifestations  of  his  mind,  his  sentiments, 
passions,  and  general  conduct,  continue  either  to  improve,  or  to  keep 
in  accordance  with  the  exhibitions  of  his  previous  powers  and  ha- 
bits. And  this,  too,  whether  the  mental  powers  are  great  or  small ; 
and  whatever  may  have  been  the  degree  of  cultivation,  and  however 
great  the  difference  between  the  individual  and  others." — Pp.  15, 
16,  17. 

From  the  passage  quoted  above,  it  appears  that  Sir  William 
Ellis  uses  the  term  insanity,  as  expressive  of  a  deranged  state  of 
the  mind,  whatever  may  have  been  the  amount  of  power  previously 
manifested.  This  view  of  the  subject  is  one  of  great  practical 
utility  in  the  treatment  of  the  insane.  It  shows  tlie  practitioner 
the  bounds  within  which  his  efforts  must  be  limited,  and  pre- 
vents much  time  from  being  wasted  in  useless  or  injurious  at- 
tempts to  effect  more  than  the  circumstances  of  the  case  will  per- 
mit. 

The  author  next  proceeds  to  show  that  in  insanity,  using  the 
word  in  his  restricted  sense,  the  alteration  characteristic  of  the 
disease,  is,  "  in  extreme  cases,  and  most  probably  in  all  instances, 
accompanied  by  diseased  organization,  or  by  diseased  action  in 
the  brain.*"     This  alteration,  however,  may  be  combined  with 


Sir  W.  C.  Ellis  an  Imanity,  245 

every  variety  of  disease,  though  with  some  more  frequently  than 
with  others,  while  in  certain  instances  it  may  result  from  the  brain 
sympathizing  with  diseased  parts.  The  objections  which  may  be 
made  to  his  doctrine  are  stated  and  answered  by  the  author. 

^*  It  is  contended  by  some^  that  insanity  is  not  a  disease  of  the 
brain,  but  of  the  mind  itself;  and  that,  in  the  same  way  as  fever 
is  but  an  attendant  on  fractures  and  various  bodily  diseases,  so  the 
unhealthy  state  of  the  brain,  which  accompanies  insanity,  is  but  a 
consequence  of  the  diseased  mind.     But,  if  that  were  the  case,  in 
the  same  way  as  fever  would  not  of  itself  bring  on  a  frticture,  so,  in 
no  instance,  where  disease  in  the  other  parts  of  the  body,  has  by  t»ym- 
pathy  caused  disease  in  the  brain,  ought  insanity  to  ensue.     But 
we  know,  and  shall  have  occasion  to  bring  forward  many  cases,  in 
which  the  insanity  arose  entirely  from  diseased  action  in  the  abdo- 
minal viscera,  affecting  the  brain  by  sympathy,  and  in  which  it  was 
removed  as  soon  as  the  viscera  were  restored  to  their  healthy  state 
and  ceased  to  irritate  the  brain.     In  the  consideration  of  this  part 
of  our  subject,  however,  there  is  one  objection,  which  as  it  is  en- 
forced by  the  respectable  authority  of  the  late  Dr  Halloran^  will 
demand  our  attention.  The  substance  of  the  doctor's  argument,  which 
occupies  several  pages  of  his  work,  is,  that  there  are  cases  in  which 
insanity  must  be  considered  solely  a  disease  of  the  mind,  because 
there  are  instances,  in  which  it  has  been  cured  instantaneously  by 
the  operation  of  moral  causes.***  •  Now  had  we  no  instances  where 
diseases,  universally  allowed  to  be  bodily,  were  as  instantaneously 
brought  on  and  cured  also  by  the  operation  of  moral  causes,  as  these 
which  are  said  to  be  purely  mental,  the  doctor's  argument  might  be 
perfectly  valid.  That  this,  however,  does  occur,  is  so  universally  ad- 
mitted as  hardly  to  need  any  proof." — Pp.  25,  26. 

In  illustration  Sir  W.  Ellis  adduces  some  cases,  and  justly  infers 
that  the  susceptibility  of  cure  by  moral  causes,  being  not  con- 
fined to  mental  diseases,  furnishes  us  with  no  test  by  which  we 
can  determine  whether  insanity  be  mental  or  corporeal.  The 
same  reply  may  be  made  to  the  argument  drawn  from  tlie  pro- 
duction of  insanity,  by  powerful  emotions  of  the  mind.  These 
have  been  known  to  produce  severe  bodily  disease,  and  even  death 
itself. 

The  last  objection  brought  forward  is,  that  insanity  cannot  be 
a  disease  of  the  bmin,  because  disease  of  the  brain  to  a  great  ex- 
tent may  e;cist  without  it. 

*^  The  objection  may  thus  be  answered.  It  is  from  our  ignorance 
of  the  quantum  of  disease  which  must  exist,  according  to  the  parti- 
cular constitution,  before  certain  consequences  are  produced.  We 
know  from  post  mortem  examination,  that  a  disease  of  the  lungs 
has  existed  to  such  an  extent,  as  would  have  been  attended  with  the 
most  painful  consequences  to  some  individuals^  and  yet  so  far  from 
the  usual  signs  (not  stethoscopic)  of  consumption  being  exhibited^ 
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no  disease  of  the  lungs  whatever  was  suspected.  Yet  no  one  woold 
argue  that  consumption  is  not  a  disease  of  the  lungs.  By  a  parity 
of  reasonings  therefore,  we  ought  not  to  contend  that  insanity  is  not 
a  disease  of  the  brain ;  because  diseased  brain  does  not  always  pro- 
duce diseased  manifestations  of  the  mind.  Having  then  seen  that 
in  insanity  there  is  always  some  injurious  alteration^  either  in  the 
intellectual  manifestations,  or  in  the  conduct,  or  in  both ;  and 
having  shown  that  such  alteration  is  in  cases  of  insanity,  accompa- 
nied with  diseased  action,  if  not  with  diseased  organization  of  the 
brain,  we  arrive  at  the  conclusion  that  insanity  is  a  disease  of  the 
brain,  causing  or  at  least  co-existing  with,  an  injurious  alteration 
in  the  intellectual  manifestations,  or  in  the  conduct,  or  in  both.''— 
Pp.  29,  30. 

The  author  next  considers  to  what  extent  this  alteration  must 
exist,  before  we  can  pronounce  an  individual  to  be  insane  in  the 
common  acceptation  of  the  word,  and  comes  to  the  conclusion, 
that  when  the  perceptions,  judgment,  sentiments,  or  passions,  are 
BO  far  deranged  as  to  render  him  incapable  of  managing  his  afTairs, 
or  dangerous  to  himself  or  the  public,  it  is  justifiable  to  consider 
him  insane,  and  place  him  under  restraint.  When  the  sjrmptoms 
indicate  the  existence  of  diseased  action  in  the  brain  and  nervous 
system,  requiring  treatment  to  which  the  patient  will  not  submit, 
although  he  may  be  capable  of  pursuing  his  usual  occupations  with 
his  usual  ability,  and  be  not  only  harmless,  but  capable  of  conduct- 
ing himself  in  society,  it  is  clear  that  his  conduct  is  injurious  to  him- 
seUT,  and  he  may  therefore  be  subjected  to  the  restraint  necessary 
to  secure  his  restoration  of  health. 

*'  The  instances  *  *  in  which  an  individual  can  with  safety  be  al- 
lowed to  go  at  large,  when  his  sentiments  or  his  feelings  are  affect- 
ed, will  not  be  so  numerous  as  when  the  disease  attacks  the  intel- 
lectual faculties  only.  For  it  is  much  more  easy  to  fulfil  the  rela- 
tive duties  of  life  with  diminished  powers  of  perception  or  reflection, 
than  to  act  correctly  when  under  the  influence  of  deranged  and  ex- 
cited passions." — P.  39. 

The  following  sentence  expresses  the  author^s  opinion  respecting 
the  responsibility  of  the  insane. 

'^  If  the  paroxysms,  however  violent,  result  from  causes  within  the 
immediate  control  of  the  individual,  he  ought  to  be  amenable  to  the 
laws  for  his  actions ;  if,  on  the  contrary,  they  have  their  origin  from 
sources  entirely,  or  remotely  out  of  his  reach,  justice,  as  well  as  hu- 
manity, would  attribute  the  act  to  madness,  and  forbid  his  punish- 
ment."—P.  40. 

This  principle  is  undoubtedly  sound,  though  in  most  cases  it  is 
extremely  difficult  to  apply  it  practically. 

Sir  W  •  Ellis  devotes  the  third  chapter  to  the  consideration  of 
the  causes  of  insanity.  Before  discussing  these  he  notices  heredi- 
tary predisposition  to  the  disease.    Out  of  1S80  patients,  S14 
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ireie  ascertamed  to  have  been  previously  insane,  and  in  125  of 
these  no  cause  was  assigned  except  a  hereditary  tendency.  Of  the 
remaining  89)  65  owed  their  orifi^n  to  moral  causes,  and  24  to 
blows  on  the  head.  It  is  probable,  however,  that  this  hereditary 
predisposition  may  in  many  cases  be  counteracted  by  a  proper 
course  of  education,  and  that  a  bad  system  of  training  will  entail 
a  tendency  to  mental  aberration  on  those  whose  progenitors  have 
been  perfectly  sane. 

"  Indeed^  we  are  all  probably  more  indebted  for  our  sanity  to  cir- 
cumstances and  to  education,  than  we  should  at  first  be  willing  to 
acknowledge.  When  in  early  life,  the  inclinations  have  never  been 
thwarted,  and  the  passions  have  been  allowed  to  remain  unsubdued^ 
the  disappointments  and  reverses  of  fortune,  which  almost  invari- 
ably attend  every  human  being  in  his  passage  through  this  world, 
frequently  cause  such  over-anxiety  in  the  mind,  before  unaccustom- 
ed to  restraint,  that  it  is  no  longer  capable  of  abstracting  itself  from 
the  consideration  of  the  painful  events ;  and  its  organ,  the  brain, 
from  over -exertion,  becomes  diseased  as  the  consequence.  When  we 
find,  then,  that  distressing  circumstances,  combined  with  the  want 
of  proper  education,  are  very  frequently  sufficient  to  produce  insa- 
nity, in  those  who  have  no  hereditary  predisposition  to  it,  how  ma- 
nifestly important  is  it  for  those,  who  have  the  care  of  children, 
whose  parents  or  ancestors  have  .been  deranged,  to  teach  them  from 
their  earliest  infancy,  habits  of  self-government ;  and  afterwards  to 
place  them  in  situations  of  life,  where  they  may  have  the  prospect 
of  moderate  and  certain  success,  rather  than  the  doubtful  hope  of 
aggrandizement,  with  the  possibility  of  failure." — Pp.  43-44. 

Sir  W.  Ellis  very  properly  deprecates  those  premature  attempts 
to  cultivate  the  intellect,  which  are  so  fashionable  in  the  present 
day.  We  agree  with  him  that  the  moral  education  of  the  child 
may  and  ought  to  be  commenced  at  a  very  early  age ;  but  the  sys- 
tem of  tasking  the  mind  of  infants  adopted  not  only  in  infant 
schools,  but  in  the  families  of  some  from  whose  judgment  and  in- 
formation we  should  not  have  expected  the  perpetration  of  so 
great  an  absurdity,  has  a  direct  tendency  to  weaken  the  intellec- 
tual powers,  and  to  render  the  rising  generation  peculiarly  liable  to 
insanity  and  other  affections  of  the  nervous  system. 

There  are  some  cases  in  which  the  predisposition  is  too  strong 
to  be  counteracted  by  any  plan  of  education,  even  when  the  indi- 
vidual is  placed  in  the  most  favourable  circumstances  ;  and  when 
the  disease  has  assumed  any  particular  form,  especially  that  of  a 
propensity  to  suicide,  this  form  is  very  frequently  manifested  in  the 
descendants. 

The  author  has  no  doubt  that  the  intermarriage  of  near  rela- 
tions produces  in  the  offsprings  a  tendency  to  insanity.  He  does 
not  presume  to  offer  any  explanation  of  this,  but  of  the  &ct  he  de- 
clares himself  certain* 
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The  immediate  causes  of  insanity  may  be  divided  into  two 
classes ;  1«^,  those  which  act  primanly  on  the  brain  and  nervous 
system ;  2d,  those  which  produce  the  disease  by  sympathy.  Under 
the  first  class  are  comprehended  blows  on  the  head,  coup  de  soleil^ 
old  age,  over-exertion  of  the  brain,  distressed  circumstances,  in- 
tense thinking  on  religious  subjects,  grief,  terror,  and  any  feeling 
which  excites  the  brain  to  undue  action.  Under  the  second  class 
may  be  enumerated  diseases  of  the  chylopoietic  viscera,  affections  of 
the  lungs,  exposure  to  cold,  suppression  of  the  natural  secretions, 
external  or  internal  evacuations,  pregnancy,  affections  occurring  in 
the  puerperal  state,  fevers,  vice  of  every  kind,  but  especially  mas- 
turbation and  inebriety,  gout,  dropsy,  &c.  It  is  not  our  intention 
to  notice  all  these.  Of  a  few,  however,  of  the  most  important  we 
shall  give  the  author^s  views.  Of  over-exertion  of  the  brain,  the 
author  thus  speaks. 

'*  By  hi  the  most  general  primary  cause  of  diseased  action  of  the 
brain^  and  therefore  of  insanity^  is  over-exertion.  When  the  brain 
has  been  for  too  long  a  time  intensely  employed  upon  any  subject^ 
it  is  thrown  into  such  a  state  of  excitement^  that  its  operations  are 
no  longer  under  the  control  of  the  will ;  the  incipient  stage  of  in- 
sanity then  commences,  a  superabundant  flow  of  blood  is  propelled 
to  the  head,  irritation  and  want  of  sleep  are  the  immediate  conse- 
quences, and,  if  proper  treatment  be  not  applied,  inflammation  is 
die  ultimate  result.  This  diseased  action,  if  unchecked,  produces 
diseased  organization,  or  that  chronic  state  of  insanity,  which  is  at- 
tended by  congestion  of  the  vessels,  the  opacity  of  the  membranes 
and  serous  effusion  under  them,  and  in  the  ventricles,  so  generally 
found  in  the  heads  of  those  who  have  been  insane  for  any  length  of 
time. 

**  To  this  over-exertion  we  must  attribute  an  immense  number  of 
the  cases  arising  from  moral  causes ;  for,  as  the  brain  is  the  organ 
of  the  mind,  not  only  will  an  undue  exertion  of  the  sentiments  and 
passions  cause  this  irritation,  but  too  continued  thought  on  subjects 
difficult  to  be  comprehended,  or  even  on  those  which  are  within  the 
grasp  of  our  understanding,  when  they  interest  us  too  deeply,  is  quite 
sufficient  to  produce  such  over-excitement." — Pp.  57,  58. 

In  the  asylums  at  Wakefield  and  Hanwell,  Sir  W.  Ellis  had  ample 
experience  of  the  effect  of  distressed  circumstances  in  producing  in- 
sanity, since  more  inmates  were  sent  to  these  establishments  whose 
affections  proceeded  from  this,  than  from  any  other  moral  cause. 
These  cases  generally  occur  among  married  persons,  and  it  is  a 
lamentable  fact,  most  frequently  among  the  honest  and  the  indus- 
trious. This  is  easily  accounted  for.  A  poor  man,  who,  by  dint 
of  steady  industry,  has  been  enabled  to  maintain  his  family  in 
respectability,  is  suddenly,  by  some  of  those  causes  which  periodi- 
cally appear  in  this  country,  thrown  out  of  employment,  or  has  hi^ 
wages  so  far  reduced  as  to  render  him  unable,  by  his  utmost  ex- 
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crtions,  to  procure  the  bare  necessaries  of  life  for  his  wife  and  chil- 
dren. He  struggles  on  till  dire  necessity  forces  him  to  apply  to 
the  parish  for  assistance,  and  then  receives  what  will  scarcely 
support  the  existence  of  those  most  dear  to  him.  In  other  cases, 
he  finds  himself  unable  to  make  up  his  mind  to  degrade  himself 
by  asking  parochial  relief,  and  suffers  the  extremities  of  want. 
His  body  becomes  emaciated,  and  the  brain,  participating  in  the 
general  weakness,  is  unable  to  endure  with  impunity  the  state  of 
action  into  which  it  is  thrown  by  anxiety  and  sorrow.  This  is 
no  exaggerated  picture.  Some  affecting  cases  are  given  in  the 
volume  before  us,  which  fully  corroborate  the  statements  just  made. 

**  This  state  of  poverty^  too,  is  not  only  a  source  from  which  the 
disease  originates^  but  it  very  frequently  is  the  cause  of  relapses. 
Removal  from  the  scenes  of  misery,  which  have  been  so  painfully 
fielt^  and  occupying  the  mind  with  other  objects,  aided  by  the  influ- 
ence of  good  diet,  have  often  produced  very  salutary  effects  in  a  very 
short  time,  and  ultimately  restored  the  patients  to  sanity.  A  return 
to  the  poverty  which  they  had  left,  has,  however,  in  many  instances, 
brought  on  fresh  attacks  almost  immediately.  This  is  a  fdnct  that 
cannot  be  too  forciby  impressed  on  the  minds  of  those  whose  duty  it  ia 
to  watch  over  the  poor.  A  few  pounds  judiciously  applied  in  such 
circumstances  would  often  not  only  rescue  a  fellow  creature  frt>m 
the  sufferings  attendant  on  this  disease,  but,  in  addition,  save  the 
parish  the  expense  of  maintaining  the  man  himself,  probably  for  life, 
and  his  family  until  they  can  provide  for  themselves. 

**  Within  the  last  few  years,  by  the  munificent  bequest  of  L.IOOO 
from  the  late  John  Harrison,  Esq.  of  London,  to  the  Asylum  at 
Wakefield,  the  visiting  magistrates  of  that  institution  have  been  en* 
abled  to  bestow  a  donation  of  a  few  pounds,  on  patients  who  have 
been  discharged  cured,  when  their  circumstances  have  required  such 
assistance.  The  cheering  influence  upon  the  mind,  from  the  posses- 
sion of  such  a  little  independence,  upon  which  they  could  rely,  with- 
ont  applying  again  to  the  overseers  for  assistance,  until  they  could 
obtain  employment,  has,  I  have  no  hesitation  in  saying,  in  many  in- 
stances, preserved  them  from  the  immediate  recurrence  of  the  dis- 
ease.*'— Pp.  64,  65. 

Next  to  distressed  circumstances  and  grief,  intense  thinking 
on  religious  subjects  was  the  moral  cause  which  produced,  as  far 
as  could  be  ascertained,  the  greatest  number  of  cases  in  the  in- 
stitution at  Wakefield.  From  what  is  stated  by  the  author  and 
others,  as  well  as  from  what  we  ourselves  have  witnessed,  it  ap- 

!)ears  to  us  that  deep  reflection  on  topics  connected  witli  religion 
eads  to  insanity  in  three  classes  of  individuals  only ;  1«^,  in  those 
who  have  led  dissolute  lives,  and  have  been  affected  with  remorse  on 
some  striking  impression  being  made  on  them  by  calamity,  or  on 
the  denunciations  of  vengeance  against  sin  contained  in  the  Scrip- 
tures, being  forcibly  placed  before  them  by  some  of  those  preach- 
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era  who  take  more  pains  to  exhibit  the  threats,  than  to  point  oat  the 
promises  of  the  Gospel;  2d,  in  those  predisposed  to  insanity;  3(/,  in 
those  who  have  been  educated  acconiing  to  the  gloomy  principles 
of  some  sectarians,  who  consider  mysticism  and  asceticism  as  the 
only  principles  of  religion.  When  Christianity  is  exhibited  in  its 
proper  garb,  and  the  individual  has  been  imbued  with  its  prin- 
ciples from  his  youth,  and  accustomed  to  act  in  obedience  to 
them,  we  can  conceive  no  better  safe-guard  against  insanity,  whe- 
ther there  be  a  hereditary  tendency  to  the  disease  or  not.  But 
a  knowledge  of  the  points  in  dispute  between  sects,  and  of  ab-< 
sthise  views  of  theology  does  not  constitute  religion,  and  the  ex- 
citement attending  religious,  or,  as  they  should  rather  be  termed, 
theological  discussions,  has  a  great,  if  not  a  greater  tendency  to 
unhinge  the  mind,  than  any  other  moral  excitement,  affecting  a 
laige  mass  of  the  people.  Where  in  Great  Britain  do  we  find 
most  instances  of  madness  from  erroneous  views  of  religion, — ^not 
in  those  places  where  the  established  cleigy  inculcate  the  pure  and 
rational  doctrines  of  the  church,  unobstructed  in  the  fulfilment  of 
their  duty  by  the  fanaticism  of  sectarianism,  or  the  bigotry  of  in- 
fidelity ;  but  in  situations  where  all  that  is  holy  is  daily  discussed 
with  irreverence,  and  where  rival  sects  vie  with  each  other  in  their 
mysticism,  and  in  their  appeals  to  the  passions. 

We  shall  not  advert  to  any  of  the  other  causes  enumerated 
above,  except  dropsy,  the  author'^s  views  of  which,  and  the  con- 
clusion of  the  chapter,  we  shall  give  in  his  own  words. 

"  Dropsy  is  another  disease^  which  my  own  experience  would 
not  lead  me  to  assign  as  a  cause  of  insanity.  That  dropsical  af- 
fections have  existed  to  a  considerable  extent  amongst  the  pa- 
tients^ both  at  Wakefield  and  Hanwell,  I  cannot  deny ;  but  they 
have  usually  occurred  amongst  those  who  have  long  been  previous- 
ly insane,  and  have  generally  been  the  symptoms  of  a  gradually 
breaking  up  of  the  constitution,  rather  than  the  cause  of  the  disease. 
They  are  generally  soon  after  followed  by  death." — P.  101. 

'^  Whatever  may  have  been  the  cause,  in  a  very  large  proportion  of 
post  mortem  examinations  of  persons  who  had  been  insane  for  some 
time  previous  to  death,  the  appearances  of  the  brain  clearly  indicate 
the  existence  of  long  continued  inflammatory  action,  that  is,  of  an 
unhealthy  excess  of  blood ;  and  omitting  the  consideration  of  cases 
of  compression,  ***  may  not  its  progress  be  thus  traced  ?  The 
brain,  or  more  frequently  some  portion  of  it  only,  at  the  commence- 
ment  of  the  disease,  being  unduly  exercised,  or  suffering  from  ir- 
ritation, caused  by  sympathy  with  some  other  diseased  part  of  the 
body,  demands  and  receives  an  accelerated  supply  of  blood  ;  this 
accelerated  supply,  unless  the  cause  be  removed,  continues,  the  tone 
of  the  brain  gradually  becomes  weakened,  and  a  morbid  structure 
eventually  takes  place,  not  only  in  the  portion  of  it  at  first  attacked, 
but  by  degrees  in  the  whole  mass  and  in  the  membranes.    The  ef- 
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fusion  of  serum  in  the  ventridesy  and  under  the  membranes^  is  the 
consequence  of  this  diseased  accelerated  action  ;  and  it  increases  in 
quantity  as  the  disease  advances.  The  fact,  that  pain  is  frequently 
not  felt  in  any  part  of  the  head^  is  no  objection  to  the  theory,  as  on 
dissection  it  has  been  discovered  that  organic  disease  has  existed 
to  a  very  great  extent,  yet  the  patients  had  never  complained  of  any 
pain ;  nor  does  the  circumstance  that  in  mania,  large  bleedings  have 
seldom  produced  much  permanent  relief,  militate  against  it.  In  all 
those  cases  where  insanity  has  not  arisen  from  direct  physical  in- 
juries, the  result  of  the  excessive  bleedings  from  the  system  is  to 
weaken  the  strength  of  the  patient,  but  not  necessarily  to  remove 
the  cause  of  the  diseased  action.  If  that  be  purely  moral,  of  course 
this  will  be  unaffected  by  the  bleeding,  and  will  still  continue  to 
produce  an  over-exertion  of  the  brain  or  of  some  part  of  it,  and  al« 
though  the  general  volume  of  the  blood  will  be  diminished,  yet  the 
brain  will  receive  an  undue  share  of  that  which  remains  in  the 
system,  and  the  delusion,  which  is  the  result  of  this  diseased  action, 
will  continue.  If  the  cause  of  the  disease  be  sympathy,  the  bleed- 
ing will  be  of  use  or  not,  according  as  it  affects  the  disease  of  the 
part  with  which  the  brain  sympathizes :  but  this  subject  will  be 
considered  more  fully  in  the  chapter  on  treatment." — Pp,  101,  102^ 
103. 

The  fourth  chapter  is  devoted  to  the  Sjrmptoms  of  Insanity. 
The  various  modifications  of  the  afTection  are  so  numerous  as  to 
render  it  impossible,  within  a  moderate  compass,  to  give  an  ac- 
count of  each.  Accordingly,  Sir  W.  Ellis  considers  those  only 
which  are  important,  and  of  most  frequent  occurrence. 

In  organic  disease  of  the  brain,  one  of  the  first  symptoms  ob- 
served is  a  gradual  confusion  of  the  intellectual  &culties,  dimi- 
nished acuteness  of  the  senses,  embarrassment  in  speaking,  and  a 
slight  difficulty  of  articulation,  as  if  the  tongue  was  somewhat 
paralyzed.  In  this  stage  the  answers  of  the  patient  when  roused 
are  rational.  As  the  disease  advances  the  limbs  become  torpid, 
and  the  indisposition  to  muscular  exertion  is  gradually  increased. 
In  consequence  of  the  circulation  becoming  languid,  there  is  great 
congestion  in  the  vessels  of  the  extremities,  particularly  in  those  of 
the  legs  and  feet,  which  are  cold,  purple,  and  often  oedematous* 
Emaciation  gradually  takes  place,  and  death  puts  an  end  to  the 
scene. 

Insanity,  arising  from  slow,  spontaneous  inflammation  of  the 
brain  or  its  membranes,  is  often  preceded  by  severe  continued 
pain  in  some  part  of  the  encephalon,  aggravated  by  all  mental  ex- 
ertion. The  various  ideas  which  seem  to  float  across  the  mind 
of  the  patient  make  no  permanent  impression,  and  he  is  conscious 
of  his  inability  to  arrest  or  control  them.  In  some  cases  the 
senses  become  extremely  acute,  especially  that  of  hearing.   When 
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insanity  is  the  result,  the  symptoms  are  the  same  as  if  it  had  arisen 
firom  diseased  action  produced  by  moral  causes. 

In  patients  who  become  insane  from  moral  causes,  abstraction 
of  mind  is  usually  the  first  symptom  which  is  observed. 

<<  The  ordinary  duties  of  life  are  either  altogether  neglected^  or 
only  performed  upon  the  pressing  solicitation  of  friends.  After  this 
state  has  continued  for  a  short  time,  it  becomes  necessary,  if  we 
wish  to  arrest  the  attention  of  the  patient,  to  speak  to  him  loudly 
and  repeatedly ;  and  when,  at  last,  he  seems  conscious  of  what  is 
said,  he  appears  as  if  just  aroused  from  a  dream,  and  relapses  into  the 
same  state  of  forgetfulncss,  as  soon  as  the  sound  of  the  voice  has 
ceased  to  vibrate  on  his  ears :  his  whole  air  and  manner  evidently 
indicate  that  the  inner  man  is  dwelling  upon  a  subject  far  different 
firom  that  about  which  he  is  being  addressed.  The  general  desire 
to  please  no  longer  influences  the  character ;  and  the  dejected  looks, 
and  the  forlorn  dress,  sufficiently  proclaim  that  the  mind  is  entirely 
absorbed  in  its  own  contemplations." — P.  106. 

This  is  the  period  when  the  most  active  measures  ought  to  be 
adopted,  because  by  the  proper  application  of  remedies  the  disease, 
which  is,  in  the  most  favourable  circumstances,  difficult  to  treat, 
may  be  prevented. 

Depressing  causes  generally  produce  silent  abstraction.  Insa- 
nity produced  by  joy  or  unexpected  success  displays  itself  in  the 
increased  quickness  and  vivacity  of  the  demeanour,  incessant  talk- 
ing, and  extravagant  expressions  of  hope.  This  is  as  indicative  of  an 
unhealthy  action  of  the  brain  and  nervous  system,  and  requires  as 
much  attention  as  the  abstraction  just  mentioned.  We  ought  never 
to  wait  for  the  display  of  incoherence,  or  till  the  mind,  when  call- 
ed into  action,  is  incapable  of  displaying  its  usual  powers.  These 
are  the  last  and  severest  consequences  of  an  luihcalthy  action  in 
the  brain,  which  may  exist  without  producing  them  for  a  consider- 
able period. 

Djrspepsia  and  hypochondriasis  arc  the  premonitory  symptoms 
of  insanity,  arising  firom  the  brain  sympathizing  with  the  chylo- 
poietic  viscera. 

When  the  unhealthy  action  of  the  brain  has  proceeded  to  such 
an  extent  as  to  produce  insanity,  the  symptoms  depend  very  much 
upon  the  natural  character  of  the  patient,  except  in  the  case  of 
organic  lesion.  The  most  frequent  arc  a  constant  feeling  of  sus- 
picion, religious  delusions,  fear  of  witchcraft,  and  high  notions  of 
consequence  and  ability. 

The  author  remarks,  that  very  few  of  the  cases  admitted  into 
public  institutions  are  entirely  cured,  when  attended  with  suspi- 
cion or  a  fear  of  witchcraft.  This  he  attributes  to  the  diseased 
action  of  the  brain  being  too  long  neglected,  in  consequence  of  its 
coming  on  so  slowly,  and  its  being  at  first,  apparently  so  little  in- 
jurious to  the  patient  or  society. 
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''  Another  very  curious  and  frequent  effect  produced  on  the  mind 
by  insanity,  is  the  hypochondriacal  supposition  of  the  existence  of 
venereal  diseases.  So  strong  is  this  delusion,  that  in  one  instance, 
although  there  was  no  possibility  of  the  disease  having  existed,  the 
patient  femcied  she  had  been  infected  by  it,  in  some  unaccountable 
mode,  and  could  not  rest  satisfied  until  put  under  a  course  of  what 
she  imagined  to  be  a  course  of  mercurial  medicines.  After  having 
taken  these  for  a  short  time,  though  nothing  more  than  pills  made 
of  bread  crumbs,  the  patient,  horn  the  expectation  that  they  were 
to  produce  salivation,  spat  such  a  quantity  of  saliva  as  to  require  a 
vessel  constantly  by  her  side  for  that  purpose.  After  this  had  con- 
tinued for  some  time,  she  imagined  that  the  medicine  had  produced 
its  effect ;  she  discontinued  the  bread  pills,  and  the  excessive  action 
of  the  salivary  glands  ceased." — P.  114. 

A  tcndency|to  suicide  is  a  very  general,  and  in  many  cases  the 
only  symptom  of  insanity.  Some  individuals  arc  constitutionally 
so  melancholy  in  their  dispositions,  that  trifling  circumstances, 
which  would  be  disregarded  by  persons  of  another  temperament, 
induce  an  unhealthy  action  of  the  brain,  which  leads  them  to  com- 
mit suicide.  This,  however,  may  be  removed  as  speedily  as  other 
forms  of  insanity,  provided  the  patient  be  carefully  watched,  and 
the  proper  treatment  be  early  employed.  Those  with  this  pro- 
pensity have  periods  of  convalescence  and  an  exacerbation,  in  the 
same  manner  as  patients  affected  with  any  other  species  have  their 
lucid  intervals  and  paroxysms,  and  during  the  intermission  personal 
restraint  is  unnecessary. 

Many  cases  of  suicide  in  those  predisposed  to  it  arise  from  the 
brain  sympathizing  with  the  liver,  which  will  not  appear  wonder- 
ful when  we  consider  the  depression  of  spirits  which  accompanies 
diseases  of  that  organ. 

A  peculiar  expression  of  the  countenance,  and  especially  of  the 
eye,  has  been  supposed  by  some  authors  to  be  a  constant  attend- 
ant on  a  disposition  to  suicide.  This  is  undoubtedly  true  in 
a  great  many  instances,  and  may  be  accounted  for  on  the  gene- 
ral principle,  that  all  predominant  feelings  or  passions  impress 
upon  the  countenance  an  appearance  indicative  of  the  character. 
In  many  cases,  however,  the  most  experienced  physician  will  be  un- 
able to  detect  by  mere  inspection  either  a  disposition  to  suicide  or 
insanity. 

**  The  particular  mode  by  which  suicides  are  desirous  of  accom- 
plishing their  purpose,  appears  to  be  a  matter  of  much  thought  and 
consideration ;  and  after  the  plan  is  once  settled,  they  seem  to  ne- 
glect all  other  means  which  may  offer  themselves,  until  they  have  an 
opportunity  of  perpetrating  it  in  that  particular  way." — P.  120. 

"  It  may  be  practically  useful  to  all  who  have  the  immediate  care 
of  suicidal  patients  to  bear  this  in  mind  ;  and  if  they  can  find  out 
that  any  particular  plan  is  contemplated,  they  ought  to  be  especially 


254  Sir  W.  C.  Ellis  an  Insanity. 

careftil  to  remove  the  means  of  accomplishing  it  oat  of  their  reach, 
and  to  prevent  their  having  an  opportunity  of  carrying  their  parti- 
cular plan  into  execution." — P.  122. 

The  chief  symptoms  of  a  propensity  to  suicide  are  general  de- 
spondency and  great  abstraction  of  mind,  arising  very  frequently 
from  the  attention  being  directed  to  the  procuring  of  the  means  of 
accomplishing  the  purpose  securely.  If  prevented,  the  patient  as- 
sumes in  the  presence  of  others  an  affected  cheerfulness,  which, 
however,  soon  gives  way  when  he  is  alone.  An  attempt  to  com- 
mit suicide  is  seldom  made  in  the  presence  of  others. 

''  Suicides  appear  sometimes  to  take  place  from  a  sudden  impulse, 
where  no  disposition  to  self-destruction  has  been  previously  shown 
or  suspected.  A  young  woman,  about  20  years  of  age,  who  had 
been  insane  but  a  short  time,  and  appeared  to  be  recovering,  after 
having  assisted  the  nurse  to  white- wash  and  clean  the  ward,  was 
sitting  in  the  evening  at  tea  with  her  and  several  other  patients. 
She  took  the  opportunity  of  the  nurse  going  to  a  cupboard  for 
some  sugar,  to  seize  a  knife  with  which  the  nurse  had  just  cut  some 
bread,  and  in  the  presence  of  the  whole  party,  in  an  instant,  before 
her  hand  could  be  arrested,  cut  her  throat  in  so  dreadful  a  manner 
that  she  died  almost  immediately."— P.  125. 

Sir  W.  Ellis,  after  noticing  the  changes  in  the  passions  and  pro- 
pensities, which  take  place  in  this  disease,  and  stating  that  it  does 
not  create  any  passion  or  propensity  which  did  not  exist  before, 
thus  adverts  to  the  supposed  cunning  of  madmen. 

''  It  is,  I  am  aware,  a  very  common  opinion,  that  persons,  in  con- 
sequence of  their  becoming  insane,  acquire  a  new  set  of  faculties, 
and  especially  that  they  become  endowed  with  a  great  share  of  cun- 
ning. This  is  quite  an  error.  There  is  no  doubt  but  that  this  fiEi- 
culty  may  be  often  found  very  powerfully  and  actively  developed 
amongst  them  ;  but  where  this  is  the  case,  it  must  have  existed  in 
the  character  previously  to  the  disease  coming  on.  A  great  num- 
ber of  the  patients  in  public  asylums,  so  far  from  being  particularly 
canning,  possess  no  fraudulent  dexterity  of  anv  kind.*' — Pp.  126-- 
127. 

For  the  author^s  remarks  on  the  other  morbid  manifestations  of 
mind  in  insanity,  and  the  painful  symptoms  by  which  they  are  ac- 
companied^ we  refer  our  readers  to  the  work,  while  we  conclude  our 
notice  of  this  chapter,  with  the  following  extract  respecting  the  foetor 
said  to  be  symptomatic  of  insanity. 

'<  A  cold  clammy  perspiration,  accompanied  with  a  peculiar  foetor, 
often  referred  to  by  writers  on  this  subject,  is  certainly  found  in 
many  patients.  It  gives  the  skin  an  appearance  of  having  been 
rubbed  over  by  some  greasy  substance ;  it  varies  very  much  in  the 
same  patient ;  and  is  most  perceptible  when  the  individual  is  labour- 
ing under  a  severe  paroxysm.  It  is,  however,  by  no  means  an  uni- 
versal accompaniment  of  mental  derangement.     A  great  number  of 

patients,  both  of  those  who  have  recovered  and  those  who  have 
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died>  have  never  exhibited  it ;  bat  where  it  is  found,  it  invariably  de- 
notes the  existence  of  organic  disease  in  the  brain.  I  do  not  recoL 
lect  a  single  instance  of  a  patient  with  this  symptom  having  re- 
covered ;  and  on  dissection^  the  ventricles  have  nnirormly  been  filled 
with  a  great  excess  of  water.  The  unpleasantness  of  this  foetor  may 
be  very  much  obviated  by  the  constant  use  of  the  tepid  bath."— - 
Pp.  133-134. 

We  pass  over  the  fifth  chapter,  containing  some  remarks  on 
Idiocy  and  Fatuity,  and  proceed  to  the  sixth,  which  is  devoted  to 
the  Treatment  of  Insanity. 

The  treatment  is  divided  by  the  author  into  that  applicable  to 
cases  in  which  diseased  action  only  is  going  on  in  the  brain,  and 
into  that  which  must  be  pursued  in  respect  to  those  in  which 
this  diseased  action  has  produced  organic  lesion.  The  former  he 
denominates  incipient,  the  latter  chronic  insanity.  A  perfect  cure 
or  much  relief  can  be  hoped  for  only  when  the  disease  is  in  its  in- 
cipient stage,  for  if  lesion  of  the  brain  have  once  taken  place, 
^*  however  the  consequences  of  it  may  be  palliated,  and  the  patient 
rendered  moderately  comfortable,  the  mental  manifestations  can 
never  be  completely  restored.^ 

Though  Sir  W.  Ellis  holds  that  accelerated  circulation  of  blood 
in  the  brain  attends  the  commencement  of  all  cases  of  insanity, 
except  those  which  arise  from  loss  of  blood,  want  of  nutrition  and 
other  debilitating  causes,*  he  does  not  trust  to  medical  treatment 
alone.  * 

*'  Although  bleeding  and  other  treatment  may  for  a  time  prevent 
an  excessive  volume  of  blood  being  sent  through  the  brain,  yet  if 
the  cause  remains,  and  a  part  of  the  brain  continues  to  be  excited 
to  undue  exercise,  or  to  be  irritated  by  sympathy,  it  will  demand 
and  receive  more  than  its  due  and  healthy  share  of  blood  from  the 
system.  Mischievous  and  fatal  results  constantly  arise  in  practice 
from  want  of  attention  to  the  cause  of  this  increased  circulation,  par- 
ticularly in  cases  of  mania.  Very  copious  evacuations  and  profuse 
bleedings  from  the  system  are  resorted  to,  and  after  the  animal 
strength  of  the  patient  is  exhausted,  he  becomes  quiet,  but  the  men- 
tal delusion  still  remains.  Supposing  the  cause  of  the  disease  to  be 
a  permanent  one,  such  as  any  moral  cause,  the  brain  or  a  portion  of 
it,  continues  to  be  unduly  exercised,  and  to  obtain  from  the  system 
more  than  its  due  share  of  the  blood,  which  the  lancet  has  left. 
But  when  the  loss  of  blood  has  been  excessive,  the  vital  power  in 
numerous  instances,  is  never  recovered,  and  the  patient  either  dies 
or  sinks  into  a  state  of  fatuity.  Unfortunately  many  of  the  patients 
received  into  public  hospitals,  as  recent  cases  have  previously  under- 
gone this  exhausting  process.     The  constitution  has  not  energy  to 

*  We  do  not  think  that  Sir  W.  Ellii  is  justified  in  making  this  exception ;  for  al- 
though  there  may  be  a  deficiency  of  blood  in  other  parts  of  the  body,  there  can  be 
no  excitement  of  the  brain,  withiout  the  whole  or  a  part  of  it  receifing  more  than  its 
usual  supply  withm  a  given  time. 
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rally,  and  there  is^  in  consequence  of  this  injudicioas  treatment,  a 
much  greater  mortality  amongst  the  recent  cases  than  amongst  the 
old,  in  proportion  to  their  numbers  and  ages.  In  fstct,  if  the  cause 
be  permanent,  there  is  a  greater  probability  of  ultimate  cure,  when 
nature  is  left  to  herself,  and  the  violence  of  the  attack  allowed  to  be 
expended,  without  any  attempt  at  relief,  than  when  her  powers  have 
been  wasted  by  excessive  depletions." — Pp.  149-150. 

On  all  occasions,  therefore,  the  cause  of  insanity  must  first  be 
ascertained,  and  the  treatment  modified  accordingly. 

In  considering  the  treatment  of  incipient  insanity,  the  author 
directs  his  attention,  1^^,  to  cases  in  which  the  disease  is  attended 
with  excessive  circulation  of  blood  in  the  brain  ;  2g?,  to  cases  in 
which  the  brain  is  primarily  affected  by  the  action  of  some  moral 
cause ;  and  Sd,  to  those  in  which  the  insanity  is  caused  by  the 
biain  sympathizing  with  some  other  disordered  organ. 

In  those  cases  in  which  the  cause  of  the  disease  is  a  blow  on 
the  head,  depletion  may  be  carried  to  a  much  greater  extent  than 
when  it  results  from  moral  causes. 

"  Copious  bleeding  from  the  temporal  artery,  free  purging  with 
calomel  and  extract  of  colocynth,  and  cold  applications  to  the  shaved 
head,  are  the  means  most  to  be  depended  upon ;  the  patient  taking 
at  the  same  time  nitrate  of  potash  in  ten  grain  doses,  with  small 
nauseating  doses  of  tartar  emetic ;  the  extremities  being  kept  warm 
with  bottles  of  hot  water,  or  even  stimulated  with  mustard  poul- 
tices. The  apartments  should  be  kept  well  ventilated,  but  all 
noise  and  light  should  be  carefully  excluded.  After  such  a  quan- 
tity of  blood  has  been  drawn  from  the  system  as  the  constitution  in 
thought  capable  of  bearing,  if  the  inflammatory  action  still  continues 
violent,  local  bleeding  may  follow  either  by  leeches  or  cupping,  as 
may  be  convenient,  and  digitalis  given  with  the  nitrate  of  potash." 
—Pp.  156,  157. 

Sir  William  Ellis  inculcates  sreai  caution  in  the  use  of  di- 
gitalis, and  recommends  that  the  dose  at  the  commencement 
should  not  exceed  five  or  ten  drops  three  times  a-day.  The  dose 
may  be  increased  according  to  circumstances,  it  being  always 
borne  in  mind  that  debilitating  effects  take  place  very  suddenly, 
and  that  the  most  extraordinary  prostration  of  strength  often  oc- 
curs, from  which  no  stimulant  seems  sufficient  to  rouse  the  patient. 

If  the  plan  of  treatment  now  detailed  be  had  recourse  to  at 
an  early  period,  a  rapid  recovery  may  take  place,  and  there  will 
be  no  occasion  to  remove  the  patient  firom  home.  When  the 
stomach  is  weakened  by  the  means  necessary  to  subdue  the  in- 
flammatory action,  bitters,  stimulating  tonics,  and  exercise  in  the 
open  air  must  be  had  recourse  to. 

When  the  disease  resists  the  remedies  mentioned  above,  the 
treatment  must  be  the  same  as  in  cases  arising  from  moral  causes. 
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Insanity  from  caup'de-soleil  is  not  so  common  in  this  country, 
as  phrenitis  and  death.  The  brain,  however,  may  be  affected  by 
long  exposure  to  heat  and  the  rays  of  the  sun,  though  not  so  sud- 
denly. In  such  cases,  the  treatment  already  indicated  must  be 
immediately  enforced,  because  diseased  action  in  the  brain,  aris- 
ing from  this  cause,  proceeds  much  more  rapidly  than  from  most 
otJ&er  cases.  Sir  William  Ellis  disapproves  of  the  application  of 
blisters  to  the  head,  especially  during  the  paroxysms,  as  they  ap- 
pear to  create  irritation  rather  than  subdue  it,  and  prevent  the  use 
of  ice  or  cold  water,  which  has  frequently  the  most  salutary  effect. 

In  instances  in  which  the  disease  has  been  produced  by  con- 
tinued intoxication,  the  same  treatment  may  be  pursued.  Sud- 
den depletion  to  a  very  considerable  extent  may  have  a  salutary 
effect. 

Most  of  the  cases  arising  from  the  causes  mentioned  above  are 
attended  with  mania  and  considerable  violence.     Whenever  the 

Ektient  begins  to  be  ungovernable,  the  author  recommends  as  the 
ndest  and  least  distressing  mode  of  proceeding,  even  to  the  pa- 
tient himself,  to  procure  such  an  overwhelming  power  to  re- 
strain him,  as  to  make  him  feel  it  useless  to  resist.  Very 
few  patients  will  contend  with  three  or  four  firm  individuals, 
though,  if  only  one  or  two  be  present,  the  most  determined  resist- 
ance is  made.  But  though  it  may  be  necessary  to  assemble  such 
a  force,  that  the  appearance  may  overawe  all  opposition,  it  is  nei- 
ther desirable  nor  necessary  that  all  the  individuals  should  be  em- 
ployed, their  mere  presence  being  generally  sufficient  to  subdue 
all  violent  resistance.  For  the  means  of  confining  the  patient  re- 
commended by  the  author,  we  refer  the  reader  to  his  work.  In 
our  opinion  it  is  simple,  easy  to  the  patient,  and  perfectly  effectual. 

Cases  of  insanity  arising  from  any  physical  cause,  not  produ- 
cing organic  disease  of  the  brain  or  nervous  system,  vary  in  their 
duration  from  one  to  six  months,  according  as  the  disease  has 
been  properly  treated  or  neglected  at  the  commencement. 

The  treatment  of  cases  arising  from  moral  causes,  resolves  itself 
into  the  medical  and  the  moral. 

'*  In  aM  cases  of  insanity  arising  from  moral  causes^  on  the  com- 
mencement of  the  diseased  action  in  the  brain,  more  or  less  disorder 
will  be  found  to  exist  in  some  of  the  other  bodily  functions.  After 
the  diseased  action  in  the  brain  has  continued  for  some  time  and 
become  chronic,  the  other  functions,  in  many  cases,  gradually  recover 
their  tone ;  and  when  lesion  of  the  brain  has  taken  place,  the  pa- 
tients frequently  enjoy  a  fair  state  of  health.  But  until  the  system 
has  become  habituated  to  the  diseased  action  of  the  brain,  some  other 
part  of  the  body,  varying,  according  to  the  different  idiosyncrasies  of 
the  individual  \idll  be  affected  by  sympathy,  **  and  it  becomes  ne- 
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cQSsary  to  adopt  the  proper  medical  means  to  restore  them  to  right 
action."— P.  167. 

Though  the  increased  circulation  in  the  brain  must  be  di- 
minished, Sir  W.  Ellis  disapproves  of  effecting  this  object  by 
large  bleedings  and  copious  evacuations.  He  recommends  the 
head  to  be  shaved,  and  the  parts  of  the  scalp,  ^'  under  which  it  is 

!)robable  the  excess  of  circulation  is  taking  place,^  to  be  repeated- 
y  leeched  or  cupped,  a  small  quantity  of  blood  only  being  ab- 
stracted each  time.  In  many  cases,  the  parts  from  which  blood 
should  be  abstracted,  so  as  to  produce  the  greatest  local  benefit, 
with  the  least  expense  to  the  constitution,  will  be  discovered  by 
the  presence  of  additional  heat  or  pain.  When,  however,  the 
temperature  of  the  scalp  is  equable,  and  the  patient  refuses  to 
give  any  information  as  to  his  feelings.  Sir  W.  Ellis  conceives 
that  the  only  mode  of  ascertaining  the  part  of  the  brain  which  is 
disordered,  is  to  note  "  the  mode  in  which  the  altered  conduct 
or  sentiment  exhibits  itself.  Blood  is  then  to  be  abstracted  from 
the  region  indicated  by  phrenologists,  as  containing  the  organs 
supposed  to  be  diseased  .^^  From  this  plan  he  has  seen  great  be- 
nefit. The  following  passage,  however,  will  show  that  he  does 
not  assert  that  leeching  or  cupping  other  parts  of  the  head  might 
not  have  been  equally  advantageous. 

In  these  cases,  '^  I  am  unable  to  say^  that  the  application  to  other 
parts  of  the  head  would  not  be  attended  with  similar  results ;  as  I 
should  not  think  myself  justified,  for  the  purpose  of  any  philosophi- 
cal experiment,  in  neglecting  the  means  which  1  really  believe  to 
be  the  best  calculated,  to  diminish  the  sufferings  of  the  poorest  or 
most  imbecile  patient  under  my  care." — Pp.  170,  171* 

The  scalp  having  been  shaved,  and  blood  abstracted  locally,  the 
head  is  to  be  kept  cool  by  ice  or  other  cooling  applications.  The 
lower  extremities  are  to  be  kept  warm,  and  if  other  means  be  ineffi- 
cient, mustard  poultices  maybe  applied  with  advantage  to  the  feet, 
especially  when  the  whole  surface  of  the  head  is  excessively  hot. 

"  Watchfulness  forms  so  prominent  a  feature  in  almost  all  re- 
cent cases  caused  by  direct  action  on  the  brain,  that  it  is  necessary 
to  dwell  rather  more  at  large  upon  it.  To  allay  irritation  is  evi- 
dently the  great  desideratum  ;  but  as  it  is  well  known  that  there 
are  peculiar  idiosyncrasies  in  almost  every  constitution,  so  it  will  be 
evident  that  the  means  must  be  varied  as  we  find  them  to  exist. 
The  same  medicine  which  will  allay  it  in  one  will  not  in  another  ; 
but,  on  the  contrary,  increase  it.  This  is  particularly  the  case  with 
opium,  which  is  rarely  found  admissible  in  insanity.  It  more  fre- 
quently creates  heat,  and  general  febrile  action,  than  procures  sleep ; 
if  given  at  all  it  should  be  in  conjunction  with  ipecacuanha  ;  from 
five  to  ten  grains  of  which,  taken  at  bed-time,  is  sometimes  found 
useful— -most  probably  from  the  action  usually  produced  on  the  skin 
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bjr  this  remedjr-  We  find  the  application  of  cold  to  the  shaved  head 
to  be  the  most  effectual  means^  in  the  first  stage  of  the  disease^  to 
procure  sleep;  and^  afterwards^  useful  exercise  out  of  doors.  I 
hanre  repeatedly  seen  patients  who  had  been  in  the  most  violent 
state  of  excitement^  and  entirely  without  sleep  for  many  days  and 
nights,  notwithstanding  every  effort  has  been  used  to  procure  it  by 
the  administering  various  narcotics^  and  the  use  of  hop  pillows,  sink 
into  the  most  comfortable  repose  on  using  the  pediluvium^  and  ap- 
plying cold  to  the  shaven  head.  I  have  sometimes  thought,  that 
the  placing  a  patient  on  a  bed,  kept  gently  rocked  by  a  person  not 
in  tne  room  with  him,  might  have  a  tendency  to  produce  sleep. 
This  might  be  easily  contrived,  but  I  have  not  tried  its  effect.  In 
the  first  stage  of  the  disease  we  ought,  if  possible,  to  avoid  the  use 
of  narcotic  medicines ;  and  to  endeavour  to  procure  sleep  by  allay- 
ing irritation,  in  the  method  above  pointed  out.  I  wish  particular- 
ly to  press  this,  because  much  has  been  said  by  some  authors,  on 
the  necessity  of  procuring  sleep  by  any  means ;  and  of  keeping  up 
the  strength  of  the  constitution  with  hearty  suppers,  porter  ana 
other  stimulants.  There  is  no  doubt  that  a  full  meal  very  often 
produces  sleep ;  and,  that  in  the  more  chronic  stage  of  the  disease 
the  exhaustion  is  often  very  great,  and  the  constitution  consequent- 
ly requires  an  extra  quantity  of  food.  If  the  patient,  under  these 
circumstances,  goes  to  bed  with  a  stomach  nearly  empty,  he  will  get 
no  sleep ;  but  hearty  suppers  are  not  admissible  in  the  incipient 
stage.  The  diet  should  be  low  if  the  patient  can  bear  it ;  but  cer- 
tainly in  this  stage  never  stimulating.  It  may  in  general  be  con- 
fined to  gruel,  milk,  and  pudding.  Balm  tea  is  the  most  refresh- 
ing diluent  the  patient  can  take  to  allay  the  thirst,  which  is  usually 
suffered  on  the  commencement  of  the  attack.***  As  the  violence  of 
the  disease  abates,  a  more  generous  diet  may  be  adopted" — Pp. 
172-174. 

When  the  application  of  cold  or  exercise  does  not  induce  sleep, 
the  author  recommends  five  grains  of  the  extract  of  hyoscyamus, 
fifteen  or  twenty  drops  of  the  tincture  of  digitalis,  or  a  draught 
composed  of  the  camphor  mixture,  solution  of  the  acetate  of  am- 
monia, tincture  of  digitalis,  and  tincture  of  hyoscjramus,  &c.  to  be 
exhibited  at  bed-time.  No  remedy,  however,  is  so  generally  effi- 
cacious in  allaying  irritation  as  the  warm  bath*  It  may  be  used 
two  or  three  times  a  week  or  oftener  if  necessary,  and  its  good 
effects  may  be  materially  increased  by  applying  cold  to  the  head 
when  the  patient  is  in  it. 

While  this  plan  is  pursued  for  the  purpose  of  diminishing  the 
diseased  action  of  the  brain,  the  other  functions  of  the  body  must, 
if  possible,  be  restored  to  their  natural  state. 

*'  When,  from  the  furred  state  of  the  tongue  and  other  symptoms, 
there  is  reason  to  conclude  that  the  stomach  is  foul,  1  find  that  the 
quickest  mode  of  giving  relief  is  by  giving  an  emetic ;  for,  notwith- 
standing the  use  of  them  would  appear  contraindicated,  horn  the 
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act  of  vomiting  propelling  the  blood  to  the  head,  I  find  this  tempo- 
rary inconvenience  more  than  counterbalanced  by  the  removal  from 
that  viscus  of  any  irritating  matter  which,  during  its  continuance, 
constantly  tends  to  keep  up  the  disease.  And  if,  instead  of  emptying 
th^  stomach  of  the  irritating  matter  at  once  by  an  emetic,  we  attempt 
to  attain  the  same  result  by  the  slower  method  of  purgatives  and 
alteratives,  we  necessarily  lose  time." — P.  175. 

Sir  W.  Ellis  concludes  this  part  of  the  treatment  with  some 
very  judicious  remarks  on  the  administration  of  medicines,  which, 
from  want  of  space,  we  are  obliged  to  omit. 

In  the  moral  treatment  the  first  object  to  be  attained  is,  if  pos- 
sible, to  remove  the  cause.  In  some  cases  this  is  easily  effected, 
as  when  the  disease  owes  its  origin  to  the  presence  of  some  objects 
which  operate  too  powerfully  on  the  brain.  In  such  instances, 
change  of  scene,  conjoined  with  proper  medical  treatment,  will 
speedily  cure  the  patient.  When  the  disease,  however,  has  been 
brought  on  by  thinking  too  long  and  too  intensely  on  painful  truths, 
from  which  the  individual  cannot  escape,  it  is  exceedingly  difficult 
to  prevent  the  mind  from  dwelling  upon  them  ;  for  although  the 

Eaticnt  may  be  well  aware  that  this  is  both  injurious  and  useless, 
e  does  not  appear  to  possess  the  power  of  controlling  his  thoughts. 
When  the  exciting  cause  cannot  be  removed,  every  object  calcu- 
lated to  recall  painful  circumstances  to  the  mind  should  be  avoided, 
and  the  patient  placed  in  a  situation  likely  to  produce  a  com- 
plete interruption  of  the  train  of  thought.  However  painful,  he 
must  be  withdrawn  from  the  society  of  his  friends,  and  if  the  dis- 
eased action  be  trifling  and  the  attack  quite  recent,  he  should  be 
sent  on  an  excursion  into  a  fine  country,  mountainous  if  possible, 
accompanied  by  an  experienced  medical  attendant,  for  the  pur- 
pose of  seeing  that  the  physical  remedies  necessary  for  the  relief 
of  the  brain  be  not  neglected. 

The  disappointment  which  frequently  arises  from  change  of  scene 
producing  no  benefit  may  be  traced  to  the  neglect  of  the  proper 
medical  remedies.  Much  mischief  has  been  produced  from  this 
mistake,  and  valuable  time  has  been  lost  to  the  irreparable  injury 
of  the  patient. 

When  the  disease  has  made  such  progress  as  to  render  it  no 
longer  advisable  to  have  recourse  to  travelling,  the  patient  should 
be  at  once  removed  from  home,  and  placed  under  the  care  of  a 
medical  man,  whose  first  object  should  be  to  gain  his  confidence. 
As  long  as  any  symptoms  of  excessive  circulation  in  the  brain  con- 
tinue, he  ought  not  to  be  allowed  to  take  much  exercise.  When  these, 
however,  are  removed,  the  ingenuity  of  the  medical  man  must  be 
taxed  to  engage  him  in  some  occupation  which  will  divert  his  mind 
from  the  morbid  train  of  thought.  In  this  part  of  the  volume, 
Sir  W.  Ellis  gives  a  number  of  cautions  and  directions,  which 
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will  be  found  of  great  practical  utility,  and  takes  occasion  to  stat« 
his  views  respecting  the  construction  and  management  of  asylums 
for  individuals  in  the  better  ranks  of  society.  These,  we  believe, 
have  in  reality  less  chance  of  recovery  than  their  pauper  fellow  suf- 
ferers, who  may  be  consigned  to  the  care  of  men  so  benevolent  and 
judicious  as  the  author ;  for  Sir  W.  Ellis  also  points  out  many  of 
the  errors  which  at  present  exist  on  the  management  of  public  asy- 
lums, and  the  means  of  rectifying  them.  This  portion  of  the  work, 
as  well  as  the  chapter  on  asylums,  we  think  worthy  of  the  atten- 
tive consideration  of  all  who  may  be  entrusted  with  the  superin- 
tendence or  direction  of  similar  institutions.  In  the  following 
passage  he  particularly  insists  upon  the  advantages  to  be  derived 
from  the  assistance  of  women. 

"  I  am  far  from  decrying  the  benefits  to  be  derived  from  the  ex- 
ertions of  my  own  sex,  but  I  know  from  experience,  that  these  are 
nothing  in  comparison  to  the  moral  advantages  to  be  gained  by  the 
benevolence  and  activity  of  woman.  And  it  would  be  unjust  in 
ine  if  I  did  not  acknowledge,  that  if  I  have  met  with  any  measure 
of  success  in  my  attempts  to  rouse  the  dormant  faculties,  to  alle- 
viate the  sufferings  of  the  insane,  and  to  render  the  patients  under  my 
care  a  happy  and  a  united  family,  this  succei»  is  mainly  to  be  attribut- 
ed to  the  abilities,  the  courage,  the  perseverance,  the  kindness,  and 
the  engaging  manners  of  my  wife.*' — P.  215. 

That  this  panegyric  on  Lady  Ellis  is  no  mere  ebullition  of  con- 
jugal affection  the  following  extracts  amply  demonstrate. 

"  A  female,  of  great  firmness,  had  for  several  days  refused  to 

take  her  food,  and  as  no  persuasion  seemed  to  have  any  influence 

upon  her,  preparations  were  made  to  inject  it  by  the  stomach  pump« 

At  this  juncture  my  wife  discovered  that  the  woman  had  naturally 

a  great  love  of  acquiring.     She  sat  down  by  the  patient's  bedside, 

and  without  saying  anything  on  the  subject  of  food,  conversed  with 

her  on  her  former  habits ;  and  having  learnt  that  she  had  kept  cows 

and  poultry,  she  induced  her  to  give  an  account  of  the  profits  she 

made  by  them.     This  attracted  the  attention  of  the  woman :  she 

forgot  her  determination  to  resist ;  and  whilst  talking  of  the  gain 

of  selling  the  butter,  she  permitted  herself  to  be  fed  with  a  basin  of 

bread  and  milk,  apparently  unconscious  that  she  was  submitting  to  the 

wishes  of  her  attendants- 

''  Another  instance  of  the  power  of  checking  the  violent  opera- 
tion of  one  set  of  feelings  by  calling  another  into  action,  also  occur- 
red to  my  wife.  A  patient  who  was  pruning  some  trees  in  the  gar. 
den,  quarrelled  with  another  lunatic,  during  the  accidental  absence 
of  the  gardener :  he  became  so  irritated  that  he  threatened  to  kill 
the  other.  A  third  patient  ran  into  the  house  to  give  the  alarm. 
He  met  my  wife  on  the  way,  and  she  returned  with  him  to  the 
combatants,  and  desiring  to  speak  with  the  man  who  had  the  knife, 
told  him  she  was  surprised  to  find  a  man,  of  his  talents  and  under* 
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8tandiiig>  so  hr  forgetting  himself  as  to  dispute  with  the  other,  who^ 
as  he  knew,  had  Veen  insane  for  several  years.  This  gratified  his 
self-esteem.  He  said,  you  are  right,  ma'am  ;  I  shall  take  no  far- 
ther notice  of  him  ; — and  he  at  once  became  quiet.  It  not  unfre- 
Suently  happens,  that  patients  of  very  irritable  tempers  are  sud-^ 
enly  thrown  into  violent  paroxysms  of  passion  from  slight  causes, 
and  are  as  often  to  be  diverted  out  of  them,  by  calling  other  facul- 
ties into  operation,  by  very  simple  methods." — Pp.  220,  221. 

'*  H.  R.  a  female  about  forty  years  of  age,  had  been  insane  for 
some  years  when  admitted.  She  was  a  robust  woman,  and  being  ge- 
nerally in  a  state  of  excitement,  was  the  terror  of  aU  the  patients 
in  the  ward,  when  not  in  confinement.  If  at  any  time  a  softened 
influence  could  be  produced  upon  her,  and  more  gentle  feelings  cal- 
led forth,  it  was  by  referring  to  the  scenes  of  early  life.  One  day, 
when  under  these  impressions,  a  patient  began  a  song,  which  she 
had  learnt  when  a  girl,  when  turning  to  my  wife,  who  stood  near 
her,  she  said  with  a  great  animation,  '  Mistress,  when  I  was  young 
I  knew  that  song,  and  I  think  I  could  sing  it  now.'  She  began, 
and,  with  the  greatest  delight,  found  she  remembered  the  whole  of 
it.  From  that  hour  '  a  change  came  o'er  the  spirit  of  her  dream  :* 
her  excessive  violence  gave  place  to  the  more  amiable  and  kindly 
feelings.  Instead  of  being  the  dread  of  all  about  her,  she  became 
obliging  and  industrious.  After  some  months  of  trial  she  got  well 
and  returned  home.  Some  years  afterwards  she  came  over  to  pay  us  a 
visit,  and  at  that  period  had  had  no  return  of  the  disease.  The  ad- 
vantage of  presence  of  mind,  and  apparent  confidence  in  the  pa- 
tients, when  from  circumstances  placed  in  their  power,  during  a 
paroxysm,  was  strikingly  exemplified,  in  the  conduct  of  my  wife  to- 
wards this  patient.  In  one  of  her  most  furious  ebullitions  of  pas- 
sion, she  contrived  to  seize  her,  and  to  twist  her  hand  in  her  hair 
at  the  back  of  her  head,  and  she  looked  at  her  with  a  countenance 
expressive  of  the  utmost  rage,  and  told  her  that  she  could  '  twist 
her  head  round ;'  which,  from  her  great  strength,  was  almost  lite- 
rally the  truth,  when  my  wife  answered  with  great  calmness,  '  yes, 
you  Qould ;  but  I  know  you  would  not  hurt  a  single  hair.'  This 
confident  appeal  pacified  her,  and  she  immediately  quitted  her  hold." 
Pp.  223,  224. 

Sir  W.  Ellis  points  out  and  illustrates,  by  various  cases,  the 
^od  effects  of  kindness  and  firmness  in  the  management  of  the 
insane.  The  restrictions  under  which  visits  from  friends  should 
be  permitted,  and  the  mode  in  which,  in  suitable  cases,  moral  and 
religious  instruction  ought  to  be  conveyed  to  the  insane,  are  also 
discussed  by  the  author  with  his  usual  judgment,  and  this  part  of 
the  work,  devoted  to  the  consideration  of  the  treatment  of  inci- 
pient insanity,  is  concluded  with  some  general  directions  for  the 
medical  and  moral  management  of  insanity,  produced  by  the  brain 
sympathizing  with  other  organs  in  a  state  of  disease. 

In  chronic  insanity,  that  is,  when  the  brain  or  its  membranes 
have  become  permanently  injured,  its  functions,  as  has  been  al- 
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ready  remarked,  can  never  be  perfectly  performed.  In  some  cases 
the  lesion  is  so  trifling,  and  the  derangement  confined  to  matters 
so  unimportant,  that  the  individual  may  be  capable  of  managing 
his  afiairs ;  and  unless  something  shall  occur  to  excite  the  diseased 
part  to  excessive  action,  no  symptom  of  insanity  maybe  exhibited 
for  considerable  intervals.  A  great  liability  to  paroxysms,  how- 
ever, exists,  and  each  succeeding  attack  leaves  the  patient  in  a 
worse  condition.  In  some  cases  l£ese  are  periodical ;  in  others  the 
intervals  of  convalescence  vary,  and  seem  to  depend  on  the  absence 
of  any  cause  of  excitement.  In  many  instances,  where  the  patients 
exhibit  decided  marks  of  derangement,  they  arc  liable  to  similar 
exacerbations,  produced  by  very  trifling  causes. 

The  symptoms  of  the  attack  in  chronic  cases  are  very  similar  to 
those  which  characterize  incipient  insanity* 

'^  The  head  becomes  hot,  the  secretions  are  disordered,  the  pa- 
tient is  irritable,  and  there  is  an  alteration  for  the  worse  in  his  ge- 
neral manner  and  conduct.  As  soon  as  any  of  these  symptoms  are 
observed,  the  system  previously  pointed  out  as  proper  to  be  adopted 
•n  the  commencement  of  insanity  should  be  at  once  pursued,  bat 
with  a  still  greater  caution  in  the  use  of  depleting  remedies.  By 
carefully  watching  the  first  appearance  of  these  symptoms,  and  at 
once  keeping  the  patient  perfectly  quiet,  and  applying  the  small 
local  bleedings,  and  other  medical  remedies,  the  attack  which,  if 
the  patient  were  not  properly  attended  to,  would  last  for  many 
weeks,  may  be  frequently  stopped  in  the  course  of  a  few  days,  and 
with  comparatively  but  little  increased  diseased  organization  of  the 
brain.  I  can  speak  with  some  degree  of  confidence  as  to  the  effect 
of  local  bleedings  in  chronic  cases.  Many  patients  have  been  under 
my  care,  who  afford  an  opportunity  of  forming  a  correct  estimate  of 
its  effects.  *  *  *  In  the  intervals  of  the  attacks,  employment,  ac- 
cording to  the  various  capacities  of  the  patients,  combined  with  firm 
and  kind  moral  treatment,  on  the  plan  previously  mentioned,  is  the 
best  means  of  increasing  their  geperal  health,  of  contributing  to  their 
comfort,  and  of  prolonging  the  period  of  their  convalescence." — Pp. 
250,  51. 

The  chapter  is  concluded  with  some  remarks  on  the  medical 
education  of  those  to  whose  care  the  insane  are  to  be  intrusted. 

The  remaining  chapters  are  devoted  to  the  diseases  of  the  in- 
sane,— the  construction  and  management  of  asylums, — and  the 
distinction  between  conduct  resulting  from  moral  evil  and  that 
arising  from  insanity ;  and  the  volume  is  concluded  with  an  ap- 
pendix, containing  some  remarks  on  masturbation  as  a  cause  of 
insanity,  the  diet-table  of  Hanwell  Asylum,  and  the  rules  and  re- 
gulations for  the  keepers  and  servants.  We  particularly  recom- 
mend the  chapter  on  asylums,  and  that  on  the  distinction  between 
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immorality  and  insanity,  to  the  attention  of  our  readers.  To  haye 
noticed  them  in  a  satis&ctory  manner,  would  have  been  to  tran- 
scribe almost  every  line. 

We  cannot  conclude  this  article  without  bestowing  the  highest 
praise  on  Sir  W.  C.  Ellis,  not  only  for  the  amount  of  useful  in- 
formation contained  in  his  work,  but  for  the  enlightened  moral, 
and  religious  tone  of  feeling  which  pervades  it.  We  have  no 
hesitation  in  recommending  it  to  the  attentive  perusal  not  only 
of  all  classes  of  the  profession,  but  of  those  who  may  be  officially 
connected  with  the  asylums  of  the  country. 

Aet.  V. — On  Diseases  of  the  Rectum.  By  James  Syme, 
P.  R.  S.  E.,  Professor^  of  Clinical  Surgery  in  the  University 
of  Edinburgh.     Edinburgh,  1838.     &vo.  Pp.  138. 

The  frequent  occurrence  of  diseases  of  the  rectum,  their  im- 
portance, both  as  indications  of  the  state  of  the  general  health 
and  as  reagents  on  it,  and  the  difficulty  of  treating  them  properly, 
are  sufficiently  evinced  by  the  number  of  publications  which  have 
been,  during  some  years  past,  devoted  to  the  elucidation  of  their 
nature,  and  the  most  prompt  and  appropriate  means  of  relieving 
the  sufferings  and  inconvenience  occasioned  by  their  presence. 
It  is  only,  however,  of  late,  that  practitioners  have  become  aware 
of  their  frequency,  and  that,  consequently,  much  attention  has  been 
bestowed  on  their  nature  and  origin ;  and  even  on  both  these  sub- 
jects, and  also  on  the  best  methods  of  treatment,  we  find  that  pro- 
fessional opinion  is  by  no  means  unanimous,  and-  that  much  is  re- 
quisite to  be  done  in  order  to  establish,  in  each  case,  an  efficient 
and  appropriate  system  of  therapeutic  management. 

Previous  to  the  time  at  which  the  short  treatises  of  Mr  Thomas 
Copeland,  (1810)*  and  Mr  W.  White,  (1812)t  appeared,  no 
special  attention  had  been  devoted  to  the  morbid  states  of  this 
bowel ;  and  surgical' practitioners  were  obliged  to  trust  almost  en- 
tirely to  the  descriptions  and  therapeutic  directions  given  in  sys- 
tematic treatises,  in  which  they  were  always  vague  and  unsatisfac- 
tory, and  sometimes  erroneous.  The  best  account  of  this 
kind  is  that  given  in  the  15th  chapter  of  the  last  volume  of 
the  Surgical  Institutions  of  Monteggia,  the  late  learned  professor 
of  surgery  at  Mikn ;  and  excellent  as  it  is,  it  has  only  to  be 

*  Obseryations  on  some  of  the  principal  diseases  of  the  Rectum  and  the  Anus* 
particularly  Stricture  of  the  Rectum,  the  Hemorrhoidal  Ezcresence,  and  the  Fistula 
m  Ano.     By  Thomas  Copeland,  Surgeon.     London,  1810.     8vo. 

t  Observations  on  the  contracted  Intestinum  Rectum,  and  the  mode  of  treatment, 
accompanied  with  cases  illustrative  of  the  different  morbid  appearances  attendant 
on  the  complaint.  By  W.  White,  M.  R.  C.  S.  &c  Bath,  1812.  3d.  edit.  Bath, 
1820,  and  Farther  Observations,  London,  1822. 
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perused  to  show  how  unfit  it  is  to  guide  the  suigeon  iu  his  prin- 
ciples and  practice ; — ^independent  of  the  circumstance,  that  it 
does  not  come  nearer  the  present  time  than  the  year  1815.  The 
treatises  of  Mr  Copeland  and  Mr  White,  therefore,  were  of  great 
use  in  directing  the  attention  of  surgeons  to  the  subject  of  dis- 
eases of  the  rectum,  which  had  certainly  been  too  mudi  overlook- 
ed ;  and  the  latter  author  especially  has,  in  three  successive  edi- 
tions and  several  supplemental  papers,  continued  to  add  from  time 
to  time  whatever  information  his  increasing  and  enlarged  experi- 
ence could  furnish. 

The  works  now  mentioned  were  followed  at  different  intervals 
by  those  ofKirby  (1817-1825,)  Calvert  (1824,)  Salmon  (1828, 
1881,)  Mayo  (1833,)  and  Bushe  (1837,)  of  all  of  which  ac- 
counts have  been  given  in  the  pages  of  tkis  Journal ; — ^besides  se- 
veral isolated  papers,  and  not  a  few  essays,  which  have  appeared  in 
Prance  and  Germany.  The  last  mentioned  English,  or  rather  Ang- 
lo-American, treatise,  which  came  under  observation  was  probably 
the  most  full  and  comprehensive  ;  and  we  ihen  recommended  it, 
as  giving,  from  various  sources,  much  valuable  information,  on  the 
nature  of  the  diseases  and  injuries  incident  to  the  rectum,  and  the 
methods  best  calculated  to  afford  relief  and  recovery.  We  had 
occasion,  however,  to  observe  even  in  this  excellent  work,  what 
we  conceive  is  more  or  less  a  defect  in  all  the  treatises  that  have 
been  published  on  the  subject.  The  rectum  and  its  morbid  states 
are  considered  in  a  manner  a  great  deal  too  isolated,  and,  as  if 
that  bowel  scarcely  formed  a  part  of  the  alimentary  canal,  and  was« 
neither  in  its  physiological  nor  its  pathological  relations,  influenced 
by  the  state  of  the  digestive  tube  or  that  of  the  general  health, 
and  did  not  in  its  turn  produce  a  very  great  and  remarkable  in- 
fluence upon  them.  If  there  be  any  one  point  clearly  established 
in  physiological  pathology,  it  is,  that  many  if  not  all  of  the  dis- 
eases of  the  rectum  originate  more  or  less  in  an  unsound  state  of 
the  alimentary  canal  in  general,  and  that,  both  in  preventing  and 
in  curing  them,  it  is  of  the  utmost  importance  for  the  surgeon  to 
be  aware  of  this  connection,  and  to  be  guided  by  it  in  his  the- 
rapeutic methods. 

The  present  treatise,  though  small,  is  distinguished  by  two  cir- 
cumstances which  strongly  recommend  it  to  the  surgical  practi- 
tioner. In  giving  short  and  clear  accounts  of  several  of  the  most 
important  diseases  incident  to  the  rectum,  Mr  Syme  impresses 
very  strongly  the  nature  of  the  connection  now  specified,  and  the 
necessity  of  attending  to  it,  and  considers  the  diseases  of  the  rec- 
tum not  as  a  mere  operating  surgeon,  but  as  a  good  physiologist 
and  pathologist.  But  besides  this,  he  accommodates  the  proper 
mode  of  treatment  to  each  form  and  variety  of  disease  of  the  rec- 
tum, with  greater  precision  and  accuracy  than  we  think  is  done  in 
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any  other  work.  His  therapeutic  precepts  evince  throughout  both 
extensive  experience  in  the  observation  of  diseases  of  this  order, 
and  that  his  opportunities  have  not  been  neglected. 

The  whole  treatise  consists  of  six  chapters,  in  which  the  author 
considers  successively  the  different,  subjects  of  Fistula  in  Ano^ 
Hemorrhoids,  Prolapsus  Aniy  Polypus  of  the  Rectum,  Stricture 
of  the  Rectum,  and  Spasmodic  Stricture  of  the  Rectum. 

In  the  first  chapter,  devoted  to  the  subject  of  Fistula^  the 
author  gives  a  succinct  and  clear  account  of  the  mode  in  which 
this  disease  is  formed,  of  the  effects  which  it  produces,  and  of  the 
treatment  required  for  its  removal. 

He  impresses  the  fact,  that  there  may  be  two  varieties  of  the 
disease,  or  at  least  that  the  disease,  though  always  connected  with 
the  state  of  the  alimentary  canal  and  general  health,  may  either 
take  place  in  necessary  connection  with  this  derangement,  or  may 
exist  as  a  mere  local  malady.  To  the  latter  chiefly  he  confines 
the  operative  method,  which  has  been  usually  employed  for  the 
final  eradication  of  the  disorder. 

It  is  well  known,  that,  trifling  as  this  disease  appears  to  be; 
and  indeed  its  importance  has  been  rather  under-rated,  much 
doubt  is  entertained  by  the  most  eminent  masters  in  the  profes- 
sion, both  as  to  the  original  source  of  the  disease  and  its  extent ;— i 
some,  like  M.  Ribes,  maintaining  that  the  disease  commences 
from  within  the  bowel,  and  that  the  fistula  is  always  complete ; 
others  representing  it,  as  Mr  Pott  and  the  present  author,  to  ori- 
ginate in  the  adipose  tissue  round  the  bowel,  and  either  to  pene- 
trate the  mucous  coat  of  the  rectum  or  not.  Mr  Syme  agreeing 
with  M.  Ribes,  that  the  internal  opening  is  a  much  more  frequent 
occurrence  than  is  usually  imagined,  adds  that  many  complete^^- 
hie  have  been  mistaken  for  hMnAfi^tulae^  or  sinuses  simply,  merely 
from  the  circumstance  that  the  opening  into  the  bowel  was  very 
diflScult  to  be  found.  Another  important  point  in  the  pathology 
o{  fistula  established  by  Mr  Syme  is,  that  in  that  order  of  cases 
in  which  no  opening  in  the  bowel  had  taken  place,  the  villous 
membrane,  at  the  point  at  which  it  must  have  taken  place,  that 
is  to  say,  the  villous  membrane  corresponding  to  the  inner  extre- 
mity of  the  fistula,  is  not  only  denuded,  but  rendered  so  thin,  that 
the  perception  of  the  probe  behind  it  is  hardly  less  distinct  than 
if  the  instrument  had  entered  the  rectum ;  and  he  accordingly 
establishes  the  therapeutic  rule,  that,  to  render  the  cure  certain, 
the  incision  must  be  extended  to  this  point. 

The  principles  inculcated  by  Mr  Syme  in  regard  to  the  extent 
of  this  disease,  and  the  kind  of  operation,  are  contained  in  the 
following  passages. 

<M.  In  complete  fistula^  the  internal  opening  does  not  lie  farther 
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from  the  anus  than  an  inch  and  a  quarter,  and  is  frequently  much 
nearer  to  it. 

^'  2.  In  external  fistula  not  communicating  with  the  gut,  the  mu- 
cous membrane  is  denuded  and  attenuated  at  the  part  where  the 
opening  would  be  if  there  were  one. 

"  3.  In  performing  the  operation  it  is  merely  necessary  to  divide 
the  parts  lying  between  the  external  and  internal  apertures,  or  de- 
nuded part  of  the  mucous  coat  corresponding  to  the  latter. 

"  4.  In  the  after-treatment  it  is  not  necessary  to  interpose  any 
dressing  between  the  edges  of  the  wound  beyond  the  first  forty-eight 
hours."— Pp.  29,  30. 

Every  one  conversant  with  surgical  practice  knows  that  there 
are  few  cases  of  fistula^  for  the  cure  of  which  more  than  one  ope- 
ration has  not  been  performed ;  and  theje  is  every  reason  to  be- 
lieve, that  these  repeated  operations  have  been  rendered  requisite, 
in  consequence  of  the  extent  and  duration  of  the  disease  not  hav- 
ing been  duly  considered  at  first.  If  the  directions  of  Mr  Syme 
be  borne  in  mind,  and  the  rules  established  in  the  present  essay 
be  carefully  observed,  we  think  the  practitioner  will  incur  little  ha- 
zard of  having  to  repeat  his  operation. 

Besides  the  ordinary  form  of  Fistula  in  ana  originating  from 
inflammation  of  the  adipose  tissue  round  the  anus  and  rectum, 
there  are  observed  other  forms  of  the  disorder,  which,  however  si- 
milar in  effect,  differ  widely  in  origin,  and  consequently  require 
some  modification  in  treatment. 

In  the  first  place,  the  bones  of  fish  or  small  birds,  or  any  fo- 
reign bodies,  may,  when  arrived  at  the  rectum,  wound  its  coats, 
and  thus  induce  a  fistulous  opening,  and  one  or  more  sinuous  canals, 
which  will  resist  all  attempts  at  healing,  till  the  foreign  body  or  bo- 
dies be  extracted.  In  this  case  Mr  Syme  justly  recommends  that 
tlio  fistula  should  be  thoroughly  laid  open  in  the  ordinary  mode, 
and  then,  if  requisite,  that  incisions  should  be  made  sufficiently  ex- 
tensive to  allow  the  foreign  body  or  bodies  to  be  extracted  without 
violence  or  tearing  the  surrounding  parts. 

In  the  second  place,  fistula  in  ana  may  be  connected  with, 
and  occasioned  by,  the  presence  of  stricture,  which  may  excite  irri- 
tation, and  thereafter  suppurative  ulceration.  Though  in  this  case 
the  same  operation  is  requisite  as  when  the  fistula  is  unconnected 
with  stricture  of  the  bowel,  the  ultimate  recovery  of  the  patient 
will  depend  upon  the  practicability  of  restoring  the  rectum  to  its 
natural  capacity  and  texture. 

In  the  third  place,  disease  of  the  hip-joint  may  give  rise  to 
secondary  suppuration  of  the  incumbent  textures,  and  at  the  verge  of 
the  anus,  or  in  the  lower  part  of  the  hip,  where  a  sinuous  canal  imi- 
tates closely  the  appearance  of  hlinifistula  in  ano.  When  the 
sacrum  also,  or  the  ischium,  becomes  diseased  and  carious,  and  dead 
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portions  are  to  be  detached,  they  give  rise  to  similar  sinuous 
canals,  \?hich  in  like  manner  imitate  the  appearance  of  fistula. 

In  each  of  these  cases  the  necessity  of  careful  examination,  in 
order  to  form  a  correct  diagnosis,  is  too  obvious  to  require  to  be 
more  forcibly  impressed.  Mr  Syme  mentions  two  cases  in  which 
these  appearances  took  place,  and  gave  rise  to  sinuous  openings 
which  lasted  long,  and  resisted  all  means  of  cure,  until  portions  of 
dead  bone  were  extracted,  when  both  patients  speedily  recovered. 

In  the  second  chapter,  devoted  to  the  subject  of  hemorrhoids, 
Mr  Syme  distinguishes  that  disorder  into  three  varieties  ;  l^^,  the 
venous,  consisting  chiefly  of  varicose  and  dilated  veins,  which  are 
liable  to  inflammation  and  ulceration ;  2c/,  the  external  hemor- 
rhoids, which  seem  to  consist  in  hypertrophy  of  the  thin  delicate 
skin  at  the  verge  of  the  anus,  liable  also  to  inflammation,  suppu- 
ration, and  even  occasionally  mortification;  and  3rf,  the  inter- 
nal hemorrhoids,  which  is  a  peculiar  morbid  state  of  the  mucous 
tissue  of  the.  rectum,  immediately  beyond  the  cutaneo-mucous 
membrane,  which  is  the  seat  of  the  external  hemorrhoids. 

The  last  is  decidedly  the  most  important  disease ;  and  is  de- 
scribed by  Mr  Syme  in  the  following  terms  : 

'^  They  possess  an  irregularly  round  form^  a  florid  colour^  a  gra- 
nular uneven  surface,  and  very  vascular  structure,  so  as  to  bleed 
freely  from  the  slightest  injury.  They  resemble  a  strawberry  very 
much  in  appearance,  and  seldom  existing  singly^  in  general  consti- 
tute a  more  or  less  complete  annular  swellings  which,  when  pro- 
truded beyond  the  anus^  seems  to  close  the  aperture  of  the  gut  com- 
pletely^ and  is  surrounded  by  an  external  ring  proceeding  from  dis- 
tension of  the  neighbouring  loose  texture^  which  is  the  seat  of  ex- 
ternal hemorrhoids.  The  two  kinds  of  growth  are  easily  distinguish. 
ed^  not  only  from  their  difference  of  position^  the  one  being  seated 
within  the  other,  but  also  by  their  difference  of  surface,  the  one 
being  smooth  and  the  other  granular." — Pp.  58-59. 

Its  leading  character  is  the  excessive  disposition  to  bleed,  which 
the  mucous  membrane  of  the  rectum  so  diseased  betrays ;  a  cir- 
cumstance which  has  led  some  to  consider  it  as  a  variety  of  the 
erectile  tissue,  which  constitutes  naevus  and  aneurism  by  anasto- 
mosis. This  similitude,  however,  Mr  Syme  observes,  is  by  no 
means  generally  applicable,  as  the  latter  diseases  are  with  few  ex- 
ceptions congenital  in  origin,  whereas  internal  hemorrhoids  rarely 
make  their  appearance  before  the  age  of  maturity. 

'^  Like  other  hemorrhoidal  affections  it  occurs  chiefly  in  the  vi- 
gour of  life.  It  is  much  more  common  in  males  than  females,  and 
in  both  sexes  greatly  more  frequent  in  the  higher  than  the  lower 
ranks  of  society.  Residence  in  warm  climates,  a  luxurious  diet,  de- 
ficient exercise,  and  excitement  of  the  generative  organs,  are  the 
circumstances  which  seem  to  have  the  most  powerful  influence  in 
determining  its  commencement^  and  encouraging  its  progress,  espe- 
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dally  when  several  of  them  operate  together.  Literary  pursuits 
and  a  professional  life,  which  admits  or  requires  sedentary  habits, 
are  observed  to  favour  the  production  of  this  morbid  excrescence.  It 
would  seem,  in  short,  that  the  superfluous  nourishment  usually  ac- 
quired by  persons  in  easy  circumstances,  when  not  expended  in  bo- 
dily exertion,  is  apt  to  find  vent  through  the  channel  of  internal 
hemorrhoids,  into  which  it  may  be  directed  by  the  opposition  afford- 
ed by  a  sitting  posture  to  the  free  return  of  the  blood  circulating  in 
the  pelvic  viscera." — Pp.  60-61. 

Mr  Syme  gives  an  accurate  history  of  the  symptoms  and  effects 
resulting  from  the  presence  of  this  diseased  state  of  the  rectum, 
under  the  three  heads  of  painful  sensations,  protrusion  of  the  tu- 
mour, and  hemorrhage.  The  painful  sensations  are  referred  cither 
to  the  seat  of  the  disease  itself,  or  to  the  urinary  organs ;  and  in 
the  latter,  the  sufferings  are  occasionally  so  intense,  as  to  obscure 
the  original  seat  of  the  disorder,  and  make  all  the  symptoms  be 
ascribed  to  some  disease  of  the  bladder,  prostate  gland,  or  urethra. 

The  most  serious  and  formidable  effects  of  this  disease,  however, 
are  the  repeated  hemorrhages  to  which  it  gives  birth,  and  which 
may,  by  continuance  and  constant  recurrence,  be  so  profuse,  as  to 
make  most  alarming  inroads  on  the  patient'^s  health  and  strength, 
and  give  him  the  appearance,  with  not  a  few  of  the  symptoms,  of  a 
person  gradually  declining  under  disease  of  the  heart.  Thus  not 
only  does  the  countenance  become  pale  and  wan,  the  lips  white  and 
waxy,  and  the  whole  surface  of  the  body  acquire  a  peculiar  dingy 
yellow  hue,  but  the  patient  becomes  feeble  and  languid  in  body, 
listless  in  mind,  and  fretful  in  temper ;  his  sleep  is  disturbed,  he 
has  quick  feeble  irritable  pulse  and  headach,  increased  by  the 
erect  position,  and  palpitation  and  pain  in  the  region  of  the  heart, 
with  difficult  breathing,  all  which  are  aggravated  by  bodily  exer- 
tion or  mental  agitation. 

All  practitioners  who  have  carefully  observed  patients  labour- 
ing under  this  incessant  drain  will  bear  testimony  to  the  fidelity 
of  this  description,  and  will  see  the  propriety  of  at  once  inquiring 
into  the  state  of  the  rectum,  and  if,  upon  examination,  the  mem- 
brane prove  to  be  diseased  in  the  manner  above  described,  and 
repeatedly  effusing  blood,  of  adopting  without  delay  the  means  of 
restraining  the  hemorrhage. 

With  regard  to  the  treatment  to  be  pursued,  Mr  Syme  has 
the  merit  of  adapting  the  treatment  with  much  precision  to  the 
different  forms  of  hemorrhoidal  disease. 

In  the  management  of  venous  hemorrhoids,  he  dissuades  from 
operation  either  by  ligature  or  puncture,  which  is  contraindicated 
by  the  tendency  of  venous  tissue  to  be  affected  with  inflammation. 
Soothing  measures,  as  rest  in  the  horizontal  posture,  the  hip-bath, 
gentle  laxatives,  injections  of  tepid  water  into  the  rectum,  and 
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when  there  is  much  pain,  local  depletion  by  means  of  leeches  ap> 
plied  round  the  anus,  are  the  chief  measures  admissible. 

The  external  hemorrhoids  he  recommends  to  be  removed  by 
means  of  the  curved  scissors,  whenever  the  parts  are  free  £rom 
pain,  heat,  and  other  marks  of  inflammation. 

In  the  case  of  internal  hemorrhoids,  Mr  Syme  applies  ligatures 
round  the  individual  vascular  bleeding  tumours,  by  carrying 
through  the  roots  of  each  a  needle  with  a  double  ligature,  and 
tying  each  half  of  the  tumour  by  the  separate  ligature  as  tightly 
as  possible.  The  immediate  effects  of  this  operation  he  repre- 
sents to  vary  according  to  the  constitution  of  the  patient,  and  the 
extent  of  the  disease.  In  irritable  habits  it  is  followed  by  pain, 
want  of  sleep,  and  sometimes  slight  delirium ;  and  not  unconoi- 
monly  the  bowels  are  confined,  and  the  urine  is  retained.  For 
these  symptoms  he  recommends  an  opiate,  or  an  opiate  injection 
into  the  rectum,  fomentations,  the  hip-bath,  the  internal  use  of 
sweet  spirits  of  nitre,  and  eduction  of  the  urine  by  the  catheter, 
with  adherence  to  the  antiphlogistic  regimen. 

In  establishing  the  foregoing  rules,  and  adapting  them  to  th6 
different  varieties  of  hemorrhoidal  tumours,  Mr  Syme  has  accom- 
plished all  that  the  present  state  of  surgical  knowledge  admits. 
All  the  surgical  treatises  to  the  present  time  show  how  unsettled 
is  the  method  of  treatment,  and  how  opposite  are  the  directions 
given.  It  was  well  known  to  surgeons,  from  the  cases  recorded 
by  M.  J.  L.  Petit,  to  whom  we  owe  an  instructive  section  on  the 
subject  of  hemorrhoids,  *  that  the  application  of  the  ligature  was 
occasionally  followed  by  symptoms  of  acute  and  violent  intestinal 
or  peritoneal  inflammation,  which  subsided  on  the  removal  of  the 
ligature,  and  in  some  cases  terminated  fatally ;  and,  as  these  re- 
sults were  confirmed  by  the  occasional  attempts  afterwards  made 
to  employ  the  ligature,  surgeons  have  very  generally  been  averse 
to  its  use,  and  have  been  disposed  to  adopt  the  method  by  exci- 
sion. This,  however,  was  also  not  free  from  inconveniences,  and 
consequently  objections ;  and  one  of  the  most  serious  is  that  of 
profuse  hemorrhage,  which  is  either  not  checked,  or  not  thought 
of,  till  the  whole  colon  becomes  distended  with  blood,  and  either 
the  patient  is  so  enfeebled  as  not  to  recover,  or  he  perishes  from 
absolute  hemorrhage.  Thus  Sir  Astley  Cooper  records  the  case 
of  a  Scottish  nobleman  who  died  in  this  manner ;  and  other  in- 
stances of  the  same  inauspicious  termination  must  undoubtedly 
have  succeeded  the  employment  of  the  knife  in  this  situation. 

It  was  chiefly  the  knowledge  of  similar  inconveniences  that  led 
M.  Mayor  again  to  propose  ^e  use  of  the  ligature,  and  to  defend 

*  Traitfe  des  Maladies  Chiiurgicales  et  des  Operations  qui  leur  cooviennent,  (Eu- 
▼rage  postbume  de  J.  L.  Petit,  mis  au  jour  par  M.  Lesne,  &c.  Tome  ii.  Paris, 
1790.     Chap.  vi.  des  Ulceres,  §.  ▼.  p.  70. 
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its  employment  by  all  the  aiguments  suggested  by  this  knowledge. 
But  notwithstanding  the  arguments  adduced  by  this  advocate,  Uie 
ligature  has  found  little  favour ;  and,  as  M.  Velpeau  observes,- it 
is  almost  generally  abandoned  in  attempting  the  removal  of  he^ 
morrhoidal  tumours.  The  practice  of  the  late  M.  Dupuytren, 
and  the  work  of  Sir  Charles  Bell,  show  that  the  practice  is  still  in 
an  unsettled  state. 

To  us  who  view  the  question  in  reference  to  the  textures  af- 
fected, it  appears  that  much,  if  not  the  whole,  of  this  discordance 
is  occasioned  by  the  mistake  of  confounding  the  different  forms 
of  hemorrhoidal  tumour  under  one  head,  and  applying  to  all  the 
same  method  indiscriminately.  By  distinguishing  the  different 
forms,  therefore,  according  to  the  textures  affected,  Mr  Syme  has 
the  merit  of  introducing  a  method  which  is  likely  to  be  more 
successful  than  any  heretofore  employed.  There  is,  however, 
one  point  in  which  we  fear  it  is  possible  to  revive  some  of  the 
evils  of  the  ligature  as  formerly  used.  Sir  Charles  Bell  very 
properly  observes,  in  his  recently  published  Elements,  that  after 
any  severe  operation  on  the  rectum,  the  alarming  circumstances 
are  pain  above  the  pubis,  and  towards  the  umbilicus  ;  then  fever 
and  peritoneal  inflammation,  indicated  by  tenderness.  And  on 
this  he  afterwards  adds,  "  In  operations  on  the  rectum,  there  is 
less  pain  on  injuring  the  gut  within,  than  at  the  margin  ;  but  the 
danger  of  peritoneal  inflammation  is  greater,  the  deeper  the  injury.'' 

This  observation  is  perfectly  well  founded  in  two  senses  ;  not 
only  as  the  injury  is  more  remote  from  the  outlet  of  the  bowel, 
but  as  it  affects  more  of  the  component  tissues  of  the  rectum. 
We  cannot  perceive  that  Mr  Syme  makes  much  distinction  be- 
tween applying  the  ligature  merely  to  the  mucous  tissue  of  the 
rectum,  or  perhaps  only  to  the  morbid  vascular  developement  of 
the  mucous  tunic,  and  to  the  muscular  coat,  and  any  part  where 
it  may  be  externally  invested  by  peritoneum.  But  it  has  al- 
ways appeared  to  us,  that  the  formidable  symptoms  occasionally 
observed  to  ensue  on  the  enclosure  of  a  part  of  the  rectum  within 
a  ligature,  were  to  be  ascribed  either  to  the  circumstance,  of  not 
only  the  whole  thickness  of  the  mucous  coat,  but  that  of  the  mus- 
cular and  the  peritoneal  being  also  constricted  and  injured,  or  to 
that  of  some  of  the  veins  having  been  tied,  and  consequently  hav- 
ing become  inflamed.  In  making  this  observation,  however,  it  is 
due  to  Mr  Syme  to  say,  that  his  method  of  introducing  the  needle 
through  the  root  of  the  tumour,  and  tying  on  each  side,  is  less  likely 
to  entail  the  inconvenience  now  specified,  than  the  methods  formerly 
in  use,  and  by  which  it  is  manifest  that  considerable  portions  of  the 
bowel,  and  perhaps  of  its  veins,  were  included  in  the  ligature. 

Procidentia  ani^  prolapsus  ani^  or  protrusion  of  me  rectum, 
forms  the  subject  of  consideration  in  the  third  chapter.  Mr  Syme 
distinguishes,  as  is  usually  done,  the  prolapsus,  which  may  be  re- 
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garded  as  primary,  or  dependent  upon  the  rectum  Itself,  and  that 
which  is  secondary,  or  dependent  on  other  diseases,  as  severe 
diarrhoea,  dysentery,  stone  in  the  bladder,  ascarides,  and  other 
causes  of  irritation,  general  or  local.  The  form  chiefly  requiring 
consideration  by  the  surgeon,  as  becoming  an  object  of  suigical 
treatment,  is  that  in  which  the  whole  thickness  of  the  rectum  is 
protruded,  and  forms  more  or  less  of  an  external  tumour,  round 
or  oval,  sometimes  cylindrical,  varying  in  size  from  that  of  a  small 
egg  to  that  of  a  large  orange,  presenting  the  slimy  surface  of  a 
mucous  membrane,  and  secreting  more  or  less  abundantly  a  mat- 
ter like  red  currant  jelly.  In  this  form  it  is  allied  to  intus-sus- 
ception. 

The  therapeutic  means,  Mr  Syme  distinguishes  into  those  for 
accomplishing  replacement  of  the  bowel,  and  those  for  preventing 
the  protrusion. 

"  In  order  to  attain  the  first  of  these  objects,  the  patient  should 
be  laid  horizontally  on  his  side  or  back,  with  the  limbs  bent  upon 
the  pelvis,  and  desired  not  to  hold  his  breath,  which,  by  confining 
the  abdominal  viscera,  opposes  the  ascent  of  the  gut.  The  surgeon 
then  grasps  the  tumour  in  his  hand,  having  previously  lubricated  its 
surface  with  oil,  and,  gently  but  steadily  compressing  its  neck, 
while  at  the  same  time  he  urges  on  the  body  of  the  swelling,  gradu. 
ally  pushes  the  protruded  parts  within  the  sphincter." — Pp.  92,  93. 

The  great  point,  however,  is  to  prevent  the  bowel  from  being 
again  protruded ;  and  too  often  this  is  a  matter  of  no  ordinary 
difficulty.  After  adverting  to  the  means  required  in  cases  of 
symptomatic  or  secondary  prolapsus^  the  author  considers  those 
required  for  the  removal  of  that  which  depends  on  weakness,  re- 
laxation, or  palsy  of  the  sphincter  ani.  In  the  latter  case  little 
can  be  done  beyond  the  use  of  the  bandage.  But  it  may  happen, 
that  a  degree  of  contractile  power  is  left,  though  diminished  by 
the  constant  distension  of  the  outlet,  and  impeded  in  its  action  by 
general  relaxation  of  all  the  parts  around  the  anus.  In  this  case 
benefit  sometimes  results  from  the  operation  of  removing  a  por- 
tion of  the  pendulous  skin  around  the  surface  of  the  bowel,  after 
which  the  subsequent  inflammation  gives  the  parts  a  degree  of 
firmness  which  serves  as  a  substitute  for  the  natural  resistance. 

''  The  scissors  curved  to  one  side  prove  most  convenient  for  ef- 
fecting this  excision,  and  shoidd  be  directed  from  the  circumference 
towards  the  centre  of  the  aperture.  The  folds  of  skin  should  be 
held  tense  by  a  hook  or  forceps,  and  be  removed  from  the  distance 
of  about  an  inch  and  a-half  quite  up  to  the  mucous  membrane,  a 
small  part  of  which  should  be  included  in  the  incision.  It  is  not 
necessary  to  remove  more  than  four  or  five  of  the  folds.'* — P.  97- 

There  is  another  form  of  prolapsus^  in  which  the  internal  or 
mucous  membrane  alone,  always  in  a  state  of  morbid  thickening 
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and  alteiation  is  protruded.  Mr  Syme  properly  remarks,  that 
this  belongs  to  the  disease  already  considered  under  the  name  of 
external  hemorrhoids.  It  is  a  prolapstis  altbgether  secondary 
and  symptomatic,  and  as  such  demands  the  treatment  adequate 
to  the  removal  of  the  primary  disorder.  It  is  not  very  pleasant 
to  think  how  much  confusion  prevails  both  in  the  practice  of  sur- 
gery and  medicine,  from  want  of  correct  observation  and  accuracy 
in  the  diagnosis  of  disorders,  with  only  similar  external  signs. 

From  the  fourth  chapter,  on  the  subject  of  Poljrpus,  we  pass  to 
the  fifth,  on  Stricture  of  the  Rectum.  This  Mr  Syme  distinguish- 
es into  two  forms,  simple  stricture  and  malignant  stricture. 

In  the  former,  the  canal  of  the  rectum  is  contracted,  with 
thickening  and  induration  of  the  tissue  of  the  coats.  This  is  the 
simple  stricture,  or  rather  the  contracted  rectum  of  Mr  W.  White 
of  Bath,  who  ascribed  the  contraction  partly  to  thickening  of  the 
mucous  membrane,  (Section  iii.),  partly  to  enlargement,  or  what 
is  now  called  hypertrophy,  of  the  muciparous  follicles  of  the  bowel, 
(Section  ix.)  According  to  Mr  Syme  it  is  seated  very  near  the 
lower  extremity  of  the  rectum,  a  little  within  the  sphincter,  be- 
tween two  and  three  inches  from  the  anus  ;  and  though  he  does 
not  deny  that  contractions  may  occur  in  any  part  of  the  colon,  yet 
he  doubts  whether  these  contractions  are  of  such  limited  extent, 
as  to  constitute  stricture  in  the  proper  sense  of  the  word,  and 
whether  their  presence  or  extent  can  be  ascertained,  or  their  re- 
moval effected  by  instruments.  There  is  no  doubt,  that,  as  at 
one  time  stricture  of  the  rectum,  as  a  cause  of  uneasiness,  consti- 
pation, and  bad  health,  was  often  overlooked,  so  now  a  mere  con- 
stipated state  of  the  bowels,  from  torpor  or  hebetude  of  these 
organs,  is  often  mistaken  for  it ;  and  stricture  of  the  rectum  is  be- 
lieved to  exist  where  it  does  not.  On  this  delusion,  we  recommend 
the  carefrd  perusal  of  the  observations  of  Mr  Syme,  who  gives  a 
most  correct  account  of  the  true  disease,  as  distinguished  from 
mere  constipation,  on  the  one  hand,  and  diarrhoea,  one  of  its  ul- 
timate effects,  on  the  other. 

On  the  latter  topic,  we  find  Mr  Syme  attaches  much  import- 
ance to  the  peculiar  diarrhoea,  to  which  this  disease  gives  rise  after 
a  certain  time,  and  cautions  the  practitioner  against  confounding 
this  symptom  with  that  of  primary  diarrhoea,  from  inflammation  of 
the  intestinal  mucous  membrane. 

*'  The  mistake  thus  committed  not  only  prevents  the  proper 
means  of  remedy  from  being  employed,  but  leads  to  the  administra- 
tion of  astringents  and  anodynes,  which  must  prove  hurtful,  by  check- 
ing the  process  instituted  by  the  system  for  its  own  relief.  This 
consists  in  the  copious  secretion  of  fluids  into  the  cavity  of  the  great 
intestine,  which  lessens  the  solidity  of  the  feculent  matters,  and  fa- 
cilitates their  passage  through  the  narrow  channel  that  remains  for 
their  escape.    Being  forced  down  upon  the  stricture  by  the  violent 
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efforts  at  expulsion  which  are  made  to  unload  the  distended  bowels^ 
a  small  quantity  is  urged  through  the  stricture,  and  issues  from  the 
anus  in  a  sudden  jet,  as  if  propelled  by  a  squirt.  The  grand  cha- 
racter of  the  disease  in  its  advanced  stage,  then,  is  the  frequent 
squirting  out  of  thin  feculent  matters,  containing  no  solid  masses, 
or  only  very  small  ones,  and  mixed  with  blood  or  mucus,  accompani- 
ed by  a  sensation  of  cutting  or  burning  in  the  rectum.  In  addition 
to  this  the  abdomen  is  distended,  partly  by  retention  of  its  feculent 
contents,  partly  by  tympanitic  swelling,  caused  by  derangement  of 
the  bowels.  Pain  also  is  felt  in  the  sacrum,  extending  down  the 
limbs ;  and  abscesses  frequently  form  in  the  vicinity,  so  as  to  lay 
the  foundation  oijistula  in  ana.  In  this  case  the  sinus  does  not,  as 
has  been  alleged,  open  into  the  gut  above  the  contracted  part,  but 
holds  its  usual  position  near  the  anus,  and  should  be  regarded  ra- 
ther as  an  accidental  consequence  of  the  neighbouring  irritation,  than 
as  a  direct  effect  of  the  stricture." — Pp.  115, 117* 

For  the  management  of  the  disease,  Mr  Syme  recommends 
trusting  mostly  to  the  regular  and  steady  use  of  the  bougie,  either 
of  iron,  or  of  elastic  gum. 

On  the  subject  of  malignant  stricture,  or  that  which  is  the  re- 
sult of  tubercular  or  scirrhous  disease,  attacking  the  mucous  or 
glandular  tissue  of  the  rectum,  Mr  Syme  makes  some  judicious 
observations,  which  ought  to  be  indelibly  impressed  on  the  mind 
of  every  surgical  practitioner,  who  wishes  to  practice  his  art  with 
credit  to  himself  and  advantage  to  his  patient.  In  deciding  upon 
the  mode  of  procedure  in  this  case  as  in  every  similar  one,  all  de- 
pends on  the  formation  of  a  correct  diagnosis.  When  a  patient 
presents  himself  for  advice  with  symptoms  of  contraction  of  the 
rectum,  the  first  point  to  be  ascertained  is,  whether  the  arcta- 
tion  of  the  canal  be  owing  to  mere  thickening  and  contraction, 
or  be  dependent  on  the  presence  of  tubercular  or  scirrhous  de- 
posit. In  the  former  case,  the  contraction  may  be  dilated  by 
means  of  instruments.  In  the  latter,  instruments  cannot  be  in- 
troduced without  causing  much  injury,  and  accelerating  the  onward 
progress  of  the  heterologous  structure  to  disorganization.  In 
forming  his  opinion,  therefore,  the  practitioner  must  not  only  ex- 
amine the  rectum  by  the  finger,  inspect  the  motions  and  matters 
discharged,  but  he  must  attend  closely  to  the  general  symptoms, 
and  especially  the  feelings  of  the  patient ;  and  in  making  up  his 
mind,  he  may  derive  material  assistance  from  the  description  given 
in  the  present  volume.  In  general,  it  is  requisite  to  advert  to 
the  age  of  the  patient,  as  it  is  commonly  a  disease  which  appears 
in  the  latter  period  of  life ;  and  it  is  hardly  possible  to  overlook 
the  colour  of  the  complexion,  which  is  of  a  leaden  dingy  tint,  and 
the  unhealthy  ghastly  appearance  of  the  countenance. 

When  the  practitioner  has  made  up  his  mind,  the  next  ques- 
tion is,  what  is  he  to  do  ?  and  this  Mr  Syme  properly  answers,  by 
recommending  that  nothing  beyond  palliation  can  be  attempted. 
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He  equally  dissuades  the  practitioner  from  attemptiug  the  in- 
troduction of  bougies,  or  having  recourse  to  those  means  which 
are  well  known  only  to  irritate  the  morbid  structure,  and  undertak- 
ing any  operation  which  cannot  fail  to  add  to  the  sufferings  of  the 
patient,  without  holding  out  the  most  distant  prospect  of  allevia- 
tion and  cure  of  the  original  disease.  He  does  not  deny  the  prac- 
ticability of  cutting  away  more  or  less  of  the  lower  end  of  the 
bowel,  without  immediately  fatal  or  inconvenient  consequences  to 
the  patient.  But  he  properly  observes,  that  this  operation  never 
can  remove  such  a  disease  as  carcinoma  of  the  rectum  ;  and  the 
very  circumstance  of  the  patient  making  any  recovery  whatever, 
is  a  clear  proof  that,  if  such  operation  were  beneficial,  the  disease 
for  which  it  was  performed,  was  neither  scirrhus,  nor  tubercular 
cancer.  No  rational  person  or  good  surgeon  can  doubt  that  the 
principles  here  established  are  founded  on  the  most  solid  and 
irrefiragable  grounds ;  nor  do  we  think  it  will  be  easy  to  show, 
providing  always  tliat  the  diagnosis  is  accurately  made,  that  ex- 
tirpation of  part  of  the  rectum  by  the  knife  is  not  a  gratuitous 
and  inadmissible  operation. 

The  only  exception,  justly  made  so  by  Mr  Syme,  is  that  of 
cancer  affecting  the  verge  of  the  anus,  that  is,  the  cutaneo-mu- 
cous  tissue  between  the  skin  and  the  mucous  membrane.  This, 
however,  is  a  case  entirely  different,  and  scarcely  implicates  the 
rectum  properly  so  named. 

On  the  subject  of  Spasmodic  Stricture  of  the  rectum,  treated  in 
the  last  chapter,  our  limits  will  not  allow  us  to  enter  further  than 
to  give  the  following  case. 

*'  I  was  asked  to  see  a  gentleman  about  sixty  years  of  age^  who  stat- 
ed that,  a  few  weeks  before,  after  sitting  out  a  long  debate  in  the 
Houfie  of  Commons,  he  had  felt  extreme  difficulty  in  evacuating  the 
bowels,  having  previously  for  several  years  experienced  more  or  le&s 
uneasiness  from  this  source ;  that  he  had  consulted  a  physician  and 
surgeon  in  London,  who  prescribed  laxatives  without  affording  re- 
lief; and  that  his  complaint  had  continued  so  as  at  length  to  ccn- 
fine  him  to  bed.  I  proposed  an  enema,  which  was  at  once  objected 
to,  on  the  ground  that  the  anus  would  not  admit  the  smallest  sized 
tube.  Suspicion  being  thus  excited,  the  anus  was  examined,  and 
found  to  present  the  characteristic  features  of  spasmodic  stricture. 
Having  explained  my  views  of  the  case,  I  gently  insinuated  the  nar- 
row sheath  of  a  bistoury  cachi,  which  I  happened  to  have  with  me, 
and  then  expanding  the  blade,  withdrew  it,  so  as  to  make  an  inci- 
sion at  one  side  of  the  orifice.  A  copious  stool  immediately  follow- 
ed, and  the  patient  was  at  once  completely  relieved  from  his  com- 
plaint."—Pp.  137,  138. 

In  conclusion,  this  work  must  be  recommended  to  the  surgical 
reader  as  one  which  contains,  in  a  small  compass,  a  good  practical 
view  of  the  most  common  diseases  incident  to  the  rectum,  and 
the  means  best  suited  to  accomplish  their  cure. 
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PART   III. 

MEDICAL  INTELLIGENCE. 


Contribuiioniio  disiingMuh  the  Causes,  Nature,  and  Treatment  ofChb^ 
Jboi.  By  W.  J.  Littli,  M.  D.  {Symbolae  ad  Talipedem  Varum  cog^ 
nascendum»  Pan  I.  GenedSy  Pan  II.  On^nens  Anatomen  Pathohgieam, 
Semioticen,  Rationem  morbi  iractandi,  .Exemplaque  nonnuUa  fttModo 
Stromeyeriana  sanata,  Auctore  W.  J.  Little,  M.  D.^  &c.  Berolinij  1837.) 
This  J^isaertation  deaervea  notice,  because  it  contains  a  good  aceonnt  %i 
oneftmn  of  clab-fbot  {Talipes  vams,)  and  of  a  method  of  remoTing  the 
deformity  practised  by  seTeral  foreign  surgeons^  but  especially  by  George 
Frtd.  Ludoyic  Stromeyer  of  Hanover. 

The  term  club-foot  has  been  long  in  common  use,  )to  designate  a  spedea 
cf  deformity  in  which  the  foot  is  at  once  more  or  less  turned  inwards  or 
tibiad,  so  that  the  individual  on  walking  supports  himself  partly  on  the 
outer  or  fibular  surface,  and  partly  on  the  doraum  of  the  foot,  and  at  the 
same  time  the  normal  len«:th  of  the  foot  is  abridged,  by  the  toes  being  more 
or  less  shrunk  and  incurvated  towards  the  sole  of  the  foot. 

This  deformity  has  received  from  some  the  denomination  of  TalipeSf 
from  the  circumstance  that  Festus,  the  Roman  grammarian  and  lexieogra- 
pheTy  uses  the  verb  Talipedo,  ialipedare  to  express  the  action  of  walking  on 
the  pasterns^  irrt^uCttruf,  from  talus,  astragalus,  the  pastern  bone»  and 
pes  tne  foot.  The  word  Talipes  has  no  existence  in  any  classical  author, 
and  Talipedare  bean  the  roarlc  of  unclassicol  distinction. 

Three  forms  of  deformed  or  distorted  foot  have  been  described  by  au* 
thors.  1.  The  first  is  the  most  common,  or  that  in  which  the  foot  ia  in* 
trovertedj  the  sole  being  turned  inward  and  the  fibular  side  and  dorsum 
downwards,  while  the  toes  are  drawn  inwards  towards  the  arch  of  the  foot 
and  the  heel.  This  has  been  denominated  varus,  not  with  great  accuracy, 
aince  that  term  is  used  by  classical  writera  chiefly  to  denote  a  deformity  of 
the  legs ;  and,  what  is  still  more  troublesome,  tne  term  is  most  generally 
and  correctly  used  as  a  substantive,  to  denote  the  hard  tubercles  or  chro* 
nic  pustuliform  eminences  of  the  face  and  nose.  It  is  introversion  (endosm 
irophe,)  8.  The  second,  which  is  less  fVequent,  is  that  in  which  the  feet 
are  extroverted,  so  that  the  inner  or  tibial  ankle  sinks  on  the  ground  or 
near  it»  while  the  sole  of  the  foot  is  more  or  less  turned  outwards,  and  the 
fibular  side  inwards  or  towards  the  other  foot.  In  this  often  both  feet  are 
extroverted.  To  this  the  name  of  Valgus  has  been  applied  with  about  t^ 
same  degree  of  inaccuracy  as  in  the  last  case,  in  so  far  as  the  term 
when  used  is  evidently  applied  to  a  deformity  of  the  legs,  and  it  is  further 
not  quite  determined,  whether  it  is  applied  to  that  in  which  the  legs  are 
bandy,  or  that  in  which  they  are  uneven  externally,  and  the  individual  ia 
knock-kneed.  This  is  extroversion  (exastrophe^J  3.  The  third  form  is 
that  to  which  the  name  of  pes  equiims,  or  hon^e  foot,  has  been  long  applied, 
because  the  patient  walks  without  allowing  the  heel  to  touch  the  ground, 
and  solely  on  the  anterior  part  of  the  nuiatarsus  and  the  toes.  This  may 
be  called  deorsoversion  (catastrophe.) 

Dr  Little  proposes  to  employ  the  term  Talipes  as  a  generic  one,  com- 
prehending all  the  varieties  of  distortion  of  the  foot,  whether  by  intro« 
version,  (endostrophe)  ;  extro- version,  (exostrophe)  ;  or  deorso-version, 
(catastrophe)  ;  and  to  apply  the  terms  varus,  valgus,  and  equinus,  as  spe- 
cific denominations  of  the  individual  forms  of  the  distortion.  In  the  pre- 
sent essay,  though  he  considers  the  general  productive  causes  of  the  whole, 
he  confines  himself  chiefly  to  the  detailed  examination  of  the  fint  form, 
the  Talipes  varus. 

In  this*,  as  already  stated^  the  individual  in  walking  supports  his  person 
not  by  placing  on  the  ground  the  sole  of  the  fbot»  but  the  outer  margin  and 
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external  ankle.  The  tip  of  the  foot  is  more  or  lest  turned  inwards^  and  in 
some  formidable  cases  to  such  an  extent,  that  the  inner  margin  oi  the  foot 
forms  an  acute  angle  with  the  tibia.  One  or  both  feet  may  be  the  subject 
of  this  soecies  of  deformity.  The  leg  and  foot  retain  their  proper  shape, 
though  tiiey  may  be  shorter  and  more  slender  than  those  with  the  sound 
foot.  The  leg  is  generally  emaciated.  In  some  cases  the  one  knee  is  turn- 
ed a  little  outwards  or  inwards,  and  when  one  foot  is  affected,  the  knee-pan 
is  evidently  smaller  than  that  of  the  sound  foot. 

In  general  the  internal  or  tibial  ankle  cannot  be  felt ;  but  the  external 
or  fibular  ankle  projects  and  appears  to  yield  backward.  The  heel  is  more 
or  less  retracted  upwards  by  the  strong  action  of  the  gastrocnemii,  and  ap« 
pears  to  be  incurvated  inwards ;  but  this  is  only  in  appearance.  The  inner 
margin  of  the  foot  and  the  sole  are  hollow ;  and  in  the  latter  is  imprinted 
a  furrow  in  the  long  and  broad  direction.  The  great  toe  is  often  very  much 
stretched,  especially  if  the  patient  endeavours  to  bend  the  foot.  On  that 
part  of  the  external  margin  or  dorsum  of  the  foot,  on  which  the  patient 
supports  himself  in  wallang,  are  seen  a  bursa  mucosa  beneath  the  skin,  or 
aereral  corns,  with  which  several  processes  of  the  tarsal  bones  are  covered. 

The  symptoms  now  mentioned  are  what  may  be  styled  the  essential  arid 
pathognomic ;  and  of  these  all  the  others  are  either  efEseti  or  symptomatic 
consequences. 

The  state  of  the  bones  and  soft  parts  in  this  species  of  malformation,  as 
disdosed  by  anatomy,  has  attracted  the  attention  of  Scarpa,  loerg,  Clos-i 
aius,  CoUes,  Mackeever,  Palletta^  Delpech,  Cruveilhier,  Loeb,  axA  Tour- 
tual ;  and  the  general  result  of  the  labours  of  these  inquirers,  though  dis- 
cordant enough,  may  be  stated  in  the  following  terms. 

It  appears  that,  in  all  cases  of  introverted  club-foot,  the  position  and 
figure  of  the  tarsal  bones,  and  their  relation  to  each  other,  is  not  exactly 
the  same  ;  but  varies  according  to  the  age  of  the  individual,  and  perhaps 
some  other  circumstances. 

In  general  in  young  subjects  and  in  early  life,  the  shape  and  position  of  the 
astragaliu,  and  the  scaphoid  or  navicular  and  cuboid  bones,  are  more  or  less 
altered.  The  astragalus^  which  is  most  changed  in  advanced  life,  has  its 
round  head  and  neck  turned  downwards  and  inward,  and  the  articular  sur- 
&ce  of  the  bone,  which  is  united  with  the  tihia^  is  so  turned  outwards,  that 
its  large  anterior  part  is  not  in  contact  with  the  articular  surface  of  the  tibia, 
which  forms  a  new  articular  surface  for  itself,  the  posterior  surface  of  the 
body  of  the  astragalus  being  absorbed.  For  the  same  reason  the  external 
trochlear  sur&ce  of  the  astragalus  protruded  forwards  does  not  reach  the 
surface  of  Uie  external  or  fibular  ankle.  It  appears,  on  the  other  hand, 
firom  the  account  of  Loeb  of  a  case  of  club-foot,  that  the  astragalus  may 
not  deviate  much  firom  its  usual  position,  though  its  anterior,  which  gene^ 
rally  is  uneven,  becomes  more  fiat,  has  not  far  from  the  posterior  margin  a 
small  permanent  process,  and  descends  obliquely  from  tne  upper  and  pos- 
terior to  the  interior  and  anterior  part.  In  short,  the  round  head  of  the 
astragalus  is  in  general  turned  inwards,  while  the  upper  surface  is  forwards 
and  inwards,  and  the  lower  surface  backward  and  outward.  It  is  articu- 
lated with  the  tibia  also,  not  by  its  upper  but  by  its  posterior  surface. 

The  OS  calcis  is  in  general  much  deranged  in  position,  and  especially  in 
its  relation  to  the  astragalus.  Thus  its  tuberosity  may  be  turned  inwards, 
the  anterior  process  of  the  bone  turned  outwards,  and  the  upper  surface 
turned  outwards,  causing  the  inner  margin  of  the  bone  to  look  downwards, 
and  the  lower  margin  inwards.  In  other  cases  it  appears  that  the  anterior 
tuberosity  of  the  os  calcis  is  turned  more  internally  than  the  head  of  the 
astragalus,  while  the  posterior  tuberosity  gives  way  outwardly.  The 
strong  action  of  the  gattrocnemii  continues  to  increase  this  malposition  by 
drawing  upwards  the  posterior  tuberosity,  while  the  bone  is  not  allowed  to 
move  on  its  centre  of  motion  in  the  proper  n(»inal  direction. 

The  scaphoid  or  navicular  bone  is  in  general  displaced  in  its  relation  to 
the  astragalus.  It  is  turned  towards  the  tibial  or  iimer  ankle  j  and  in  one 
adult  fbct  Dr  Little  found  a  new  articulation  betvreen  this  ankle  and  the 
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ioDer  extremity  of  the  scaphoid  bones^  which  had  become  superior  by  this 
distortion. 

The  muscles  and  tendons  also  present  certain  changes.  All  the  muscles 
are  more  or  less  flabby,  and  sometimes  affected  with  the  fatty  transforma- 
tion. The  tendo  Achiltis  is  inserted  into  the  inner  surface  and  superior  emi- 
nence of  the  OS  calcu,  and  is  generally  more  or  less,  sometimes  much  short- 
ened. The  tibialis  aniicus  is  generally  shortened.  The  tendons  of  this 
muscle  and  of  the  tibialis  posticm  are  in  several  cases  lengthened  ;  and  in 
all  the  muscles  are  a  good  deal  turned  out  of  their  usual  position. 

The  proposal  to  effect  the  cure  of  thic  species  of  deformity,  by  dividing 
the  Tendo  Achillis,  appears  to  have  originated  with  Maurice  Gerard  Thi- 
lenius,  a  surgeon  at  Frankfort,  who  with  this  view,  performed  an  opera- 
tion on  a  girl  of  17,  on  the  24th  March  1784,  and  published  an  account  of 
it  in  his  Medical  and  Surgical  Observations  in  1 789.  The  heel  was  let 
down  by  this  procedure  two  inches^  and  the  young  woman  could  place  the 
whole  sole  of  the  foot  on  the  ground*  and  soon  after  is  represented  to  have 
walked  perfectly  well  Michaelis,  overlooking  the  reasoning  and  operation 
of  Thilenius,  considering  the  operation  for  wry-neck,  and  uie  experiments 
of  Bell  on  the  ligament  of  Poupart»  nearly  twenty  years  after  conceived  that 
it  was  best  to  divide  only  part  of  the  tendo  Achillis,  and  accordingly  per- 
formed this  operation  on  a  young  man  of  16,  in  November  1809,  and  in 
the  course  of  the  same  year  he  performed  the  same  operation  eight  times 
for  different  ibrms  of  coniractura,  viz.  three  cases  of  pes  eguinus,  one  of 
club-foot,  three  cases  of  greatly  incurvated  knee,  and  one  a  case  of  extreme 
incurvation  of  four  fingers  of  one  hand.  It  seems  doubtful  whether  these 
were  not  examples  of  acquireil  contraction.  Dt-lpech  afterwards,  though 
impressed  at  first  with  some  speculative  apprehensions  about  the  efficiency 
and  the  effects  of  the  operation*  had  recourse  to  it  in  1816  on  a  boy  of  9 
with  pes  equinus. 

The  last  adventurer  in  this  field  of  surgical  experiment  is  Stronicyer  of 
Hanover,  who  began  in  1830  to  consider  the  practicability  and  efficiency 
of  the  operation,  and  who  is  represented  by  Dr  Little  to  have  given  it  its 
most  complete  and  improved  form.  The  principles  on  which  he  proceeds 
are  the  following. 

1.  Those  tendons  which  resist  the  motions  of  the  foot,  tarsus,  and  meta- 
tarsus^  are  divided,  leaving  the  skin  and  neighbouring  parts  as  little  injur- 
ed as  possible* 

'i.  The  foot  is  not  restored  to  its  proper  position  immediately  afler  di- 
vision. 

3.  The  lymph  effused  between  the  ends  of  the  divided  tendon,  as  soon 
as  the  small  external  wounds  are  united,  begins  on  the  third  or  fourth 
day,  if  not  impeded,  to  be  extended. 

4.  This  proceeds  to  extend  gradually,  until  the  foot  has  attained  its  na- 
tural shape,  and  the  tibio-tarsal  articulation  can  be  perfectly  bent« 

5.  The  extending  machine,  though  the  patient  may  stand  and  walk  well, 
is  applied  for  some  time,  lest  the  intermediate  substance,  already  fibrous, 
becoming  daily  more  rigid,  should  be  again  contracted. 

6.  The  infirm  limb  is  supported  for  some  time  by  a  suitable  machine, 
constructed  like  that  of  Scarpa,  lest  the  patient,  from  an  extreme  love  of 
walking,  should  injure  his  foot. 

The  method  of  operating  is  the  following.  The  patient  is  seated,  while 
one  assistant  holds  the  knee  of  the  deformed  foot,  and  another  depresses 
with  his  leflhand  the  heel  of  the  foot,  and  with  the  right  pushes  the  tip  of 
the  foot  a  little  upwards,  that  the  tendo  Achillis  may  be  put  on  the  stretch. 
The  operator  holds  the  tendo  Achillis  in  the  forefinger  and  thumb  of  the 
left  hand,  one  or  two  inches  above  the  ankles,  and  studies  to  know  by  touch 
accurately  the  circumference  of  the  tendon.  With  a  sharp  scalpel,  as  nar- 
row as  possible,  and  with  the  edge  a  little  concave,  he  punctures  the  skin 
at  the  same  depth  with  the  anterior  surface  of  the  tendon,  then  carries  the 
knife  across  the  tendon,  using  at  the  same  time  pressure,  by  which  the 
tendon  is  divided  mostly  by  reason  of  its  being  stretched,  by  the  edge,  be- 
fore  its  point  reaches  the  opposite  side  of  the  skin.    If  the  tendon  be  not 
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yet  completely  divided,  the  operator  continues  to  cut»  indifierent  whether 
the  skin  be  injured,  until  a  crack  like  that  of  a  tense  rope  breaking  is  heard^ 
and  the  gastrocnemii  are  retracted.  This  shows  that  the  whole  tendon  is 
divided  ;  and  sometimes  this  is  completed  without  touching  the  skin  on 
the  opposite  side.  In  the  adult,  in  whom  the  tendon  is  very  prominent^ 
two  minute  punctures  arc  made.  Stromeyer,  he  says,  properly  prefers  di- 
vision of  the  tendon  in  a  single  course,  though  with  two  punctures,  to 
renewing  the  pressure,  with  the  view  of  making  only  one  puncture. 

After  the  division,  the  parts  are  covered  and  secured  by  adhesive  plaster, 
splint,  and  bandage.  In  general,  on  the  second  or  third,  or  at  most,  the 
fourth  day,  the  small  wounds  are  united  without  pain  or  inflammation. 
But  caie  must  be  taken  not  to  bind  the  calf  tightly,  by  which  the  extre- 
mities of  the  tendon  are  brought  into  contact.  On  the  contrary,  it  is 
best  to  keep  them  apart. 

This  operation  has  since  been  performed  by  various  surgeons.  Dieffen- 
bach  in  Berlin,  Bouvier  at  Paris,  Holscher  at  Hanover,  and  Dr  Little  him- 
self. Diefienbach  places  the  patient  on  his  face  and  belly,  and,  by  a  shorter 
and  more  incurvated  knife,  by  two  or  three  motions,  divides  the  tendon 
without  touching  the  skin  of  the  opposite  side.  Bouvier  used  a  needle  with 
a  cutting  edge  in  the  cure  of  several  cases  of  vari,  which  he  described  be- 
fore the  Koval  Academy  of  Paris.  Holscher  employs  rather  a  complicated 
instrument, — a  curved  sharp  bhtouri  cache  ;  for  which,  Dr  Little  observes^ 
there  seems  to  be  no  good  reason. 

In  all  cases  of  Talipes  equinus,  and  most  cases  of  club-foot,  division  of  the 
tcndo  Achillis  is  quite  sufficient  to  effect,  with  the  subsequent  use  of  exten- 
sion, restoration  of  the  toot  to  its  natural  position,  shape,  and  motions.  But 
when  the  foot  is  greatly  introverted,  and  a  great  impediment  requires  to  be 
overcome  to  turn  the  foot  outwards  to  the  horizontal  axis  of  the  tibia,  it  is  re- 
quisite to  divide  also  the  tendons  of  the  tibialis  posticus  and  the  flexor  longus 
poUicis  pedis*  In  some  cases,  in  which  the  foot  is  very  much  turned  inwards, 
and  the  curvature  of  the  external  margin  is  so  great,  that  the  great  toe  and 
the  inner  margin  of  the  foot  are  much  contracted,  and  make  an  acute  angle 
with  the  inside  of  the  tibia,  and  almost  touch  it,  by  which  the  distance  be- 
tween the  points  of  origin  and  insertion  of  the  tibialis  anticus  and  extensor 
proprius  poUicis  is  diminished,  and  the  muscles  are  shortened  by  long  inac- 
tion, their  tendons  also  require  to  be  divided.  This,  however,  is  represent- 
ed to  be  very  seldom  necessary ;  and  Dr  Little  is  persuaded,  that,  to  the 
cure  of  the  most  formidable  cases  of  club-foot  C  Talipes  varus,)  the  division 
of  the  tendo  Achillis  and  the  tendons  of  the  tibialis  posticus  and  flexor  lon- 
gus poUicis  pedis,  with  subsequent  mechanical  extension,  is  perfectly  suf- 
ficient. He  even  counsels  against  the  rash  division  of  the  tendons  of  the 
muscles  now  mentioned,  because,  for  the  sake  of  antagonism  against  the 
gastrocnemii,  the  tibialis  posticus  and  others,  the  tibialis  anticus  smd  flexor 
longus  poUicis  pedis,  are  of  much  use  in  retaining  the  foot  in  its  right  po- 
sition. 

The  tendons  of  the  tibialis  posticus  and  flexor  longus  poUicis  pedis  were 
divided  by  Stroincyer  ;  and  those  of  the  tibialis  anticus  and  extensor  pro- 
prius  were  divided  by  Dieffenbach,  both  with  favourable  result. 

Dr  Little  concludes  his  paper  with  a  detail  of  his  own  case  and  four  others, 
which,  as  our  limits  will  not  at  present  allow  us  ^pace  for  them,  we  roust 
defer  to  a  future  opportunity. 

Case  of  abscess  in  the  ham  simulating  popliteal  Aneurism.  By  Henry 
Graham,  Surgeon. — Cases  sometimes  occur  of  pulsating  tumours  in  the 
situation  of  arteries,  in  which  it  is  difficult  to  distinguish  whether  the  af- 
fection be  aneurism,  or  au  abscess  to  which  a  pulsatory  impulse  is  com- 
municated by  the  artery  beneath.  As  an  illustration,  I  beg  leave  to  detail 
the  following^  case,  which  occurred  to  me  while  surgeon  of  the  H.  £.  I.  C. 
late  Ship  Charles  Grant,  in  the  year  1836. 

£.  8.  aged  38,  when  admitted  on  the  sick  list  April  7th}  presented  rather 
an  emaciated  appearance.  He  stated  that  he  had  felt  pain  and  stiffness  iu 
the  right  ham  for  two  days.  On  examina^on,  a  aott  V^m^sax »  i{)ws^\.^*^^*ia 
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of  a  pigeon's  egg,  was  detected  in  the  sitoation  of  the  popliteal  arteryycom* 
manicating  a  mtinct  puhatory  senaation  to  the  finger^  which  oeaaed  on 
oompreising  the  femcnal  artery.  Presaore  produced  much  pain  ;  and  a 
degne  of  numbness  was  complained  of  in  the  leg.  There  was  no  redness 
of  the  inte|;uments  of  the  ham^  nor  any  tumefaction  of  the  limb.  He  had 
sprained  his  thumb  a  few  days  before  while  in  one  of  the  cutters,  endea- 
▼curing  to  save  a  man  who  had  fallen  overboard.  He  did  not  remember 
having  received  any  iivjury  in  the  leg  on  that  occasion,  though  he  was 
obligeu  to  exert  himself  very  much  on  account  of  the  heavy  sea  running 
at  the  time.  A  cathartic  was  administered,  and  the  afi^ted  part  rubbed 
with  a  stimulating  liniment. 

8th,  The  symptoms  were  much  the  same,  and  the  general  health  unaflfect- 
ed.  The  bowels  had  been  moderately  opened  by  uie  cathartic.  Tongue 
dean,  pulsation  very  perceptible  in  the  tumour,  which  had  not  become 
larger,  A  blister  was  applied  to  the  back  part  of  the  thigh,  about  tour  inches 
above  the  ham,  and  a  saline  aperient  administered. 

9th,  The  blister  had  risen  well,  the  pain  in  the  tumour  had  abated,  and 
it  was  rather  diminished  in  size.  A  lotion  of  sugar  of  lead  with  opium  was 
applied. 

11th,  In  consequence  of  having  gone  to  the  head,  contrary  to  orders,  to 
relieve  his  bowels,  the  symptoms  appeared  aggravated.  The  tumour  oc- 
cupied a  larger  space  in  the  ham.  The  pain  was  increased,  and  the  pulsa- 
tion was  not  quite  so  distinct  as  before.  He  complained  more  of  numbness 
in  the  leg.  A  poultice  was  applied,  and  SuifJt,  Maggies,  with  Aq,  Aceiai, 
Ammoniae  exhibited.  As  the  position  of  tne  limb  in  his  hammock  was 
rather  uneasy,  a  standing  bed- place  was  erected  for  the  patient. 

18tb,  All  the  symptoms  have  been  much  the  same  since  last  date.  The 
treatment  had  consisted  of  poulticing  the  tumour,  the  occasional  exhibition 
of  Epsom  salts  with  Ag,   4cei.  Ammon,  and  the  aUowance  of  a  small 

2uantity  of  fresh  animal  food.  The  patient  had  had  no  rigors  or  flushings  of 
eat.  A  very  obscure  feeling,  however,  of  fluctuation  was  perceptible  in 
the  tumour,  which  retained  its  circumscribed  character,  and  the  pulsation 
was  still  distinct.  It  was  now  cut  down  upon,  and  after  the  incision  had 
reached  a  considerable  depth,  nearly  in  the  middle  of  the  popliteal  space, 
about  an  onuce  and  a  half  of  pus  was  evacuated.  A  roller  was  applied 
fh>m  the  toes  to  about  half  way  up  the  thigh,  with  a  compress  over  the  sac. 
Pulse  84,  rather  weak  ;  bowels  open ;  tongue  clean  and  natural.  The  pus 
continued  healthy  for  a  few  days,  and  then  became  thin  and  bloody.  A 
little  wine  and  soup  were  now  allowed  in  addition  to  the  animal  food. 

May  3d.  The  probe  conld  now  be  passed  to  the  capsular  ligament  of  the 
knee-joint,  and  nearly  four  inches  upwards  between  the  muscles  of  tlie 
thigh.  The  discharge  was  an  ill-conditioned  yellowish  serum,  attended, 
however,  with  no  peculiar  foetor.  The  patient  complained  much  of  pain 
on  attempting  to  make  full  extension  of  the  limb. 

15th.  There  had  been  little  alteration  in  the  state  of  the  patient  since 
last  report.  He  complained  of  debility,  though  the  communication  had  not 
much  increased,  ana  the  pulse  was  rather  fuller  and  stronger.  The  tongue 
was  clean ;  and  the  bowels  were  kept  open  by  mild  aperients.  An  injection, 
composed  of  one  grain  of  sulphate  of  zinc  in  one  ounce  of  water  had  been 
thrown  daily  into  the  sinuses,  which  had  a  fVee  external  openings  in  which 
a  tent  was  placed  and  compress  carefully  adjusted. 

Sulphate  of  quinine  with  aromatic  sulphuric  acid  was  exhibited  inter- 
nally. The  discnarge  was  the  same  in  appearance  but  diminished  in  quan- 
tity. No  pain  was  complained  of;  the  limb  had  been  kept  extended  as 
much  as  possible  by  means  of  splints,  but  it  could  not  be  brought  perfectly 
straight.    The  allowance  of  wine  was  increased. 

18th.  The  discharge  had  been  decreasing,  and  appeared  more  healthy. 
The  limb  could  now  be  retained  in  a  state  of  perfect  extension,  and  the 
general  health  was  much  improved.  The  sulphate  of  copper  was  substituted 
fbr  the  sulphate  of  zinc  as  an  injection. 

The  patient  continued  doing  well  until  June  8th,  when  he  returned  to 
hit  duty. 
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Art.  I. — Researches  into  the  History  of  the  Umbilical  Cord 
in  the  Huinan  Subject.  By  Fleetwood  Churchill,  M.D. 
Licentiate  of  the  King  and  Queen''8  College  of  Physicians  in 
Ireland ;  Physician  to  the  Western  Lying-in  Hospital ;  and 
Lecturer  on  Midwifery,  &c.  in  the  Richmond  Hospital  Medi- 
cal School,  Dublin. 

Having  some  time  ago  contributed  some  observations  upon 
the  length  of  the  umbilical  cord,  and  its  influence  upon  parturi- 
tion,* it  has  appeared  to  me  worth  while  comprising  in  one  essay 
all  the  facts  on  record  which  bear  upon  the  history  of  this  struc- 
ture, most  of  which  were  unnoticed  in  the  paper  alluded  to. 

The  funis  during  foetal  life  is  the  connecting  link  between  the 
mother  and  child,  and  may  be  compared  to  Uie  stem  of  a  tree, 
through  which  nourishment  is  transmitted  from  the  root  (the  pla- 
centa) to  the  branches  (the  child.) 

Its  functions  are  limited  to  foetal  life,  and  its  existence  termi- 
nates with  its  functions. 

It  has  been  stated  by  Professor  Bums  of  Glasgow,  that "  when 
the  ovum  is  first  visible  in  the  uterus  there  is  no  cord,  the  embryo 
adhering  directly  to  the  involucra ;  but  it  soon  recedes,  and  within 
the  sixth  week  a  cord  of  conununication  is  perceptible.'^-f'   Hunter 


*  Dublin  Journal,  VoL  U.  p.  21.      f  Principles  of  Midwifery,  9th  edit  p.  228. 
VOL.  L.  NO.  137.  T 
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previously  made  a  similar  statement.  This,  however,  has  been 
controverted  by  other  authorities,  and  most  recently  by  Breschet 
and  Velpeau  ;  and  as  the  result  of  many  examinations,  they  con- 
clude, that  at  the  earliest  period  a  cord  is  perceptible  if  the  ovum 
be  perfect ;  and  the  latter  author  attributes  the  contrary  descrip- 
tion to  their  being  taken  from  imperfect  or  injured  ova.  As  far 
as  I  have  had  opportunities  of  examination,  I  must  concur  with 
M.  Velpeau.  It  is  generally  visible  about  the  fifteenth  day,  when 
it  rather  exceeds  the  length  of  the  foetus.  Up  to  the  third  week 
it  is  thin  and  cylindrical ;  from  the  third  to  the  ninth  it  increases 
in  size,  and  we  find  two  or  three  vesicular  swellings  with  narrower 
intervals, — the  last  swelling  persisting  the  longest. 

It  contains  at  this  period  the  vitelline  duct,  with  the  omphalo- 
mesenteric vessels,  a  portion  of  the  urachus,  the  foetal  intestines 
at  its  umbilical  extremity,  the  blood-vessels,  and  some  gelatine. 

About  the  end  of  the  second  month  the  intestines  are  enclosed 
in  the  abdomen,  and  the  vitelline  duct  and  urachus  are  obliterated, 
so  as  scarcely  to  be  detected  afterwards. 

If  we  examine  the  funis  at  the  termination  of  pregnancy,  we 
shall  find  much  that  is  interesting  and  important  in  its  connections, 
structure,  and  varieties.  It  takes  its  origin  from  the  sur&ce  or 
circumference  of  the  placenta.  Osiander  *  has  carefully  examin- 
ed the  point  of  connection  in  36  cases.  In  two  it  took  its  rise 
from  the  circumference,  forming  what  has  been  called  a  battledore 

flacenta  ;  and  in  one  only,  exactly  from  the  centre  of  the  cake, 
n  most  cases  it  was  about  two  inches  from  the  edge,  (the  majo- 
rity of  placenta  being  about  six  inches  in  diameter.)  The  other 
extremity  is  inserted  into  the  umbilicus,  nearly  in  the  centre  of 
the  entire  length  of  the  child,  but  so  much  nearer  to  the  pubis,  as 
the  child  is  under  the  full  time.  (Velpeau.  •f') 

The  thickness  of  the  cord  varies  according  to  the  quantity  of 
gelatine  it  contains.  It  is  generally  about  as  thick  as  the  little 
finger,  but  sometimes  much  thinner ;  and  Mauriceau  I  mentions 
having  seen  it  as  thick  as  his  arm.  Froriep  §  remarks,  that  its 
size  and  thickness  are  in  an  inverse  ratio  to  Uie  increase  of  the 
child.  I  am  not  aware  that  this  has  been  verified  by  other  au- 
thors ;  and  it  is  certainly  contrary  to  the  few  observations  I  have 
made. 

Nothing  can  be  more  variable  than  the  length  of  the  cord.  Dr 
Davis  II  says,  that  a  cord  of  two  inches  long  has  been  met  with. 

> 

*  Handbuch  der  EntbindungskunBt,  Vol.  i.  p.  482. 

ir  Trait6  Complet  de  I'Art  des  Accouchement,  ed.  de  BruxeHet,  p.  1 67. 

Z  Makd.  des  remmea  Grotsea.  Ob&.  301. 

§  Handbuch  der  Geburufaiilfe,  p.  IblS. 

li  Obstetric  Medicine,  p.  1080. 
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Guillemot,  *  one  of  two  inches  and  a-half ;    Montault,  *f-  one  of 
four  inches ;  Meissner,  j  one  of  five  inches;  Maiiriceau,§  Baude- 
locque,  II  and  Morlanne,  ^  one  of  six  inches ;  Haighton,  *•  one 
of  seven  inches  ;  and  Dr  Montgomery,  W  two  of  eight  or  nine 
inches. 

Dr  Hamilton  remarks,  ^:j:  *'*'  Two  cases  have  occurred  to  the 
author  where  the  naval  string  was  naturally  so  short,  that  it  be- 
came necessary  to  tie  it,  and  to  cut  it  within  the  vagina,  conse- 
quently its  length  could  not  have  exceeded  six  inches." 

On  the  other  hand,  M.  Baudelocque  §§  saw  one  of  46  inches ; 
M.  Heritier,  one  of  57  inches,  which  was  coiled  five  times  round 
the  neck  ;  Morlanne,  ||||  one  of  five  feet ;  Dezeimeris,  one  of  28 
inches  in  a  foetus  of  four  months ;  and  Velpeau,  ^^  another  of 
31  inches  at  six  months. 

These  cases,  however  remarkable,  being  isolated,  afford  us  no 
means  of  judging  of  the  frequency  of  their  occurrence,  nor  of  the 
ordinary  length  of  the  funis.  I  have  been  able  to  find  but  few 
tables  of  measurements  in  any  authorities  to  which  I  have  access. 
Adelmann  of  Fulda  has  given  49  cases ;  Henne  of  Copenhagen, 
130,  in  Siebold's  Journal  of  Midwifery ;  and  Osiander,***  8^ 
making  in  all  211.  To  these  I  can  add  263  cases  from  the  re- 
cords of  the  Western  Lying-in  Hospital  and  my  own  practice, 
making  a  total  amount  of  474.  The  measurements  were  as  follows : 

In  6  the  cord  was  12  inches  long.        In  8  the  cord  was  26  inches  long. 
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"  These,  No.  120.    Parii. 

t  Archives  Gen.  de  Med.,  Vol.  xxix.  p.  567. 

X  Progres  des  Accouch.  au  19me  siecle. 

$  Mai.  des  Femmes  Grosses,  Obs.  640. 

||  L*Art  des  Accouch.  Vol.  i.  p.  251. 
^  Journal  des  Accouch.  Vol.  ii.  p.  1 8. 
••   Lancet,  1828,  Vol.  ii.  p.  227- 
ft  Dublin  Journal,  January  1834,  p.  433. 
XX  Practical  Observations,  Hart  ii.  p.  6U. 
§3  L*Art  des  Accouchm.  Vol.  i.  p.  252. 
y  n   Gardien  Traite  des  Accouchm.  VoL  ii.  p.  166. 
%%  liinbryologie,  p.  68. 
***  Handbuch  der  Entbindungskuntt,  Vol.  i.  p.  504. 
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Thus  we  find  that  the  most  frequent  length  was  18  inches,  the 
next  24)  and  the  next  to  that  20  inches,  so  that  we  may  agree 
with  those  writers  who  state  the  average  length  of  the  cord  to  be 
between  18  and  24  inches.  Extremely  short  cords  must  be  very 
rare,  and  scarcely  to  be  calculated  on  in  practice,  since  out  of 
474  cases  none  were  under  12  inches.  Only  four  were  above 
3  feet. 

Siebold  in  his  report  of  the  Marburg  Lying-in  Hospital,  states 
that  the  shortest  cord  was  13  inches,  and  the  longest  42  inches. 

I  have  no  data  by  which  to  test  the  observation  of  Osiander, 
that  male  children  have  generally  longer  cords  than  females. 

As  to  the  anatomical  structure  of  the  cord : — It  consists  of  two 
arteries  and  one  vein,*  imbedded  in  a  semifluid  jelly,  and  in- 
closed by  two  membranous  sheathsf  derived  from  the  amnion  and 
chorion.  The  latter  forms  the  inner  sheath,  and  the  former  the 
external  one.  It  has  been  advanced  by  some  physiologists,  that 
the  outer  coat  or  amnion  is  a  prolongation  of  the  epidermis  of  the 
foetus ;  but  this  representation  is  reftited  by  the  existence  of  these 
membranes  before  the  closure  of  the  abdomen. 

The  colour  of  the  sheath  is  generally  whitish,  but  occasionally 
it  is  found  yellow,  brown,  or  greenish. 

The  umbilical  vein  is  of  larger  calibre  than  either  artery,  but 
having  weaker  parietes,  so  that  when  cut  across  it  collapses.  It 
has  neither  knots  nor  valves,  but  in  it  are  sometimes  formed  by 
dilatation,  pouches  resembling  varices.  (Osiander.)  It  carries 
blood  of  a  dark  purple  colour,  with  very  little  if  any  excess  of 
oxygen. 

It  is  formed  by  the  concentration  of  the  smaller  placental  ves- 
sels, and  after  entering  the  abdomen  by  the  umbilicus,  it  termi- 
nates at  the  liver,  transmitting  its  contents  partly  through  the  he- 
patic veins,  and  partly  through  the  ductus  venosus. 

The  two  artenes  arise  from  the  hypogastrics,  are  much  smaller, 
though  longer  than  the  vein,  and  having  much  thicker  coats,  in 
consequence  of  which  their  mouths  remain  open  if  the  cord  be  cut 
across.  In  their  course  through  the  funis,  they  wind  spirally  from 
left  to  right  (eleven  times  out  of  twelve ;  Velpeau,J)  and  form 
felse  knots  or  loops,  which  are  said  to  be  more  numerous  in  first 
children.  In  Germany  the  "  priestesses  of  Lucina,""  take  these 
knots  as  an  augury,  indicating  the  number  of  children  a  woman 
is  to  have. 


*  Gardien  observes,  that  this  arrangement  ceases  when  tht  vessels  subdivide  in 
the  placenta,  there  being  then  only  one  artery  to  each  vein.  Traite  compl.  des 
Accouch.  Vol.  ii.  p.  165. 

t  Vagina  funiculi  umbilicalis,  Osiander.  Investitura,  Hoboken.  Intestinalium, 
Bankeri. 

X  Embryologie,  p.  60. 
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On  arriving  at  the  inner  surface  of  the  placenta,  each  artery 
divides  and  subdivides  until  their  branches  terminating  in,  and 
interlacing  with,  the  radicles  of  the  umbilical  vein,  together  form 
the  mass  of  the  placenta. 

There  is  no  perceptible  difference  in  colour  between  the  blood 
they  carry,  and  that  returned  by  the  umbilical  vein. 

By  all  British  authors,  I  believe,  and  by  most  continental, 
the  pulsation  of  these  arteries  is  said  to  be  exclusively  derived 
from  the  foetal  heart,  and  dependent  upon  it ;  but  this  is  denied 
by  Osiander,  who  contends  that  they  have  an  independent  action 
at  least  under  certain  circumstances.  In  support  of  this  view,  he 
adds  in  a  note,  ^'  More  than  once  I  have  seen  the  artery  pul- 
sate, when  the  placenta;  placed  in  a  glass  vessel  of  warm  water, 
was  brought  into  contact  with  the  positive  pole  of  a  galvanic  bat- 
tery, or  even  when  the  water  in  which  it  was  placed,  was  so  influ- 
enced. The  umbilical  artery  of  a  still-bom  child  has  also  been 
found  pulsating,  when  no  pulsation  could  be  detected  in  the  heart, 
and  when  it  was  found  impossible  to  re-animate  the  infant.**^* 
The  arteries,  he  fiirther  observes,  continue  to  pulsate,  if  the  pla- 
centa be  separated  from  the  uterus  and  placed  in  warm  water. 

After  the  birth  of  the  child,  if  the  cord  be  not  divided,  its  pul- 
sations cease  naturally  about  fifteen  minutes  after  respiration  is 
fully  established. 

At  the  foetal  end  of  the  cord,  we  may  detect  more  or  less  of 
the  obliterated  urachus. 

A  long-continued  controversy  has  been  maintained,  as  to  whe- 
ther the  ftmis  possesses  lymphatics  or  nerves ;  and  though  the  evi- 
dence in  favour  of  their  presence  is  in  my  mind  tolerably  satis- 
factory, yet,  as  demonstration  is  not  easy,  there  remains  room 
for  scepticism  in  those  so  inclined. 

Lymphatics  are  stated  to  have  been  seen  by  Everhard,  Pascoli, 
Needham,  and  Roslin,  according  to  Schroeger."f*  They  were  de- 
monstrated by  Wrisbeig,  as  pointed  out  by  his  pupil  Michaelis.^ 
They  were  afterwards  seen  by  Ultini,§  and  Reuss.  Hunter, 
Hewson,  Cruickshank,  and  Mascagni  failed  in  detecting  them,  and 
disbelieved  their  existence. 

Osiander  injected  them  with  quicksilver  in  April  1803,  and 
also  subsequently.il  He  could  never  find  them  at  the  extremities 
of  the  funis,  but  merely  infers  their  connection  with  the  placenta 
and  foetus. 


*  Handbucb  der  Entbindunkskunst,  Vol.  i.  p.  489. 

t  De  PuoctioDe  FlacenUB  Uterine,  ad  virem  iUustrem  S.  T.  SoemmeriDg  epUtoIa. 
KrlaDgen,  1799. 

X  Observ.  drca  placenUe  ac  funiculi  umbilicalis  vasa  absorbentik.    Gott.  1790. 

$  Ueber  die  Kinsaugenden  Gefitae  4«s  MuUerkucbens,  in  Meckel's  Archiv. 
Vol.  ii. 

II   Handbucb  der  Entbindungskunst,  Vol.  i.  p.  494. 
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The  following  extract  from  the  Dublin  Journal,*  contains  a 
summary  of  the  results  of  Fohmann^s  experiments,  by  the  late  Dr 
William  West  of  this  city.  "  The  funis  consists, .  its  blood- 
vessels excepted,  of  a  tissue  of  absorbents,  which  is  so  close  that 
the  point  of  a  needle  cannot  be  introduced  into  any  part  of  it  with- 
out wounding  one.*"  "  To  fill  them  with  mercury,  nothing  more 
is  necessary  than  to  pierce  the  sheath  with  a  small  lancet,  and 
then  inject  the  metal  through  a  fine  tube.**'  "  By  injecting  with 
mercury  the  tissue  of  absorbents  at  the  placental  extremity  of  the 
funis,  and  driving  the  metal  towards  the  placenta  with  the  handle 
of  a  scalpel,  we  may  sometimes  succeed  in  injecting  a  net-work  of 
absorbents  that  is  spread  out  between  the  placenta  and  its  invest- 
ing membrane.  I  never  saw  any  vessels  rising  from  this  net-work, 
and  ramifying  into  the  membrane  (the  chorion)  as  has  been  ob- 
served with  respect  to  the  sheath  of  the  funis  ;  and  I  but  seldom 
discovere<l  any  branches  penetrating  the  parenchyma  of  the  pla- 
centa. Whither  they  proceed  when  they  do  penetrate,  I  have  not 
been  able  to  make  out ;  but  I  am  inclined  to  think  they  reach  its 
uterine  surface. 

^'  On  the  passage  of  the  tissue  of  absorbents  of  the  frmis  into 
the  abdominal  region  of  the  foetus,  the  superficial  ramifications  at 
the  distance  of  a  few  lines  from  the  umbilical  ring,  become  so  very 
minute  as  to  be  scarcely  discoverable  by  a  strong  lens,  even  when 
injected  with  mercury.  On  the  other  hand,  the  deeper  seated  vessels 
gain  in  strength  what  they  lose  in  diameter,  so  that  we  can  employ 
the  handle  of  the  scalpel  to  drive  the  mercury  onward  through 
them,  without  any  fear  of  their  nipture.  On  reaching  the  umbi- 
lical ring,  they  become  somewhat  larger ;  and  some  of  them  run 
into  the  dense  tissue  of  absorbents  between  the  epidermis  and  the 
cutis,  of  which  the  sheath  of  the  funis  is  only  a  continuation.  The 
rest  unite  into  branches,  which  proceed  under  the  cutis,  and  at  the 
distance  of  some  lines  from  the  umbilical  ring,  generate  a  lympha- 
tic trunk,  which,  running  in  a  circular  direction,  forms  another 
ring.*"  And  in  the  next  Number  of  the  same  Journal,*!*  we  find 
the  following  notice.  "  In  the  last  Number  of  this  Journal  we 
inserted  a  notice  of  Fohmann'*s  discovery  and  successful  injection 
of  lymphatics  in  the  placenta  and  funis  of  the  human  race.  More 
recently,  a  similar  investigation  has  been  undertaken,  and  with  an 
equally  satisfactory  result,  by  Dr  Montgomery  of  this  city,  who 
has  succeeded  in  injecting  with  mercury  great  numbers  of  these  deli- 
cate vessels,  running  along  the  cord,  and,  for  the  most  part,  follow* 
ing  the  spiral  course  of  the  umbilical  arteries.^^ 

The  existence  of  nerves,  like  that  of  lymphatics,  has  been  the 
subject  of  a  long-continued  dispute,  and  on  either  side  of  the  ques- 


Vol.  ▼.  p.  293.  f  Ibid.  p.  482. 
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tioQ  great  names  are  arrayed.  They  have  been  demonstrated  in 
the  funis  of  calves  by  Larrey  (in  1812)  and  Teichmeyer,  and  also 
by  Sir  E.  Home*  and  Kilian.-f 

I  do  not  find,  however,  that  the  knife  of  the  anatomist  has  been 
able  to  do  more  than  to  detect  them  at  the  abdominal  insertion  of 
the  cord,  though  arguments  have  been  adduced  strongly  confirm- 
ing the  inference,  that  they  actually  accompany  the  entire  develope- 
ment  of  the  umbilical  vessels  to  their  termination.     (Schott.) 

Osiandei  believes  in  their  presence,  and  mentions,  as  in  favour 
of  this  opinion,  the  occurrence  of  spasmodic  action  of  the  abdomi- 
nal muscles,  when  the  cord  is  divided  ;  the  action  of  galvanism, 
and  inflammation  attacking  the  vessels,  &c. 

In  1836,  Dr  J.  A.  C.  Schott  J  published  a  very  good  summary  of 
the  evidences  on  this  subject,  concluding  in  favour  of  the  presence 
of  nerves  in  the  foetal  cord.  His  reasons  for  this  belief  I  extract 
from  a  review  of  his  work  in  the  Dublin  Journal. § 

"  1.  The  irritability  of  any  part,  it  will  be  admitted  (he  says) 
is  in  proportion  to  the  nervous  power  allotted  to  it.  Now,  of  all 
arteries,  those  in  the  umbilical  cord  appear  to  be  the  most  irri- 
table, therefore  they  must  be  supplied  with  nerves. 

"  2.  Osiander,  Senior,  considered  (and  Dr  Schott  agrees  with 
him)  that  the  arteries  of  the  cord  have  in  some  degree  an  inde- 
pendent action,  founded  upon  his  observing  a  pulsation  in  the 
cord  after  the  heart  had  ceased  to  beat.  Naegele  records  a  similar 
feet.  But  independent  action  involves  necessarily  the  presence  of 
nerves. 

"  8.  The  nutrition  of  any  part  must  essentially  depend  upon 
nervous  influence.  Now  the  arteries  themselves  increase  with  the 
elongation  and  augmentation  of  the  cord,  and  must  consequently 
be  thus  influenced.'' 

In  addition  to  the  above  considerations,  Dr  Schott  adduces  the 
evidence  of  pathological  conditions  of  the  cord  as  necessarily  in- 
volving the  existence  of  nerves. 

It  would  be  desirable  to  possess  demonstrative  proof  of  their 
presence  if  possible ;  but  in  the  absence  of  that,  I  think  the  argu- 
ments from  physiology  and  pathology  very  conclusive. 

The  vessels  of  the  cord,  with  whatever  nerves  it  may  be  endow- 
ed, are  imbedded  in  a  quantity  of  thick  serosity,  contained  in  a 
cellular  web,  something  in  the  manner  of  the  vitreous  humour  of 
the  eye.  This  has  been  called  the  jelly  of  Wharton,  and  upon  the 
amount  of  this  substance  depends  the  thickness  of  the  cord.     It 


*  Philosophical  Transactions,  1825. 

t  Ueber  die  Kreislauf  des  blutes  ini  Kinde.     Carlsruhe,  1816. 

X  Die  Controvene  ueber  die  Nervin  des  NabelsiraDges  und  seiner  gefa^isc*  Slc, 

^  Vol.  X.  p.  467. 
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18  sometimes  colourless  and  transparent,  in  other  cases  yellowish  or 
reddish,  but  without  any  effect  upon  the  growth  of  the  child. 

It  is  rather  more  abundant  towards  the  foetal  end  of  the  cord, 
and  the  cells  in  which  it  is  contained  being  of  various  sizes,  giyes 
the  appearance  of  pouches  to  different  parts  of  the  cord. 

When  the  cord  is  cut  across,  a  great  portion  of  the  serosity 
escapes,  and  if  care  be  not  taken  to  secure  by  a  tight  ligature  the 
foetal  portion,  fatal  hemorrhage  may  be  the  consequence  of  this  di- 
minution  in  bulk.*  So  much  for  the  ordinary  structure  of  the  funis. 
There  are,  however,  some  very  curious  and  important  deviations 
from  it,  which  it  may  be  well  to  notice  briefly. 

1.  The  vessels  of  the  cord  may  divide  at  two,  three,  or  four 
inches  from  the  placenta,  or  even  near  the  abdominal  extremity  in- 
stead of  being  inserted  into  that  organ  together.  (Deneux,  Vel- 
peau.) 

2.  Instead  of  one  vein  and  two  arteries,  there  have  been  found 
two  veins  and  but  one  artery — one  vein  and  one  artery,  (Baude- 
locQue,  Marin,  Blandin,  Velpeau,)  or  three  arteries.     (Osiander.) 

8.  Two  cords  have  been  observed,  attached  to  one  placenta,  in 
the  case  of  a  single  child. 

4.  The  vessels  are  sometimes  partly  or  wholly  closed. 

6.  Many  cases  are  on  record  of  the  entire  absence  of  cord  and 
umbilicus ;  but  upon  these  Velpeau  throws  great  doubt. 

A  case  of  an  acephalous  foetus  recently  occurred  at  the  Western 
Lying-in-Hospital,  which  had  formed  a&esions  by  the  back  of  the 
neck  to  the  placenta,  from  which  a  funis  arose,  and  passing  round 
the  right  side  of  the  neck,  was  inserted  into  the  depression  be- 
tween the  face  and  neck,  just  about  the  spot  where  the  angle  of 
the  jaw  should  have  been,  had  there  been  no  malformation.  The 
vessels  of  the  cord  passed  behind  the  clavicle  and  ribs  down  into 
the  chest  and  abdomen.  There  was  a  depression,  or  cul  de  sac, 
about  the  proper  situation  of  the  umbilicus.  This  is  the  most  re- 
markable deviation  from  the  usual  course  of  the  fimis  which  I  have 
ever  seen. 

Chaussierf-  relates  one  where  the  placenta  was  attached  to  the 
liver,  and  another  is  on  record  in  which  it  adhered  to  the  abdo- 
men.]; 

6.  Capuron  mentions  that  when  the  umbilical  ring  is  imperfectly 
closed,  the  sheath  of  the  cord  sometimes  contains  a  portion  of  the 
intestines.§ 

7.  In  the  cage  of  twins,  the  placentae  and  cords  are  generally  dis- 
tinct ;  but  sometimes  a  cross  branch  establishes  a  communication 
between  the  two. 

*  Bums,  Principles  of  Midwifery,  9tb  ed.  p.  228. 

t  Bulletin  de  la  FaculU,  Vol.  ▼.  p.  313.      t  Guillemot,  These,  No.  120. 

§  Cours  d'Accoudiement,  p.  130. 
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8.  The  cord  may  be  inserted  into  a  smooth  part  of  the  chorion,^ 
instead  of  into  the  part  where  the  placenta  is  forming,  and  the 
foetus  perish  for  lack  of  nourishment. 

9.  The  cord  (at  an  early  period)  may  be  so  twisted  ns  to  di- 
minish the  calibre  of  the  vessels  and  impair  the  nutrition  of  the 
foetus.* 

10.  The  vessels  of  the  cord  may  become  varicose,  or  the  sheath 
of  the  cord  may  contain  hydatids.  (Bums.) 

11.  The  coats  of  the  vessels  may  give  way  and  excessive 
hemorrhage  result.  (Bums.) 

12.  The  cord  may  be  tom  across  by  the  mother's  falling  or 
receiving  a  violent  concussion.  (Levret,  Baudelocque,  Bums.) 

The  external  arrangement  of  the  cord  may  also  ^vary  from  its 
ordinary  condition. 

1.  In  addition  to  the  false  knots  or  loops  formed  by  the  vessels 
of  the  cord,  as  already  noted,  we  sometimes  find  real  knots,  either 
single  or  double. 

Baudelocque  has  given  a  plate  of  each,-|-  and  Osiander  cases  of 
both.j  Matthias  Saxtorph  has  published  upon  the  subject  a 
very  interesting  memoir, §  in  which  several  cases  are  related.  In 
one,  the  foetus  presented  with  the  shoulder,  and  was  tumed  and 
delivered  successfully.  On  the  cord  was  found  one  of  these  knots 
(not  formed  during  the  turning)  which  was  drawn  tight.  The 
vessels  were  injected  with  wax,  which  passed  readily  through  the 
vessels  implicated  in  the  knot.  When  untied,  it  still  curled  into  a 
circular  shape,  and  the  inside  of  the  circle  was  flattened.  The 
calibre  of  the  vessels  was  somewhat  diminished. 

A  second  case  was  more  remarkable.  A  lady  of  rank  was 
frightened  on  retuming  home  from  church,  and  the  shock  occa^ 
sioned  the  evacuation  of  the  liquor  amnii  four  weeks  before  she 
gave  birth  to  a  healthy  lively  child,  upon  whose  funis  was  found 
a  double  knot  drawn  tight.  The  motions  of  the  child  were  not 
felt  after  the  discharge  of  the  waters.  An  injection  passed 
through  the  vessels  of  the  knot,  though  with  rather  more  difficulty 
than  under  ordinary  circumstances.  Saxtorph  considers  that  the 
evacuation  of  the  liquor  amnii  saved  the  life  of  the  child,  by 
lessening  the  cavity  of  the  uterus,  and  diminishing  the  stress  upon 
the  knot.  Mr  Rogers  ||  remarks  that  he  found  these  knots  no  ob- 
stacle to  the  injection  of  the  placenta  through  the  cord. 

Judging  from  the  appearance  of  the  knot  when  untied,  there 

*  Montgomery,  Signs  of  Pregnancy,  p.  263. 
t  L*Art  des  Accouchenens,  VoL  i.  p.  265. 
t  Abhaodlungen  und  Nachrichten,  S.  211. 

§  Von  der  Knoten  und  VerschUngungen  am  Nabelstrange  lebendcr  Kinder. 
Gesarom.  Schrifien,  p.  187- 
II  Lancet,  1829,  VoL  i.  p.  162. 
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can  be  little  doubt  that  it  is  formed  at  an  early  period  of  utefo- 
gestation,  favoured  by  the  length  of  the  cord,  the  quantity  of 
liquor  amnii^  and  the  small  size  of  the  child,  permitting  an  extent 
of  motion,  impossible  afterwards.  Undoubtedly,  a  knot  may  be 
formed,  as  Professor  Bums  suggests,*  '*  by  the  child  passing 
through  a  coil  of  it  during  labour,^  or  by  a  want  of  due  care  in 
turning  the  child  ;  but  these  are  not  the  true  knots  of  which  we 
are  now  speaking,  and  when  untied,  do  not  assume  a  circular  form. 

These  knots  are  spoken  of  as  highly  dangerous  to  the  life  of 
the  child,  if  not  always  fatal.  Levrct  remarks, ■(-  "  On  trouve 
quelquefois  le  cordon  ombilical  none  d''un  vrai  noeud ;  on  en  a 
Yu  de  tortilles  en  double ;  on  en  a  m^me  trouv^,  qui  etaient  en- 
tierement  separ^s  du  placenta :  quand  une  de  ces  trois  circon- 
stances  arrive,  Ten&nt  perit  ordinairement  avant  terme,  on  il  nait 
du  moins  fort  emaci^.**^  And  more  recent  authors  have  repeated 
this  opinion  more  or  less  modified.  Baudelocque,  Saxtorph, 
and  Oardien  differ  from  this  view,  and  state  that  little  or  no  dan- 
ger results  from  this  disposition  beyond  the  varicose  state  of  the 
vessels,  on  either  side  of  the  knot,  if  it  be  drawn  tight.  This 
position  is  established  by  the  fact  that  children  are  bom  healthy, 
who  for  months  have  been  subjected  to  all  the  consequences  of 
such  knots. 

2.  The  funis  may  be  coiled  round  the  chiWs  neck,  extremi- 
ties, or  body,  in  consequence  of  its  excessive  length,  and  the 
movements  of  the  foetus  in  utero.  If  the  length  of  the  cord 
be  very  great,  several  coils  may  be  found.  I  have  quoted  from  M. 
Heritier,  a  case  where  it  was  five  times  round  the  neck.  .  An  ar^ 
tificial  coil  may  be  formed  during  the  expulsion  of  the  child,  or 
in  turning. 

As  to  the  frequency  of  this  occurrence;  Richter  of  Moscow 
met  27  examples  out  of  624  cases; J  Siebold,  at  the  Berlin  Cli- 
nique,  21  out  of  187  cases,  §  and  Kluge  63  out  of  268.  ||  I 
give  these  on  the  authority  of  M.  Velpeau,  as  I  have  not  the  do- 
cuments to  refer  to.  Out  of  242  cases,  of  which  notes  were  taken 
under  my  own  superintendence,  it  occurred  63  times.  Thus,  in 
1271  cases,  there  were  174  examples  of  coiling,  or  rather  more 
than  one  in  seven. 

As  to  the  physiology  of  the  cord  ;  after  the  second  month,  it 
is  merely  a  sheath  containing  the  vessels  of  foetal  nutrition,  and 
transmitting  the  impure  blood  to  the  placenta  for  renovation,  and 
afterwards  returning  it  to  the  child. 

The  arrangement  is  in  one  re«pect  at  least  analogous  to  that  for 


*  Principles  of  Midwifery,  p.  2*28.      f  L*art  dis  Accouchemens,  §.  305. 

X  Synopsis  prax.  obstetr.  p.  417.         §   Bulletin  de  Fcrussac,  Vol.  xxi.  p.  41. 

II  Ibid.  p.  402. 
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the  lungs  subsequent  to  birth,  viz.  the  impure  blood  is  conveyed 
to  its  destination  by  arteries,  and  when  renovated  is  returned  by 
the  vein,  contrary  to  what  occurs  in  every  other  structure  of  the 
body.  I  may  repeat,  that  though  we  have  every  reason  to  sup- 
pose that  a  process,  analogous  to  aeration  in  the  lungs,  is  carried 
on  in  the  placenta,  yet  no  similar  difference  can  be  observed  be- 
tween the  colour  of  the  blood  in  the  veins,  and  that  contained  in 
the  arteries.  The  blood  in  both  is  of  an  equally  dark  colour,  or 
nearly  so. 

Connected  with  the  cord,  there  are  two  medico-legal  questions 
which  I  must  not  pass  over. 

1.  We  have  already  seen  that  the  umbilical  insertion  of  the 
cord,  which  at  the  earliest  period  of  foetal  life  is  near  to  the  pu- 
bis, gradually  recedes  from  it,  and  approaches  the  ensiform  carti- 
lage. In  the  words  of  Velpeau,  •  "  Le  point  du  ventre  qui  donne 
insertion  au  cordon  ombilical  est  d'*autant  plus  eloign^  de  la  poi- 
trine  ou  d''autant  plus  rapproch^  du  pubis,  que  la  grossesse  est 
moins  avance.**"*  According  to  the  researches  of  Chaussier  and 
Bigeschi,  this  gradual  elevation  of  the  umbilicus  appeared  to  have 
brought  it,  at  the  time  of  birth,  to  the  centre  of  the  whole  body. 
Consequently,  any  falling  short  of  this  point  would  indicate  pre- 
maturity ;  and  the  test  was  proposed  to  be  used  in  those  cases 
where  a  doubt  exists  of  the  completion  of  pregnancy. 

Dr  Montgomery  f  observes,  ''  The  situation  of  this  middle 
point  was  first  proposed  as  a  test  of  the  age  of  the  foetus  by  Chaus- 
sier, and  his  observations  have  been  since  confirmed  by  several 
others.J  From  the  trials  I  have  made  of  this  test,  I  attach  con- 
siderable value  to  it.*" 

The  accuracy  of  the  measurement  upon  which  the  test  is  found- 
ed has  been  lately  called  in  question  by  M.  Moreau,  Professor 
of  Midwifery  at  Paris.  He  is  stated  §  to  have  measured  carefully 
500  children  bom  at  La  Matemite,  and  to  have  found  out  of  this 
number,  only  four  instances  of  cords  inserted  exactly  in  the  centre 
of  the  whole  length  of  the  body.  In  the  remainder  the  point  of 
insertion  fell,  on  an  average,  from  eight  to  ten  lines  below  the 
middle.  In  a  few  children  bom  about  the  sixth  or  eighth  month 
the  cord  was  inserted  into  the  middle  point. 

Though  this  circumstance  may  not  be  adequate  to  disprove  the 
evidence  of  high  authority  in  &vour  of  Chaussier^s  test,  it  is  quite 
sufficient  to  throw  a  doubt  upon  his  facts,  and  to  require  addition- 
al investigation.  I  am  sorry  that  as  yet  I  can  contribute  nothing 
to  the  elucidation  of  the  question. 

V I  

*  Traite  complet  de  Tart  des  Acrouchemens,  ed.  de  Bruzelles,  p.  167* 
t  Exposition  of  the  Signs  and  Symptoms  of  Pregnancy,  &c.  p.  264. 
\  Capuron,  p.  172.    Hutchinson  pp.  6-14.     Foder^,  Vol.  ii.  p.  \4U.     Burns,  p. 
114-118.     Metzger  by  Ballard,  p.  168.     Beck,  ed.  dth,  p.  180  et  seq. 
§  Lan<;ette  Fran<;aise,  No.  140,  1837>     Lancet  for  Feb.  10,  1838. 
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2.  In  cases  of  children  found  dead  under  suspicious  circum- 
stances with  knotted  cords,  it  .has  been  supposed  tnat  they  might 
be  formed  after  death  to  conceal  in&nticide,  by  throwing  the  sus- 
picion upon  them  as  the  cause  of  death :  and  it  is  a  matter  of 
some  consequence  to  ascertain  whether  they  could  produce  such 
serious  effects,  and  also  how  the  artificial  knots  may  be  distin- 
guished from  natural  ones.     (Saxtorph.) 

As  far  as  the  evidence  of  individual  cases  can  go,  we  have  seen 
reason  to  disbelieve  in  any  injurious  consequences  resulting  from 
these  accidental  formations,  and  we  have  the  highest  testimony  to 
the  same  effect.     (Baudelocque,  Saxtorph,  Osiander,  Gardien.) 

Further,  it  appears  possible  to  come  to  a  pretty  accurate  con- 
clusion in  most  cases,  as  to  the  ancient  or  recent  formation  of  the 
knots.  In  all  such  cases,  we  should  carefully  examine  whether 
the  cord  be  tight  or  loose,  and  whether  the  vessels  on  either  side 
be  swollen  or  varicose.  The  vessels  should  then  be  injected  with- 
out untying  the  knot,  and  notice  taken  of  the  manner  in  which  the 
injection  passes,  whether  freely  or  with  diflBculty.  The  cord  may 
then  be  untied,  and  we  should  observe  whether  it  remains  loose 
or  curls  into  a  circle  at  the  knot,  and  whether  the  inside  of  the 
circle  be  flattened. 

If  the  knot  be  moderately  loose,  and  the  vessels  on  either  side 
varicose  ;  if  the  injection  pass  easily,  and  the  cord  curls  when  un- 
tied, and  the  inside  of  the  circle  be  flattened,  we  may  conclude 
that  the  knot  is  of  old  standing,  and  also  that  it  could  not  have 
caused  the  death  of  the  foetus. 

If,  on  the  other  hand,  the  knot  be  drawn  very  tight,  so  that 
the  injection  cannot  pass  ;  if  there  be  no  varicose  state  of  the  ves- 
sels ;  no  flattening  of  the  inner  surface  of  the  knot,  and  no  curl- 
ing round  when  untied — the  evidence  is  in  favour  of  the  recent 
formation  of  the  cord,  either  during  the  delivery  or  subsequently, 
and  more  or  less  against  the  supposition  of  its  having  caused  death. 

There  are  several  ways  in  which  the  cord  has  been  supposed  to 
exert  a  powerful  influence  upon  parturition. 

1.  It  is  stated  by  early  writers,  and  repeated  again  and  again 
by  their  successors,  that  a  short  cord  may  impede  the  progress  of 
labour,  by  retracting  the  head  of  the  child  at  the  termination  of 
each  pain ;  may  cause  inversion  of  the  uterus ;  detach  the  pla- 
centa,  or  may  itself  be  ruptured ;  and  by  some  these  consequences 
are  spoken  of  as  if  they  were  of  frequent  occurrence. 

Supposing  the  cases  of  extremely  short  cords,  for  instance  under 
six  inches,  to  be  perfectly  correct,  it  is  clear  that  there  would  be 
danger  of  premature  detachment  of  the  placenta,  or  rupture  of 
the  cord;  but  I  do  not  believe  that  labour  would  be  retarded,  or 
that  the  uterus  would  be  inverted. 

Again,  it  is  doubtful  whether  a  child  could  be  delivered  with  a 


in  the  Human  sxibjecL  293 

cord  only  six  or  seven  inches  long,  unless  the  labour  were  premature ; 
so  that  here  we  have  a  similar  danger  of  placental  separation  and  rup* 
ture  of  the  funis,  with  perhaps  more  risk  of  inversion.*  But  the 
remedy  (as  in  Dr  Hamilton'*s  cases)  is  within  our  reach,  viz.  cut- 
ting across  the  cord  after  the  head  is  born. 

We  learn  from  Dr  Montgomery's  cases  that  a  child  may^be 
safely  expelled  whose  cord  measures  from  eight  to  nine  inches ;  and 
now,  if  we  consider  the  frequency  of  the  occurrences  of  cords 
shorter  than  this,  we  may  pretty  nearly  estimate  the  amount  of 
danger."}* 

In  474  cases  which  I  have  detailed,  there  was  no  cord  under  12 
inches. 

In  Siebold's  Report  of  the  Berlin  Lying-in-Hospital  there  was 
none  under  18  inches. 

If  we  could  estimate  the  results  of  the  experience  of  Guillemot, 
Montault,  Meissner,  Mauriceau,  Baudelocque,  Morlanne,  Haigh- 
ton,  &c.  who  have  each  given  one  example  of  a  very  short  cord,  and 
ascertain  the  proportion  of  those  individual  cases  to  the  whole,  we 
should  find  it  very  slight  indeed. 

And  if  further  we  should  think  it  not  unfair  to  take  such  pub- 
lished reports  of  hospitals  and  private  practice  as  are  noted  for 
their  accuracy,  and  yet  in  which  there  is  no  mention  of  a  single 
short  cord,  (short  enough  I  mean  to  cause  accidents,)  and  add  them 
to  the  other  estimates,  and  then  divide  the  total  by  the  number  of 
short  cords  on  record ;  the  results  would  show  the  extreme  rarity 
of  such  cases,  and  more  than  justify  Naegele's  statement,  that  the 
cord  is  rarely  or  never  so  short  as  to  hinder  labour,  or  to  entail  any 
serious  consequences. 

2.  Precisely  similar  dangers  have  been  attributed  to  the  coil- 
ing of  the  cord  around  the  child's  neck  or  limbs,  and  this  because 
it  was  &ncied  that  the  loss  of  length  by  the  coil  would  make  the 
case  equivalent  to  one  with  a  short  cord.  Had  this  been  true  we 
should  have  had  many  accidents  on  record,  for  the  coiling  is  a  fre- 
quent occurrence.  Out  of  the  1271  cases  I  have  already  enume* 
rated,  there  were  1 74  examples  of  this  disposition  of  the  cord,  or 
rather  more  than  one  in  seven  ;  and  yet  there  is  no  hint  of  any  in- 
convenience or  accident.     The  explanation  is  quite  easy,  if  such 

*  Inrergion  was  the  more  readily  attributed  to  the  streu  upon  a  short  cord,  in  as 
much  as  its  occurrence  after  tho  birth  of  the  child  was  in  almost  every  case  supposed 
to  depend  upon  undue  pulling  of  the  eord  for  the  purpose  of  removing  the  placenta, 
but  it  has  been  recently  shown  by  my  friend  Mr  Radford  of  Manchester,  (Dublin 
Journal,  Vol.  xii.  pp.  25-215)  that  it  may  occur  without  the  cord  being  touched,  and 
that  probably  many  cases  have  been  attributed  to  this  cause  which  were  really  in- 
stances of  spontaneous  inversion. 

t"  In  ipotking  thus,  I  am  assuming  that  the  case  is  a  head  presentation,  (as  I  be- 
lieve all  tho&e  referred  to  were ;)  if,  however,  the  feet  should  present,  a  longer  cord 
will  be  necessary  for  the  extrication  of  the  infant,  as  the  distance  is  greater  from  the 
navel  to  the  crown  of  the  head,  than  from  the  navel  to  the  buttocks. 
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cords  be  measured,  for  it  will  be  found  that  this  coiling  never  takes 
place  with  a  short  cord,  very  rarely  with  one  of  the  ordinary  length ; 
and  most  generally  when  the  cord  is  some  inches  beyond  the  com- 
mon standard.  I  am  sorry  that  I  can  only  refer  to  my  own  docu- 
ments in  support  of  this  statement. 

Of  the  63  cases  of  coiling  (out  of  242  patients,)  noted  at  the 
Western  Lying-in-Hospital,  none  were  under  18  inches  long,  and 
only  two  so  short  as  that ;  the  most  common  length  was  24  inches. 
In  one  funis  of  30  inches,  and  in  another  of  42  inches,  it  was 
twice  round  the  neck.  Out  of  a  considerable  number  in  private 
practice,  it  never  occurred  in  a  cord  under  20  inches. 

The  single  coil  is  a  loop  extending  from  the  umbilicus  round 
the  neck  and  back  again,  and  when  tight  will  not  occupy  more  than 
seven  or  eight  inches,  and  a  second  will  not  require  more  than  five 
or  hix  inches  additional,  leaving  of  the  shortest  cord  with  which 
the  single  coil  was  formed  10  inches  free,  and  in  the  cases  of 
double  coiling  respectively,  16  and  28  inches  free. 

Thus,  taking  the  shortest  cords  which  were  twisted  round  the 
neck,  we  find  them  equivalent,  not  to  the  cases  of  extremdy  short 
cords  occurring  naturally,  but  to  those  of  ten  inches  and  upwards ; 
and  we  have  already  seen  that  from  these  we  cannot  anticipate  any 
unpleasant  consequences ;  for  that  in  Dr  Montgomery'*s  case  and 
others,  a  funis  of  eight  or  nine  inches  permitted  the  safe  delivery 
of  the  child  without  any  interference. 

It  does  not  therefore  appear  to  me  unwarrantable  to  conclude, 
that,  as  a  coil  is  not  formed  unless  the  cord  be  1 8  inches  long  or 
upwards,  none  of  the  accidents  attributed  to  it  are  to  be  feared, 
and  further,  that  though  it  may  be  desirable  to  slip  the  coil  over 
the  child's  head  or  shoulders,  when  possible  to  relieve  the  stress 
upon  it,  yet  it  cannot  be  a  matter  of  the  practical  importance 
which  it  is  sometimes  represented  to  be. 

Baudelocque*  and  others  have  supposed  that,  if  the  coil  be 
drawn  tight,  an  arrest  of  the  venous  blood  returning  from  the  head 
of  the  child  would  be  likely  to  occur,  and  to  end  in  cerebral  con- 
gestion or  apoplexy.  This  may  be  the  case  if  the  tightening  take 
place  during  labour,  in  consequence  of  the  cord  not  descending 
freely  along  with  the  body  of  the  child,  though,  as  the  pressure  can 
be  relieved  the  moment  the  head  is  born,  I  should  rather  doubt 
whether  the  serious  consequences  which  he  describes  actually  en- 
sue ;  but  we  have  positive  evidence,  that  the  tightening  during 
intra-uterine  life  is  perfectly  innocuous,  in  the  fact  related  by  Pro- 
fessor Busch  in  his  Report  of  the  Berlin  Lying-in-Hospital.-(-  He 
met  with  a  case  where  the  cord  had  been  twisted  so  tightly  round 
the  neck,  that  a  deep  groan  was  observed  at  birth ;  but  the  acci- 
dent had  not  injured  the  growth  or  health  of  the  infant. 

*  L*Art  det  Aoooucbemeni,  Vol.  i.  p.  254. 

•f  British  and  Foreign  Medical  Review,  April  1838,  p.  579. 
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When  referring  to  Baudelocque^s  opinion,  Velpeau  remarks 
that  there  are  no  facts  on  record  which  substantiate  the  supposed 
danger. 

8.  The  cord  may  be  prolapsed  either  at  the  commencement  or 
during  labour.  Though  by  no  means  of  unfrequent  occurrence, 
its  comparative  frequency  varies  very  much. 

Mad.  Boivin*  mentions  its  occurrence  S8  times,  (^  times  be- 
fore and  13  during  labour,)  out  of  20,517  cases.  Twenty-five 
cases  were  turned,  and  in  18  the  forceps  were  used.  Twenty- 
nine  children  were  saved,  and  seven  lost.     Two  were  putrid. 

Mad.  La  Chapellef  met  with  28  cases  out  of  15,652 ;  18  were 
treated  by  the  forceps,  and  10  by  turning ;  17  were  saved,  and 
six  lost.  M.  Baudelocque  |  out  of  17,4?99  labours,  reports  41 
cases  of  prolapsed  funis.  Dr  Bland  §  gives  one  case  of  prolapse 
in  1897  cases  of  labour. 

Dr  Merriman,  gives  11  cases  in  2947  labours.  ||  Dr  Granville, 
one  case  in  640  labours.^ 

Richter  of  Moscow,**  found  four  in  624,  and  Mazzoni,+-f- 18 
in  450  cases.  Dr  Clarke,J J  in  his  report  of  the  Dublin  Lying-in 
Hospital,  met  with  66  cases  of  prolapsus  of  the  cord  in  10,887 
deliveries,  but  the  Doctor  does  not  believe  that  all  the  cases  of 
this  kind  were  recorded  in  the  registry.  Seventeen  children  were 
bom  alive. 

Dr  Collins,  §§  in  his  valuable  report  of  16,654  cases,  occurring 
in  the  same  hospital  between  the  years  1826  and  1838,  states  that 
97  cases  of  prolapsed  funis  occurred,  12  of  them  in  twin  cases 
(i.  e.  I  presume  the  cord  of  one  of  the  twins  prolapsed,)  24  chil- 
dren were  saved,  seven  were  putrid. 

At  the  Coombe  Lying-in  Hospital  in  this  city,  Mr  Gregory 
reported  in  1830,  ||||  that  since  ite  commencement  in  February 
1829, 691  patients  had  been  delivered,  among  which  there  were 
seven  funis  presentations,  four  of  which  were  lost. 

At  the  Wellesley  Dispensary,  Dr  Samuel  Cusack  ^\^^  reported 
in  1880,  five  cases  of  prolapse  of  the  fimis  in  898  labours,  and 
all  appear  to  have  been  lost. 

In  the  reports  of  this  institution  for  the  year  1882,***  1883,+tt 

■  — ^ 

*  Memorial,  p.  354.  -t*  Pratique  des  Accouch. 

I:  L' Art  des  Accouchemcns.  §  Philosophical  Transaction!,  1781. 

II  Appendix  to  Synopsis,  p.  335. 
5  Report  of  Webtminister  Dispensary,  p.  25. 
"'  SynopUa  Prax.  Med.  Obstet  p.  416. 
ft  Siaiistica  Ostetrica  di  Sanu  Maria  Nuova  di  Firenze,  1833. 
XX  Transactions  of  College  of  Physicians,  Vol.  i.  p.  398.  Collins,   Practical 
Treatise,  p.  340. 

§§  A  Practical  Treatise  on  Midwifery,  p.  342. 
j|j|   Dublin  Hospital  Reporu,  Vol.  v.  p.  572. 
f  f  Ibid,  Vol.  V.  p.  494. 

*"  Edinburgh  Medical  and  Suraical  Journal,  No.  117  p.  29o. 
ttt  l^uhlin  Journal,  Vol.  v.  p.  3(B7. 
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by  Dr  Maunsell  there  were  two  cases  of  prolapse  of  the  funis  in 
889  labours.     No  mention  is  made  of  the  result  to  the  children. 

In  the  Western  Lying-in  Hospital,  31  Arran  Quay,  Dublin, 
between  November  1,  1835,  and  December  31,  1837,  there  were 
616  women  delivered,  and  two  cases  of  prolapsed  funis.  Both 
children  were  lost. 

Dr  Beatty  reports,*  that  six  cases  of  prolapse  out  of  1182  la- 
bours occurred  at  the  new  Lying-in  Hospital,  between  April  1834 
and  August  31st  1837.     Four  of  the  children  were  lost. 

If  we  add  these  together,  they  amount  to  90,983  deliveries, 
and  S22  cases  of  polapse  of  the  cord  or  in  every  282^. 

It  must  always  be  remembered,  when  speaking  of  the  results 
to  the  child  of  this  accident,  that  in  lying-in  hospitals,  many  of 
the  cases  do  not  seek  admission  till  some  time  after  the  occur- 
rence, when  the  chance  of  a  safe  delivery  is  diminished,  and  some 
not  until  the  cord  has  ceased  to  pulsate.  Twenty-two  such  cases 
occurred  out  of  the  73  unfiivourable  onesDr  Collins  has  recorded."}* 

Many  circumstances  have  been  assigned  as  likely  to  cause  or 
to  favour  the  occurrence  of  this  complication. 

1.  Malposition  of  the  child.  Smellie  in  his  plate  of  this  ac- 
cident has  represented  the  child  lying  across  the  uterus,  with  the 
umbilicus  at  the  upper  outlet,  and  the  cord  hanging  down  in  the 
cavity  of  the  pelvis  ;  and  Froriep  regards  this  as  an  exact  expla- 
nation. After  a  careful  examination  of  the  cases  I  have  seen,  and 
a  tolerably  extensive  investigation  into  those  recorded  by  authors, 
I  can  find  no  &cts  at  all  in  support  of  this  view,  and  must  there* 
fore  attribute  the  explanation  rather  to  Smellie''s  ingenuity  than 
to  his  experience. 

2.  It  would  appear  that  a  small  child,  with  a  large  quantity  of 
the  liqtwr  amnii^  by  allowing  the  head  of  the  foetus  to  move  away 
from  the  brim  of  the  pelvis  during  the  latter  months,  will  fevour 
the  escape  of  a  loop  of  the  funis.  (Boer,  Mauriceau.)  J 

3.  The  sudden  twisting  of  the  membranes,  and  the  forcible  rush 
of  a  large  ({nantiiy  of  liquor  amnii  may  have  a  similar  effect,  and 
especially  when  aided  by  an  untoward  position  in  the  mother. 
(Boer,  Busch,  Capuron,  Baudelocque,  Gardien.)  § 

4.  It  will  be  fiivoured  by  a  presentation  of  the  feet  or  knees, 
as  they  do  not  fill  up  the  upper  outlet,  (Naegele,)  ||  and  even  where 
the  cord  does  not  descend  at  the  commencement  of  labour,  it  may 
before  the  breach  enters  the  pelvis.  Naegele  is  not  correct,  how- 
ever, in  stating  that  it  occurs  most  frequently  with  footling  cases. 

*  Dublin  Journal,  Vol.  viii.  p.  66,  Vol.  xii.  p.  273. 
t  Practical  Treatise,  p.  346. 

t  Von  Geburten  unter  welchen  die  NabeUchnur  vorfaUt,  in  L.  J.  Boer*s  Works, 
Vol.  ii.  p.  166. 
§  Traill  des  Acoouchemens,  Vol.  iL  p.  414« 
II  Lehrbuch  der  GeburUhfilfe,  p.  283. 
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5.  Naegele  adds,  irregular  shape  or  irregular  action  of  the  uterus. 

6.  Excessive  length  of  cord  forms  undoubtedly  an  important 
element  ;  but  it  requires  other  conditions  also,  since  in  the  cases 
of  the  cords  of  from  36  to  54  inches  which  I  have  noticed,  no  pro- 
lapse occurred.  * 

7.  I  may  add  from  my  own  observation,  that  I  have  found  in 
several  cases  of  prolapse,  that  the  placenta  was  situated  low  down 
on  the  side  of  the  uterus,  and  in  some  few  others,  that  the  funis 
was  inserted  into  the  lower  edge  of  the  placenta. 

There  are  cases,  however,  which  are  not  traceable  to  any  of 
these  causes. 

In  all  cases  of  prolapsed  funis,  the  child  is  in  the  utmost  dan- 
ger from  the  moment  the  upper  strait  of  the  pelvis  is  filled  by 
the  part  of  the  child  descending,  in  consequence  of  the  pressure 
upon  the  cord,  just  as  in  footling  cases.  The  effects  of  this  pres- 
sure are  in  proportion  to  the  time  it  is  continued,  if  the  cord  be 
not  partially  shielded  from  it  by  its  situation.  Several  explana- 
tions of  the  proximate  cause  of  death  have  been  given  (Gkurdien, 
Velpeau,  &c.)  ;  but  as  they  are  only  hypotheses,  I  shall  omit  them. 

There  are  but  few  cases  in  which  the  child  escapes  safely  when 
the  labour  is  left  to  the  natural  powers.  In  those  in  which  I  have 
seen  this  happy  result,  the  pelvis  was  very  laige,  the  child  of  a 
moderate  size,  and  the  pains  very  violent,  so  that  the  second  stage 
of  labour  occupied  but  a  very  short  space  of  time.  The  same  re- 
sult will  obtain  in  those  cases  where  the  cord  is  shielded  nrom 
pressure,  by  being  lodged  in  the  angle  at  the  junction  of  the  sa- 
crum and  ileum.  (Busch.)  The  chances  will  be  still  greater,  if 
the  patient  has  borne  previously  five  or  six  children. 

Treatment, — The  means  to  be  adopted  will  depend  entirely 
upon  the  state  of  the  prolapsed  cord.  Should'it  exhibit  marks  of 
putrefaction,  or  be  without  pulsation,  it  will  be  useless  to  interfere 
because  hopeless,  as  regards  the  life  of  the  infant,  and  the  labour 
may  be  allowed  to  terminate  naturally.*  Capuron  "f  advises  us 
not  to  interfere  at  once,  even  though  the  cord  should  pulsate,  but 
rather  to  wait  until  the  pulsations  become  feeble.  It  will  certain- 
ly be  desiraDle  that  the  os  uteri  should  be  as  much  dilated  as 
'  -  . ■     _  _ 

*  It  might  not  unfairly  be  asked,  tayt  Naegele,  why  prolapie  of  the  cord  does  not 
always  take  place,  since  the  length  is  sufficient,  and  its  specific  gravity  greater  than 
the  liquor  amnii.  He  explains  it  by  referring  to  the  fact,  diat  when  the  membranes 
first  give  way,  only  that  portion  of  the  liquor  amnii  which  is  anterior  to  the  head, 
escapes,  whilst  the  larger  portion  and  the  cord  are  retained  by  the  tight  fitting  of  the 
head  in  the  upper  strait.    (Handbuch  der  Geburtshulfe,  p.  104,  285.) 

t  On  this  point  Dr  Collins  remarks,  *'  Prom  such  (the  opinions  of  Denman 
and  Burns)  I  most  respectfuUy  differ,  as  I  cannot  see  any  adrantage  whatever,  in 
permitting  the  patient  to  endure  the  pain  and  distress  of  labour  for  hour  after  houi, 
which  must  be  accompanied  with  some  risk,  when  by  lessening  the  bead,  we  can, 
without  the  least  injury,  terminate  the  labour.'*    Practical  Treatise,  p.  960. 

t  Cours  d^Accouchemens,  p.  335. 

VOL.  L.  NO.  187.  U 
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possible  ;  and  if  we  discover  the  prolapsed  cord  before  the  rupture 
of  the  membranes,  it  will  be  well  to  postpone  their  rupture  until 
that  object  be  effected. 

Various  modes  of  management  have  been  proposed. 

1.  We  are  advised  to  push  the  cord  upwards,  beyond  the  brim  of 
the  pelvis,  and  there  to  retain  it  with  one  or  two  fingers,  until  the 
upper  outlet  be  filled  by  the  descending  head. 

This  would  seem  easy  and  certain,  but  in  practice  it  is  not  so  ; 
for  the  pains  which  force  down  the  head,  force  down  the  cord  also, 
and,  besides,  there  is  some  risk  of  displacing  the  head.  This  re- 
position is  still  more  difficult,  if  any  other  part  than  the  head  pre- 
sent.    On  the  whole,  I  believe  I  may  say  that  it  rarely  succeeds. 

2.  It  has  been  proposed  to  return  the  cord  and  to  hook  it  over 
the  limbs  of  the  child.  This  might  also  succeed,  but  it  is  a  very 
difficult  and  a  somewhat  dangerous  operation,  and  I  am  inclined 
to  agree  with  Dr  Bums,  that "  if  the  hand  is  to  be  introduced  so 
far,  it  is  better  at  once  to  turn  the  child."  *  It  is  but  right  to 
add,  that  Sir  R.  Croft  succeeded  twice  in  this  way."f- 

3.  Various  mechanical  expedients  have  been  contrived  for  re- 
taining the  cord  when  replaced.  Thus  inclosing  the  cord  in  a  lea- 
ther bag  and  pushing  it  beyond  the  head  of  the  child,  was  recom- 
mended by  Mackenzie,  J — attaching  the  cord  to  the  extremity  of  a 
canula  by  Ducamp,  of  a  catheter  by  Dudan,§  the  reductor  by  Ait- 
ken,  a  thin  elastic  flat  rod  of  steel  by  D.  Davis,  ||  or  a  modification  of 
some  of  these  contrivances  was  suggested  by  Champion,  Favereau, 
and  Guillon.)  ^ 

4.  Osiander,  JBusch,  Hogben,**  and  Hopkins"f"f-  propose  to  re- 
tain the  cord  by  introducing  a  piece  of  sponge  after  its  replace- 
ment. 

5.  Dr  S.  Merriman  has  twice  succeeded  in  saving  the  infant, 
not  by  returning  the  cord,  but  by  placing  it  in  the  angle  formed 
by  the  junction  of  the  sacrum  and  ileum,  where  it  is  in  a  great 
measure  shielded  from  pressure. 

6.  If  we  determine  to  try  the  preceding  plan,  or  if  the  advance 
of  the  head  preclude  any  attempt  at  reposition,  or,  lastly,  if  the 
cord  come  down  during  labour,  we  may  increase  the  chances  of 
safety  by  applying  the  forceps,  and  hastening  delivery  as  soon  as 
the  head  is  within  reach.     (Merriman,  Busch,  JJ  Boivin.) 

7.  If  the  patient  have  had  children  before,  and  if  the  pelvis  be 
roomy  and  the  soft  parts  well  dilated,  perhaps  the  best  cnance  for 
the  child  is  in  turning,  (Boer,  Bums,)  particularly,  of  course,  if 
there  should  be  a  mal-presentation.  (Boivin.)  §§ 

*  Principle!  of  Midwifery,  p.  433.  f  Merriman^s  Synopsis,  p.  99. 

4  Merriman,  p.  99.  $  Revue  Med.  1928,  Vol  iii.  p.  502. 

I]  Elements  of  Operative  Midwifery,  1825,  p.  170. 

^  Velpean,  Trait^  des  Accouchm.  p.  342.     Ed.  Bruz. 

**  Obstetric  Studies,  1813,  p.  62.         f^  Accouch.  VadeMecum,  1814,  p.  193. 

tt  Siebo1il*s  Journal,  Vol.  xvi.  part  I,  p.  200.  §§  Memorial,  p.  226. 
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But  as  this  operation  is  not  without  hazard  to  the  mother,  we 
should  accurately  estimate  the  fiivourable  or  unfavourable  proba- 
bilities as  regards  the  child  before  we  attempt  it. 

Mad.  Boivin  turned  the  child  in  9&  cases,  and  used  the  forceps 
in  13  out  of  the  38  cases  she  has  recorded  ;  and  saved  9Q  child- 
ren. Mad.  Lachapelle  in  23  cases  used  the  forceps  13  times  and 
version  10  ;  17  children  were  saved. 

As  far  as  I  can  learn,  all  these  were  head  presentations. 

In  one  case  Dr  Collins  saved  the  child  by  returning  the  cord  and 
retaining  it  by  the  hand  in  the  vagina ;  in  another  by  enclosing  it  in 
a  linen  bag,  and  retaining  it  in  there  by  introducing  a  piece  of 
sponge. 

No  matter  what  means  are  adopted,  the  mortality,  especially 
in  hospital  practice,  will  be  very  considerable ;  thus  out  of  244 
of  the  cases  I  have  referred  to,  152  were  lost  and  90  saved. 

Should  the  delivery  have  been  completed  within  a  short  time 
after  the  cord  has  ceased  to  pulsate,  it  will  be  our  duty  to  employ 
for  some  time  the  usual  means  for  resuscitating  the  child  ;  so  long 
as  the  heart  beats  ever  so  faintly,  there  is  hope. 

So  much  for  the  influence  of  the  cord  upon  parturition. 

After  the  birth  of  the  child,  the  pulsation  in  the  arteries  conti- 
nues for  twelve  or  fifteen  minutes,  gradually  diminishing  in  strength 
as  respiration  becomes  more  perfect,  until  at  length  it  ceases  en- 
tirely. It  is  not  customary  in  Great  Britain  to  wait  for  its  cessa- 
tion, but  as  soon  as  respiration  is  sufficiently  established,  one  or 
two  ligatures  are  put  upon  the  cord  and  it  is  divided. 

On  the  continent,  however,  a  different  practice  prevails.  Many 
writers  object  to  ligatures  altogether,  on  the  ground  that  they  may 
lead  to  local  congestion,  or  otherwise  injure  the  child,  and  that 
they  are  perfectly  unnecessary  for  the  purpose  of  restraining  he- 
morrhage, (Capuron)  ;*  and  we  are  referred  to  the  habits  of  ani- 
mals in  proof  of  this  latter  assertion. 

That  the  cord  may  be  left  without  a  ligature,  and  yet  no  hemor- 
rhage follow,  we  have  the  express  testimony  of  Capuron  aud  others ; 
and  I  recollect  seeing  several  cases  delivered  under  M.  Capuron's 
superintendence,  in  which  this  practice  was  adopted  without  incon- 
venience. But,  on  the  other  hand,  every  practitioner  must  have 
met  with  instances  of  alarming  hemorrhage  in  consequence  of  the 


*  **  Quant  k  la  ligature  dn  cordon  qui  tient  au  fcetua,  la  raison  physiologique  et 
Texperience  s'accordent  k  en  prouder  Don-seulement  Tinutilite,  lorsque  la  respira- 
tion est  bien  etablie,  mais  encore  le  danger,  lorsque  Tenfant  est  menac^  d^apoplezxe. 
S*il  est  done  essentiel  alors  de  couperle  cordon  ombilical  aussitot  que  Tenfant  est  n6, 
rien  ne  presse  d*en  faire  la  ligature.  On  pourrait  mdme  absolument  s*en  dispenser 
dans  la  suite,  si  Ton  n*avait  k  craindre  qu*un  maiUot  trop  sen^  ou  des  cris  aigus  ne 
vinrent  k  suspendre  la  respiration,  et  k  faire  jaillir  le  sang  par  les  eztr^lt^  des 
arteres  ombilicales/* — Cours  des  Accouchemens,  p.  246, 
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ligature  becoming  loose,  and  as  this  is  the  case,-  it  'w6ald  be  ex- 
tremely rash  to  incur  the  risk  when  the  prevention  is  so  easy.  I 
totally  disagree  in  the  danger  attributed  to  the  ligature,  except  in 
those  cases  in  which  congestion  (from  tedious  labour,  &c.)  exists 
at  birth,  and  then,  before  applying  the  ligature,  it  is  always 
wise  to  allow  a  small  quantity  of  blood  to  escape.  As  to  the  les- 
son supposed  to  be  taught  by  animals,  Dr  L.  J.  Boer*  has  well 
observed  that  the  circumstances  are  totally  different, — ^that  a  suf- 
ficient time  is  allowed  to  elapse  between  the  birth  of  the  young 
animal  and  its  separation  from  the  after-birth,— -that  the  separation 
is  generally  effected  at  a  distance  from  the  umbilicus, — and  that 
the  cord  is  exposed  to  the  cold  air,  &c. — ^and  Dr  William  Hunter^s 
observations  give  the  coup  de  grace  to  this  hazardous  practice. 
*'  A  ligature  upon  the  navel  string,^^  the  Doctor  remarks  in  his 
manuscript  lectures  1752,  '^  is  absolutely  necessary,  otherwise  the 
child  will  bleed  to  death  ;  and  when  tied  slovenly,  or  not  proper- 
ly, it  will  sometimes  bleed  to  an  alarming  quantity.  As  we  are 
to  take  such  vast  care  to  secure  the  navel  string,  you  will  natural- 
ly ask, — ^how  brutes  manage  in  this  particular  ?  I  will  give  you 
an  idea  of  their  method  of  procedure  by  describing  what  I  saw  in 
a  little  bitch  of  Dr  Douglas  s.  The  pains  came  on,  the  membranes 
were  protrudied :  in  a  pain  or  two  more  they  burst,  and  the  puppy 
followed.  You  cannot  imagine  with  what  eagerness  the  mother 
lapped  up  the  waters,  and  then  taking  hold  of  the  membrane  with 
her  teeth,  drew  out  the  secundines  ;  these  she  devoured  also, 
licking  the  little  puppy  as  dry  as  she  could.  As  soon  as  she  had 
done,  I  took  it  up,  and  saw  the  navel  string  much  bruised  and  la- 
cerated. However,  a  second  labour  coming  on,  I  watched  more 
narrowly,  and  as  soon  as  the  little  creature  was  come  into  the 
world,  I  cut  the  navel  string,  and  the  arteries  immediately  spout- 
ed out  profiisely :  fearing  the  poor  thing  would  die,  I  held  it  to 
its  mother,  who  drawing  it  several  times  through  her  mouth,  bruis- 
ed and  lacerated  it,  after  which  it  bled  no  more.  This,  I  make 
no  doubt,  is  the  practice  of  other  animals.'*'"f- 

The  ligature  is  to  be  applied  about  two  inches  from  the  body 
of  the  child  and  drawn  very  tight.  An  examination  should  be 
made  before  it  is  finally  covered  up,  to  see  if  there  be  any  draining, 
as  the  escape  of  the  gelatine  often  slackens  the  ligature,  and  if  ne* 
cessary  another  should  be  applied  nearer  to  the  abdomen. 

It  is  customary  in  these  countries  to  tie  the  cord  a  second 
time  nearer  the  placenta,  with  a  view  to  prevent  hemorrhage,  in 


*  Bemerktrngen  ueber  das  iinterbindung  der  Nabckchour  in  the  second  Vol*  p^ 
148  of  his  work, ''  NatUrliche  Oebuttsh'dlfe  und  Behandlung,  &c'*  See  also  Froriep's 
Handbuch  der  Gebnrtshaife,  p.  360. 

f  Merriman's  Synopsis,  p*  21,  note. 
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case  there  should  be  a  second  child,  and  a  vascular  communication 
between  the  placenta.  It  is  a  matter  of  precaution,  not  of  neces- 
sity. It  is  said  by  some  French  authors,  that  allowing  the  cord 
to  bleed  facilitates  the  expulsion  of  the  placenta.  I  am  not  pre- 
pared to  speak  decidedly  on  this  point,  but  I  know  that  it  weak- 
ens the  cord,  and  unfits  it  for  much  traction. 

As  to  the  portion  of  cord  that  remains  attached  to  the  abdomen 
of  the  infant,  it  speedily  dies,  and  gradually  dries  up  and  drops 
off.  I  have  kept  an  account  of  the  period  of  its  decadence  in  49 
cases,  and  it  occurred  as  follows : 

In  1  case  it  fell  on  the  2d  day, 

1  .  3d. 

7  cases,  .  4th. 
20  5th. 
10  6th. 

2  .  7th. 
S  .               8th. 

8  .  9th.     Thus  the  5th  and 
6th  days  are  the  ordinary  periods  of  its  attachment. 

My  friend,  Dr  Montgomery,  informs  me  that  he  has  had  one 
persistent  until  the  fifteenth  day,  and  Dr  Brem  has  seen  one  at 
the  thirteenth  day. 

When  it' falls,  the  umbilicus  requires  to  be  protected  fironi 
friction  by  a  pad  of  soft  rag,  smeared  with  a  little  simple  ointment 
or  cold  cream,  otherwise  it  may  be  attacked  by  inflammation  and 
swelling,  and  severe  ulceration  (Naegele).  This,  however,  is 
easily  subdued  by  emollient  or  very  slightly  stimulating  appli- 
cations. 

A  much  more  serious  matter  is  the  occurrence  of  hemorrhage, 
from  the  cord  having  been  separated  or  pulled  away  before  the 
vessels  are  completely  closed.  It  is  extremely  difficult  to  stop 
the  bleeding,  and  sometimes  impossible,  without  cutting  down 
upon  the  bleeding  artery  and  tying  it ;  a  most  undesirable  ope- 
ration in  a  young  infant.  As  a  striking  example  of  this  accident, 
I  shall  quote  a  case  related  by  George  Pout,  Esq.  Market  Street, 
Beds,  and  with  that  conclude  this  paper. 

"  On  the  4th  of  September  1831,  I  was  sent  for  early  in  the 
morning  by  a  lady  of  the  name  of  White,  requesting  my  imme- 
diate attendance,  as  her  child  had  been  bleeding  all  night  from 
the  navel.  On  my  arrival  I  found,  from  the  state  of  the  linen, 
the  hemorrhage  must  have  been  very  considerable,  and  I  endea- 
voured to  ascertain  the  cause,  by  introducing  a  pair  of  dressing 
forceps  within  the  navel,  as  &r  as  possible,  and  then  opening 
them,  to  stretch  the  integuments,  but,  not  being  able  to  see  from 
whence  the  blood  came,  I  plugged  up  the  opening  with  lint,  &c. 
and  used  pressure  by  means  of  adhesive  plaster  and  a  roller.^ 
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In  spite  of  the  most  judicious  treatment,  tbe  cbild  died,  ^^  hav- 
ing bled  to  death,  as  the  linen  clearly  proved.  This  was  a  full 
healthy  male  child,  about  ten  days  old.  The  funis  came  off  as 
usual,  and  without  the  slightest  appearance  of  any  thing  more 
than  common,  on  the  sixth  day.  The  bleeding  commenced  on 
the  eighth  day,  and  continued  till  death.  What  renders  this  case 
most  remarkable  is,  that  this  lady  had  lost  two  children  before, 
imder  exactly  similar  circumstances.  Upon  dissection  after  death. 
I  found  the  umbilical  vein  full  of  blood,  in  a  fluid  state,  and 
nearly  as  large  as  a  goose  quill.  Both  the  umbilical  arteries  were 
sufficiently  pervious  to  admit  a  probe,  and  the  left  still  containing 
a  plug  of  coagulated  blood,  from  which  it  would  seem  the  bleed- 
ing took  place.  They  were  both  so  much  retracted  within  the 
integuments,  that  it  must  have  been  impossible  to  have  stopped 
the  bleeding  by  pressure.^'  * 

In  any  similar  case,  Mr  P.  proposes  to  cut  down  upon  the  ar- 
tery, and  to  tie  it.  The  actual  cautery  has  also  been  proposed, 
and  might  be  successful ;  but  it  has  struck  me  that  if  the  navel 
were  stretched  open,  and  filled  with  plaster  of  Paris,  either  in 

Eowder  or  moist,  it  might  effectually  plug  the  vessels,  as  it  would 
ecome  solid,  and  adherent  to  the  skin.     I  do  not  know  whether 
this  has  been  tried,  but  it  seems  worth  the  experiment. 

I  fear  that  these  intractable  cases  are  more  frequent  than  one 
would  suppose.     A  young  friend  has  just  informed  me  that  he 
has  met  two  such,  which  continued  to  bleed,  in  spite  of  all  at- 
tempts to  plug  the  navel,  and  which  finally  proved  fatal* 
104,  Stephen*8  Green,  Dublin, 
June  20,  1838. 


Art.  II. — Analytical  Essay  on  Irregular  and  Aggravated 
forms  of  Hysteria^  By  Thomas  Laycock,  House-Surgeon 
to  the  York  County  Hospital.     (Continued  from  page  66.) 

In  the  last  Volume  of  this  Journal  (xlix.)  I  gave  a  selection  of 
cases,  comprising,  with  one  or  two  unimportant  exceptions,  every 
form  of  those  diseases  usually  called  hysterical,  with  a  view  to  an 
inquiry  into  their  nature  and  causes.  At  page  24  of  this  Volume 
I  commenced  an  inductive  analysis  of  their  phenomena,  by  esta- 
blishing three  general  principles  as  applicable  to  every  case. 
These  were,  1.  That  the  nervous  system  is  principally  implicated 
in  these  affections  ;  2.  That  it  is,  with  certain  exceptions,  the  ner- 
vous system  of  females  only  which  is  so  implicated ;  and,  3.  That 

*  Medico-Chirurgical  Transactions,  Vol.  xii.  p.  183. 
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these  afifections  are  observed  only  in  females,  at  a  time  when  the 
sexual  organs  are  performing  their  peculiar  functions.  Commen- 
cing  with  the  third  or  least  general  head,  I  attempted  a  syntheti- 
cal arrangement  of  the  symptoms,  in  connection  with  the  organs 
of  generation  and  their  functions.  It  would  be  observed,  that  I 
was  obliged  in  my  former  paper  to  anticipate  various  remarks 
which  ought  to  have  been  made  under  the  second  head.  These 
I  shall  not  repeat  here,  but  merely  state  the  conclusion  at  which  I 
arrived,  namely,  that  the  well-known  susceptibility  of  the  female, 
and  her  peculiarities  of  corporeal  organization,  do  not  depend 
solely  upon  the  generative  organs,  but  originate  in  some  higher 
law  of  developement,  which  involve  the  latter  organs  in  common 
with  the  whole  system. 

By  universal  consent,  the  nervous  system  of  the  female  is  al- 
lowed to  be  sooner  affected  by  all  stimuli,  whether  corporeal  or 
mental,  than  that  of  the  male.  As  this  state  of  the  system  is  the 
source  of  the  weaknesses,  so  also  it  is  the  origin  of  all  the  physi- 
cal and  psychical  beauties  of  the  female.  If  we  search  for  a  clue 
of  inquiry  into  its  nature  among  the  laws  of  developement,  we  shall 
find  nothing  suflSciently  tangible  or  certain  for  the  purpose.  Pa- 
thology, however,  in  the  hemorrhagic  diathesis  of  the  hysterical, 
points  out  an  available  starting  point  in  the  vascular  system.  In 
all  females  during  the  menstrual  nisus,  when  there  is  an  exalted 
affectibility  of  the  whole  system  through  the  influence  of  the 
ovaries,  we  find  the  blood-vessels  of  the  uterus  to  assume  a  state 
analogous  to  that  of  the  vascular  system  in  hemorrhagic  hysteria, 
and  to  pour  out  the  colouring  matter  of  the  blood,  together  with 
the  proper  uterine  secretion.  So  that  the  menstrual  secretion  may 
be  considered  as  the  tjrpe  of  hysterical  hemorrhage.  The  month- 
ly flow  of  blood  from  the  urethra  and  rectum  of  some  males  is 
probably  somewhat  analogous.  These  cases  do  not  appear  very 
uncommon,  and  clearly  indicate  a  periodical  movement  in  the 
structures  connected  with  the  lumbo-sacral  portion  of  the  cord  in 
the  male. 

But  the  law  of  developement  to  which  I  have  referred  has  some 
influence  on  the  anatomical  and'  vital  constitution  of  the  whole 
vascular  system  in  both  men  and  women.  This  is  clearly  shown 
by  that  curious  form  of  disease  in  which  there  is  a  hemorrhagic 
diathesis,  which  is  hereditary  in  certain  families,  and  peculiar  to 
the  males.  From  instances  recorded  by  various  writers  in  various 
parts  of  the  world,  it  appears  that  the  individuals  having  this  he- 
morrhagic constitution  may  bleed  to  death  from  the  slightest  so- 
lutions of  continuity,  as  the  puncture  of  a  pin,  or  of  the  vaccinat- 
ing lancet,  or  any  trifling  injury  of  the  surface ;  and  that  the  fe- 
males of  those  families  in  which  it  is  observed  are  (with  two  cj;' 
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ceptions  mentioned  by  Dr  Elsiisser ')  invoriably  eseiiipt.  Their 
male  offspring,  however,  will  certainly  posBess  the  tattu  diathesis, 
while  their  feniEile  children,  like  themselves,  will  escape. 

With  these  facts  before  lis,  it  is  impossible  lo  avoid  the  con- 
clusion, that  the  same  condition  of  the  system  which  determines 
the  sex  of  the  embryo,  determines  also  the  hemorrhagic  consliiu- 
tion  of  the  male,  and  prevents  its  developement  in  the  female  ; 
and,  also,  as  a  corollary,  that  the  condition  which  determines  the 
sex,  influence  in  some  way  unknown  the  vascular  system.  It  does 
not  appear  that  there  is  any  resemblance  between  the  accompany- 
ing phenomena  of  the  hemorrhage  of  these  individuals,  and  those 
of  the  hysterical.  They  agree  only  in  the  leading  symptoms,  and 
in  this,  that  both  kinds  may  be  classed  under  two  heads,  as  they 
present  the  phenomena  of  purpura,  or  an  increased  activity  of  the 
TRSCular  system. "I" 

The  organs  from  which  the  hemorrhages  in  hysteria  occur,  suf- 
fer with  a  frequency  corresponding  to  the  intimacy  of  their  con- 
nection with  the  ovaries.  Hemorrhage  from  the  uterus  is  the 
most  frequent  of  all;  next  from  parts  about  the  larynx  and  foaces; 
then  most  frequently  {in  the  order  in  which  they  are  mentioned) 
from  the  raammic,  ears,  stomach,  lachrymal  gland,  surface  of  the 
neck,  ulcers,  especially  of  the  legs,  kidneys,  intestines,  surface  of 
the  extremities,  especially  of  the  hands  and  feet ;  and  lastly  from 
the  epigastrium.  These  hemorrhages  must  be  distinguished  from 
vicarious  menstruation ;  although  they  certainly  occur  most  fre- 
quently at  the  menstrual  period,  as  a  priori  might  be  expected. 
Vicarious  menstruation  occurs  also  from  organs  in  the  order  above- 
mentioned.  Of  29  well-marked  cases  I  have  collected,  it  occurred 
in  7  from  the  eyelids  or  eyes  ;  in  1  fi^m  the  eyes  and  ears  ;  in  I 
fiwm  the  nose ;  in  6  from  the  mammEe  ;  from  the  skin  and  upper 
extremities  in  5  ;  from  the  stomach  in  3  ;  from  the  umbilicus  in 
S ;  from  the  rectum  in  2  ;  and  from  the  feet  in  5  cases. 

The  ratio  in  which  the  various  constituents  of  the  blood  enter 
into  its  composition  is  worthy  of  notice,  as  having  an  intimate  re- 
lation with  the  afFectibility,  natural  or  morbid,  which  I  havemen- 

*  Hurcluid'i  Jaumal,  Februai;  and  September  IU34.  la  llieie  exceptions  there 
WU  ■  IcDdcDcy  to  ecchyniiMti  during  joulh  only. 

f  ThiMe  who  may  niib  to  jmeitigau  this  curiout  BubjccI  Kill  find  the  Tolbwing 
lul  of  refetencea  to  cases  aod  monographs  iDOre  complete  than  any  jet  given.    Editi. 

MeiL  BOd  Surg.  Journal,  xix.  XKv.  iivi.  ixrii.  xxivi Lodq.  Med.  ind  Fhyi. 

Journal,  xi.  il.  li New  Lond.  Med.  and  t%yi.  Jouroal,  vii — Dublin  Joanial 

of  Medical  ScieDce,  vii. ;  and  Mr  Wudiop's  work  on  Blood-Letting. — Hoin'i  Arcb. 
fuT  Medidn  Erfahr.  1820,  Vol.  i.  contains  a  paper  by  Naue,  viih  bibliogriphical 
TefeTcnna,  Mhicb  ma;  be  foand  in  Vol.  xxv.  of  Ihia  Journal.  To  lliese  mtj  be 
added,  Ruit'a  Magaaiii,  xivii.  B.  ii.  1828.— Zeitichrifl  fur  Nat.  und  lieilk.  r.  B. 

ii Atchiv.  Gen.  de  Med.  Ser.  ii.  Tom.  xiv.,  and  Ser.  iii,  Tom.  i.  l8.3»_Siune 

Gez.  Med.  1636,  Na  iii — Hipp,  Ifntertuchungen  in  BeirrlT.  dcr  Anlogen  za  todtt. 
blutiingen,  Frankftirt,  i6S5 — Schonlcin,  Allgemeinen  und  Bpcdcllo  Falliol.  uud 
Thciapfo.  Vol.  ii.~Nacliricbt  von  Znei  Blulcrti  Mi^ctbeilt,  von  Duclor  SchrereT, 
■u  Vegtsberg  un  SmIii.  VogiUude, 
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tioned  as  peculiar  to  the  female.  In  a  ereat  proportion  of  the 
cases  of  hemorrhagic  hysteria,  the  blood  nad  a  loose  crasis,^aris- 
ing  apparently  &om  a  deficiency  of  fibrin.  And  in  those  cases  in 
which  this  particular  phenomenon  is  not  mentioned,  we  may  very 
fairly  infer  firom  the  details  that  the  blood  had  this  defect.  Blood- 
letting will  of  itself  produce  this  condition.  Prevost  and  Dumas 
having  bled  a  cat  largely,  foimd  1000  parts  of  its  blood  to  con- 
sist of  791  of  water,  87  of  albumen,  and  1 18  of  globules.  Two 
minutes  afterwards  th^y  repeated  the  bleeding,  and  found  the 
water  increased,  and  the  solid  particles  diminished  in  quantity, 
and  after  an  interval  of  five  minutes,  the  bleeding  was  repeated 
for  the  third  time,  and  they  found  the  blood  to  consist  of  829 
parts  of  water,  93  of  3olid  particles,  and  77  of  albumen.  M.  Le 
Canu  obtained  similar  results  from  the  analysis  of  human  blood 
taken  from  patients  who  had  been  bled  to  a  large  amount,  or  were 
labouring  under  hemorrhagic  afiections.*  These  experiments  are 
important  when  connected  with  the  pathological  pnenomena  of 
hysteria  and  of  excessive  depletion.  It  is  not  a  little  curious  in 
connection  with  this  subject  that,  accordingto  Le  Canu,  who  made 
an  extraordinary  number  of  observations,  ihe  blood  of  women  in 
general  contains  more  water  and  less  crassamentum  than  that  of 
men.  Le  Canu  found  the  quantity  of  water  in  1000  parts  of  the 
blood  of  females  to  vary  from  790.894  to  858 ;  of  males  from 
778.625  to  805.26.  t  Denis  examined  the  blood  of  24  men 
and  28  women ;  and  the  mean  result  of  his  experiments  was,  that 
the  proportion  of  water  in  the  blood  of  males  and  females  is  as 
767  to  787.  He  found  also  a  greater  proportion  of  water  in  the 
blood  of  aged  persons  and  children.  I  According  to  Le  Canu,  the 
blood  of  men  contains  in  1000  parts,  about  S^98  more  of  the 
components  of  the  crassamentum  than  that  of  women.  In  the 
blood  of  the  latter  during  menstruation,  he  found  the  blood  to 
contain  less  clot.§  If  these  observations  were  extended  so  as  to 
comprise  an  analysis  of  the  blood  of  females  constantly  exposed 
to  the  open  air,  and  in  robust  health,  with  the  same  results,  they 
would  go  &r  towards  elucidating  some  obscure  points  in  the  cha- 
racteristics of  the  sexes.  At  present,  however,  we  can  only  infer 
that  the  blood  of  females  living  in  towns  (for  such  I  presume  was 
the  subject  of  Le  Canu'^s  researches)  presents  these  peculiarities, 
and  that  the  blood  of  females  in  general  is  more  easily  affected  by 
the  depressing  agencies  experienced  in  crowded  societies. 

But  even  in  this  limited  view  of  the  subject,  the  connection  be- 

*  CydopeBdia  of  Anmtomy  and  Pbytiology,  L  413. 

t  MuUer's  Phenology  by  Ba]y,  p.  Ua  t  Unci. 

$  Ibid.  The  whole  of  M .  Le  Cann*8  researches  may  be  found  in  '<  Etudes  chi- 
miques  sur  le  Sang  humain.  Tb^  mkatntke  et  soutenue  k  la  Faculty  de  MMedne 
de  Paris,  le  23  Nov.  1837>  par  Louis-Reni  Le  Canu,  4to,  Paris,  1837. 
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tween  the  affectibility  of  the  females,  and  deficiency  of 
metum  or  fibrin  in  the  blood,  is  fEirther  illustrated  by  the  ex- 
ceptions to  one  of  the  general  principles  I  laid  down  at  the  com- 
mencement of  this  analysis,  namely,  that  hysterical  afiTections 
are  peculiar  to  females.  Hysteria  most  unquestionably  occurs  in 
the  male.  Louyer-Villermay,*  and  those  authors  who  locate  the 
disease  in  the  uterus,  necessarily  deny  this,  for  as  young  men  have 
no  uterus,  they  cannot  possibly,  according  to  their  theory,  have  true 
hysteria.  The  aflftrmative  is  asserted,  however,  by  many  observ- 
ers. Piso,  Willis,  Sydenham,  Boerhaave,  Cullen,  Ferriar,^Mac- 
kintosh,  Johnson  (of  the  Med.  Chir.  Review,)  Conolly,  Brodie, 
M.  Hall,  and  many  others  have  observed  hysteria  in  males.-f-  I 
think  I  have  seen  three  cases  in  the  hospital,  the  symptoms  of 
which,  if  they  had  been  observed  in  females,  would  certainly  have 
entitled  their  history  to  a  place  in  my  collection.  The  firet  was 
that  of  a  small  delicate  youth,  aged  14.  He  had  paroxysms  of  vio- 
lent palpitation  and  dyspnoea  occurring  regularly  every  night  for 
two  or  tnree  weeks  together.  To  these  were  occasionally  added 
spectral  illusions,  delirium  amounting  sometimes  to  furious  mania, 
cephalsea,  diminished  secretion  of  urine,  pain  in  the  loins,  consti- 
pation, and  particularly,  as  an  almost  diagnostic  symptom, — an  un- 
conquerable dislike  of  animal  food,  especially  of  beef  or  mutton, 
the  smallest  portion  of  which  would  make  him  vomit.  He  reco- 
vered as  he  approached  puberty.  J  The  other  two  cases  were 
those  of  fat,  pale-faced,  effeminate-looking  men.  In  the  one,  the 
affection  was  attributed  to  malaria,  and  he  had  flabby  wasted  tes- 
ticles, with  very  scanty  secretion  of  urine,  globus,  borborygmi,  co- 
lic, and  paralytic  affection  of  the  arm. 

Epileptiform  hysteria  and  epilepsy  not  unfrequently  occur  in 
the  male  at  hebdomadal  periods,  or  multiples  of  them,  just  as  lu- 
nacy. These  and  the  other  varied  forms  of  hysteria  may  occur 
in  males  from  various  causes,  such  as  a  feminine  general  system ; 
depletion  about  puberty;  malaria;  in  short,  from  any  of  the 
causes  which  engender  or  increase  the  affectibility  of  the  human 
female.  But  the  most  fruitful  sources  of  hysteria  and  hypochon- 
driasis are  those  agents  which  act  injuriously  on  the  blood,  as  well 
as   on   the  nervous  system.      Diseases  of  mucous  membranes, 

*  Diet,  des  Sc.  Med.  Tom.  xxiii.  p.  230. 

*f-  Cases  may  be  found  under  the  following  references  :  Edin.  Essays  and  Obs.  i. 
222.  Perriar,  Med.  Hist,  and  Reflect,  i.  128.  Edin.  Med.  and  Surg.  Jour.  ii. 
309.  Med.  Chir.  Review,  New  Series,  vii.  412,  zviii.  207,  (from  Revue  Med. 
1832,)  and  xziiL  63,  all  well-marked  cases.  Dr  Conolly,  Cycl.  of  Pract.  Med.  it 
565,  Dr  Robertson,  Med.  Gaz.  xv.  460.  Dr  Crawford,  suffered  in  his  own  person 
a  paroxysm  of  epileptiform  hysteria,  Cyc.  Pract.  JMed.  i.  469.  Other  cases  are 
mentioned  by  most  systematic  writers. 

X  1  learn  that  he  has  had  a  relapse  since  he  entered  a  shop  at  Leeds  as  an  appren« 
tice. 
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want  of  muscular  exercise  and  due  exposure  to  the  atmosphere  ; 
improper  food  ;  vicious  habits  implicating  the  generative  organs 
and  debilitating  the  system ;  and  excitement  of  the  brain  and 
nervous  system  in  general,  however  originating.  These  causes  of 
hysteria  are  referred  to  by  every  writer  on  the  subject.  All  ope- 
rate, probably,  by  reducing  the  blood  to  a  state  very  similar  to 
that  of  the  hysterical  female.  Analogous  to  the  effects  of  these,  are 
the  changes  produced  on  the  blood  during  spasmodic  diseases,  as 
tetanus  and  epileptic  convulsions ;  by  certain  mineral  poisons,  as 
arsenic ;  by  animal  poisons,  as  in  rabies  and  the  bites  of  venomous 
reptiles,  and  by  acro-narcotic  vegetable  poisons,  as  opium,  strych- 
nine, brucia,  &c. ;  and  we  shall,  subsequently,  find  how  great  is  the 
resemblance  of  the  phenomena  of  hysteria  to  the  symptoms  which 
these  poisons  excite  in  the  system. 

Without,  however,  anticipating  the  last-mentioned  class  of 
facts,  we  may  conclude,  from  the  preceding  general  observa- 
tions, that  a  loose  crasis  of  the  blood,  a  deficient  clot,  or 
some  other  morbid  change,  is  concurrent  with  the  affectibility  of 
the  human  female,  and  almost  invariably  accompanies  the  more 
aggravated  forms  of  hysteria  ;  and  this  conclusion  is  strengthened 
by  the  following  general  facts  drawn  from  the  whole  series  of  cases. 

1.  Profuse  hemorrhages,  or  other  depressing  accidents  occurring 
to  the  female  about  puberty,  usually  excite  the  most  obstinate 
forms  of  hysteria. 

Jj5.  Repeated  remedial  bleedings,  whether  by  leeches  or  from 
the  arm,  however  much  they  may  relieve  the  symptoms  at  the 
moment,  ultimately  induce  the  same  form  of  the  affection  as  pro- 
fuse hemorrhage. 

3.  Profuse  hemorrhages  and  remedial  bleedings  will  of  them- 
selves induce  hemorrhagic  hysteria ;  the  most  aggravated  form  of  - 
the  disease. 

4.  Moderate  exercise  in  the  open  air,  good  plain  food,  and 
tonics ;  in  short,  all  those  remedial  agents  which  tend  to  restore 
the  blood  to  its  healthy  condition  are  the  best  remedies. 

I  think  every  practitioner  who  has  witnessed  cases  of  this  kind 
will  acknowledge  at  once  the  justness  of  these  conclusions.  If 
they  be  just,  I  think  no  one  will  venture  to  take  blood  from  the 
pale  delicately-tinted  finely-formed  female,  without  considering 
that  the  corpulence  may  be  hysterical;  the  excited  pulse,  in- 
tense cephalaea,  and  sanguineous  sputa  are  the  symptoms  of  exhaus- 
tion ;  the  torpid  bladder  and  bowels,  only  symptoms  of  paralysis ; 
and  the  greatly  exalted  sensibility  of  every  organ,  the  result  of  de- 
bility. One  bleeding  of  a  highly  hysterical  female  will  not  be  re- 
paired in  weeks,  and  will  perhaps  induce  months  of  suffering. 

I  would  not  have  ventured  upon  these  remarks,  had  not  my 
own  short  experience  painfully  convinced  me  how  easy  it  is  to  do 
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with  the  lancet  that  hann^  which  prolonged  amuous  attention  will 
icarcel jr  repair.  I  have,  tho^fore,  resolved  to  err  on  the  safe  side, 
and  not  to  bleed  a  female  such  as  I  have  described,  however  much 
the  symptoms  may  resemble  those  of  inflammation,  unless  there 
be  some  cause  so  palpably  obvious  as  to  leave  no  doubt  whatever 
of  the  native  of  the  case. 

Before  dismissing  this  part  of  the  inquiry,  I  would  remark, 
that,  so  far  as  I  have  observed,  chlorotic  or  ansemious  females  are 
rardy  hysterical.  It  must  be  observed,  however,  that  in  these 
there  is  little  evidence  of  sexual  developement.  The  individual 
grows  rapidly,  but  there  is  scarcely  any  action  in  the  skin ;  the 
mammffi  are  seldom  raised  more  thiui  an  inch  above  the  surround^ 
ing  parts ;  and  there  is  no  embonpoint,  nor  uterine  secretion. 
When  the  generative  organs  are  well-developed,  and  the  blood 
contains  a  diminished  quantity  of  colouring  matter,  we  noay  ex- 
pect hysteria  to  appear  with  great  confidence.  But  it  must  not 
be  forgotten  that  there  are  females  whose  blood  apparently  con- 
tains an  abundance,  and  who  have  a  vigorous  sexual  system,  but 
suffer  very  usually  from  the  conmion  forms  of  the  dis^e.  It  is 
in  such  Uiat  every  venesection  produces  some  new  or  more  in- 
tense symptom,  until  the  depletion  being  carried  beyond  a  cer- 
tain point,  the  surfistce  assumes  a  waxy  p^eness,  and  coma  or  ca- 
talepsy supervene.  It  is  not  improbable,  that,  in  instances  of  this 
description,  the  congested  hue  of  the  sur&ce,  especially  of  the  fiu:e, 
from  which  it  is  inferred  that  colouring  matter  abounds,  may  be 
only  a  symptom  of  that  determination  to  the  skin  which  obviously 
occurs  in  many  cases  of  hysteria. 

There  is  some  obscure  connection  between  the  fimctions  of  the 
spleen,  and  the  amount  of  colouring  matter  in  the  blood.  Pain 
in  the  left  hypochondrium  is  a  frequent  symptom  in  chlorosis  and 
hysteria.  Extreme  paleness  of  the  surface  is  almost  diagnostic  of 
disease  of  the  spleen ;  and  the  same  appearance  constantly  accom- 
panies the  enlarged  spleen  consequent  upon  agues.  Miiller  thinks 
the  spleen  contributes  to  the  process  of  sanguification,  by  secret- 
ing lymph  of  a  peculiar  nature,  the  office  of  which  is  to  perfect 
the  formation  of  chyle.*  M.  Arthaud  imagined  that  he  could 
sliow  by  experiment,  and  by  &cts  from  comparative  anatomy,  that 
the  spleen  is  nothing  more  than  an  electric  apparatus,  by  the 
agency  of  which  the  blood  undergoes  some  modification.-f"  M. 
Strauz,  from  some  microscopical  observations  upon  the  texture  of 
the  spleen  of  the  elephant,  concluded  it  was  a  plexus  dependent 
upon  the  ganglionic  system  of  nerves.^  Again,  those  substances 
which  especially  stimulate  the  nervous  system,  and  to  which  I 


*  Phyuology  by  Baly,  p.  671* 

t  JouEi  der  Progres,  1827.     London  Medical  Gazette,  i.  454.        ^  Ibid. 
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have  already  alluded  as  altering  the  compofiition  of  the  blood,  act 
particularly  upon  the  spleen.  Arthaud  asserts  it  is  always  tiune- 
fied  by  their  presence  ;*  but,  Defermon  says,  it  becomes  smaller 
under  the  influence  of  camphor,  strychnia,  and  muriate  of  mor- 
phia.-f-  The  most  interesting  fiict,  if  verified,  is  that  stated  by 
Arthaud,  who  states  that  in  true  acephalous  cases,  the  disappear- 
ance of  the  spleen  is  a  constant  occurrence.:]:  In  short,  it  appears 
that  the  spleen  is  influenced  by  the  state  of  the  Uood,  and  by  the 
nervous  system* 

In  concluding  these  very  general  remarks  on  the  aflTectibility  of 
the  human  female,  I  would  observe  that  I  do  not  wish  to  be  un- 
derstood as  advocating  the  doctrine,  that  it  is  the  natural  state ; 
although  I  believe  it  is.  It  may  result  equally  as  the  condition 
of  the  blood  before  noticed,  from  the  sedentary  occupations  and 
repressed  feelings  to  which  the  sex  in  all  civilized  communities  is 
liable.  I  simply  contend  for  its  existence ;  it  may  be  compatible 
with  general  good  health  in  females ;  but  in  males  it  is  a  morbid 
state ;  the  source  of  hypochondriasis,  and  the  result  of  causes 
which  depress  the  assimilating  powers,  or  excite  unequally  the 
nervous  system.  Those  causes  which  originate  it  in  the  male, 
will  exalt  it  in  the  female ;  and  we  have  then  the  morbid  sensi- 
bility which  forms  so  prominent  a  symptom  in  every  case.  The 
great  demand  made  at  puberty  upon  me  assimilating  oigans  to 
which  the  supply  is  unequal,  and  the  rapid  evolution  of  the  ner- 
vous system,  whether  as  subservient  to  the  function  of  generation 
or  to  mind,  are  manifestly  agencies  of  a  depressing  character.  At 
that  period,  the  influence  of  the  sexual  system  is  unquestionably 
predominant ;  and  hence  the  symptoms  enumerated  in  the  first 
part  of  the  analysis. 

The  third  section  of  the  analysis  comprises  a  consideration 
of  the  phenomena  of  hysteria  in  their  relation  to  those  of  the  ner* 
vous  system  in  general.  It  cannot  be  expected  that  I  shall  enter 
minutely  into  the  details  of  so  extensive  a  field  of  inquiry*  I  shall 
therefore  select  the  more  prominent  points  only  in  the  anato- 
my, physiology,  and  pathology  of  the  nervous  system,  as  means  of 
illustration,  and  rather  sketch  general  outlines,  than  draw  a  fi- 
nished picture.  The  whole  of  the  phenomena  are  naturally  divided 
into  two  great  divisions,  as  they  are  mental  or  corporeal.  I  shall 
commence  with  the  latter  as  being  least  complicated.  The  plan  I 
intend  to  follow  is  very  simple.  I  shall  mark  it  out  with  reference 
to  the  previous  sections ;  so  arranging  the  subject,  that,  by  a  high- 
er induction,  we  n^ay  be  led  to  some  more  definite  knowledge  re- 

*  Loc.  cit.  t  Nouveau  MMMih.  Med.  Man  1834.  t  Loco  citato. 


310  Mr  Lay  cock  on  Hysteria, 

spectins^  the  true  nature  and  seat  of  tbese  affections,  but  avoiding 
as  much  as  possible  all  controverted  points. 

We  must,  consequently,  review  the  whole  of  our  previous  steps, 
and  deduce  some  general  principles  which  may  serve  as  the  basis 
of  a  new  synthetical  arrangement,  and  comprehend  the  two  divisions 
over  which  we  have  already  passed.  First,  then,  while  we  learn  from 
the  series  of  cases  that  the  whole  nervous  system  is  affected,  we  find 
from  the  first  section,  that  that  part  of  the  nervous  system  subser^ 
vient  to  the  functions  of  generation  is  more  especially  implicated, 
and,  pushing  our  inquiry  a  little  farther,  we  ascertain  tJiat,  with  cer- 
tain  exceptions,  as  the  skin,  the  nerves  of  the  organs  affected 
have  a  close  anatomical  relation  with  the  superior  and  inferior  ex- 
tremities of  the  spinal  cord.     By  the  superior  extremity  I  mean 
that  intra-cranial  portion  of  the  spinal  cord,  the  medulla  oblon- 
gata and  its  prolongations,  from  which  all  the  intra-cranial  nerves 
arise  ;  by  the  inferior  extremity  I  mean  that  part  in  connection 
with  the  genito-urinary  organs ;  the  large  intestines  to  their  termi* 
nation  ;  and  the  abdominal  muscles  and  lower  extremities.     The 
motor  nerves  of  the  eyes,  face,  and  neck, — ^the  stomach  and  tho- 
racic viscera  and  their  appendages, — indeed,  all  the  parts  supplied 
by  the  class  of  nerves  termed  respiratory,  are  necessarily  incon- 
nection  with  the  medulla  oblongata.    This  division  of  the  symp- 
toms, as  they  refer  to  parts  in  anatomical  relation  with  the  two  ends 
of  the  spinal  cord,  is  by  no  means  new  or  fanciful.     It  is  simply 
a  higher  generalization,  and  nothing  more  than  the  removal  of  the 
seat  of  the  ^fiv  of  the  ancients,  (the  archceua  of  Van  Helmont) 
from  the  epigastric  region  to  the  medulla  oblongata  ;  and  of  the 
seat  of  the  ^.ao^,  or  principle  of  vegetative  life,  from  the  abdominal 
viscera  to  the  dorso-lumbar  portion  of  the  cord.     The  third  or 
highest  principle  of  the  ancients,  the  voog  or  soul,  is  left  in  undis- 
turbed possession  of  the  cerebrum,  where  it  was  located  by  philo- 
sophers about  3000  years  ago.    This  principle,  upon  which  I  pro- 
pose to  group  the  phenomena  about  to  be  noticed,  has  other 
claims  to  notice  than  its  logical  utility.  The  metastasis,  to  which 
I  have  more  than  once  alluded,  is  particularly  obvious,  when  the 
phenomena  of  a  case  of  aggravated  hysteria  are  thus  grouped. 
Those  implicating  the  pelvic  viscera  will  occasionally  disappear, 
and  vomiting,  dyspnoea,  cough,  palpitation,  and  cephalsea  super- 
vene ;  to  disappear  in  their  turn  at  tne  menstrual,  or  an  hebdoma- 
dal period,  with  a  completeness  altogether  surprising ;  and  be 
succeeded  by  menorrhagia,  diarrhoea,  ischuria,  constipation,  vesical 
paralysis,  and  neuralgic  pains  of  the  abdomen  and  lower  extremi- 
ties, or  some  other  of  the  symptoms  before-mentioned.     I  have 
recently  observed  this  metastasis  so  clearly  and  unequivocally  in 
two  cases  that  I  cannot  doubt  other  practitioners  will  notice  it  also 
if  they  direct  their  attention  to  the  phenomena  as  thus  grouped. 
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Independently  of  this  pathological  relation  of  the  two  extremities 
of  the  spinal  cord,  there  is  a  law  of  sexual  developement  in  which 
they  exhibit  apparently  a  kind  of  antagonism.  The  greater  size 
of  the  neck  and  thorax  not  only  in  man,  but  the  males  of  other 
animals,  as  the  bull,  boar,  stag,  and  dog,  and  their  comparatively 
small  lumbar  region,  while  exactly  the  converse  occurs  in  females, 
as  well  as  other  analogous  changes  in  the  tegumentary  appendages, 
namely,  the  beard,  mane,  tusks,  horns,  and  feathers,  deserve 
especial  attention.  They  all  illustrate  this  principle,  and  it  will 
be  further  elucidated  as  I  proceed.  *  The  synthetical  principle 
which  may  be  deduced  from  the  second  section  is,  that  the  com- 
position of  the  blood  is  altered  in  hysterical  affections  ;  and  since 
these  latter  resemble  the  convulsive  and  other  affections  of  the 
nervous  system  in  general,  it  may  be  added  as  a  corollary,  that 
in  these  last  there  is  a  morbid  condition  of  the  blood  also.  This  co- 
rollary, however,  is  principally  applicable  to  those  convulsive  dis- 
eases which  are  excited  by  the  presence  of  poisons  in  the  circu- 
lating fluid. 

Having  premised  these  general  considerations,  I  shall  merely 
state  the  order  in  which  I  shall  proceed.  1.  The  resemblance 
between  the  state  of  the  blood  and  condition  of  the  nervous  sys- 
tem of  females  and  children  induces  me  to  review  infantile  dis- 
eases in  general.  2.  The  frequency  with  which  mental  emotions 
give  rise  to  hysteria,  and  their  well-known  action  on  the  blood,  re- 
quire that  their  general  effects  on  the  system  should  be  noticed. 
3.  Review  the  consequences  of  blood-letting.  4.  The  results  of 
poisoning,  so  far  as  they  bear  upon  our  subject.  5.  The  symp- 
toms of  those  nervous  diseases  which  have  a  similar  relation  ;  and 
6.  The  phenomena  of  some  anomalous  affections. 

From  this  arrangement  I  shall  occasionally  deviate,  when  by  so 
doing  I  can  economize  space,  or  more  clearly  elucidate  the  subject. 

It  is  universally  acknowledged  that  the  affectibility  of  the  fe- 
male sex  has  its  counterpart  in  that  of  children.  This  is  proved 
by  that  facile  excitement  of  mental  emotions  and  convulsive  move- 
ments which  is  common  to  both.  That  this  excitability  is  not 
dependent  upon  the  cerebrum  would  appear  from  the  fact,  that 
in  early  infancy,  when  the  proneness  to  convulsive  movements  is 
best  marked,  we  observe  only  the  simplest  mental  phenomena, 

*  Since  writinf^  the  above,  I  have  met  with  the  foUowing  remark  by  Cabanit. 
'^  Dans  son  trait^  du  corps  muquenx,  Bordeu  rappelant  la  doctrine  dcs  anciens, 
touchant  les  deux  grandes  divisions  du  corps  de  lliomme,  en  gauche  et  droite  d*une 
parte ;  et  en  sup^rieure  et  inf^rieore  de  Tautre  ;  doctrine  que  la  pratique  de  la  m^. 
decine  confirme  chaque  jour,  mais  qui  les  mtoniciens  modemes  rejetaient,  parcequ^. 
elle  ne  paraissait  pas  appuy^  sur  Tanaiomie  :  Bordeu,  db-je,^  a  fait  voir  que  les 
grandes  distributions  du  tissu  cellulaire  ee  rapportent,^  en  plusieur*  points,  k  cette 
division  qu*avait  fournis  aux  anciens  la  simple  observation  des  phenomdnes  vitauz,** 
&c.  Rapports  du  Phys.  &c.  ii.  411.  I  am  unacquainted  with  the  ancient  authors 
referred  to  by  Bordeu. 
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and  those  only  which  are  common  to  the  lower  animals.  That, 
previously  to  puberty,  the  cerebrum  is  in  a  condition  differipg 
from  that  whicn  is  observed  after  puberty,  is  further  evident  from 
the  impulse  given  to  the  intellectual  oigans  on  the  accession  of 
that  period.  The  difference  is  still  more  obvious,  when  we  con- 
sider the  effects  of  injuries  done  to  the  brain  before  and  after  it. 
While  these  are  among  the  most  fatal  accidents  which  can  happen 
to  the  adult,  in  children  their  consequences  are  not  more  serious 
than  those  which  would  foUow  an  injury  of  corresponding  severity 
done  to  any  other  part  of  the  body.  This  circumstance  cannot 
have  altogether  escaped  the  notice  of  systematic  writers.  Sir  B, 
Brodie,  however,  is  the  only  one  I  have  met  with  who  makes  any 
allusion  to  it.  He  remarks,  *  that  the  proportion  of  recoveries 
from  wounds  of  the  brain  is  especially  small  in  adult  patients. 
I  have  noticed  the  &ct  repeatedly.  For  better  satis&ction,  I 
collected  from  various  publications, -f*  81  cases  of  injury  of  the 
brain,  with  a  special  refereuce  to  the  proportion  of  recoveries  at 
various  ages.     The  following  is  the  result. 

Whole  number.  Recovered.  Died. 

Patients  under  10  years  of  age,  -  8  6  8 

Do.    between  the  ages  of  10  and  16  inclusive,  84  18  6 

Do.    between  16  and  21  inclusive,         -  8  7  1 

Adults  of  all  ages  above  21  years,  -  41  14  27 

Total,  81  45  36 

I  have  no  doubt  this  table  will  be  in  accordance  with  the  ob- 
tervations  of  every  experienced  practitioner.  These  various  cir- 
cumstances tend  to  show,  that  in  children  the  feelings  and  passions 
are  not  dependent  on  the  full  action  of  the  cerebrum.  The  sphere 
of  investigation  might  be  much  extended,  by  including  an  inquiry 
into  the  relations  of  the  passions  to  the  cerebrum  in  idiots  and 
the  lower  animals.  If  we  examine  the  convulsive  diseases  of 
children,  the  earliest  is  trismus,  occurring  generally  within  the 
first  nine  days  after  birth.  The  history  is  very  scanty ;  I  shall 
therefore  pass  it  over.  The  next  series  of  convulsions  are  those 
accompanying  the  evolution  of  the  teeth, — organs  in  connection 
with  the  cranial  end  of  the  cord.  The  proximate  cause  of  these 
convulsions  has  been  attributed  to  irritation  or  compression  |  of 
the  dental  branches  of  the  fifth  nerve,  by  the  walls  of  the  un*- 
yielding  bony  socket  of  the  teeth  during  the  growth  of  the  latter. 
Some  change  must  also  occur  in  the  central  ends  of  the  nerves, 

*  MediccChinirgical  Transactions,  zw.  417* 

t  Medioo-Chirurgical  Transactions ;  Medi^  Commentaries ;  Annals  of  Medi- 
cine ;  and  Edinbur^  Medical  and  Suigical  Journal ;  Medico-Chiruigical  Review ; 
Abemethy*s  Surgical  Observatbns  on  Injuries  of  the  Head»  &c.  2d  edition ;  Lon- 
don, 1816.  Sir  A.  Cooper's  Lectures  by  Tyrrell,  3d  vol.  8vo.  1824-7.  Vol.  L  ; 
Sir  C.  BeU*s  Surgical  Observations,  2  vols.  8vo.  Vol.  iL  and  personal  observations- 
it  Sauvages*  Nosol.  Tom.  i.  672. 
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by  virtue  of  which  the  process  of  dentition  is  commenced  and 
carried  on.  The  latter,  as  a  part  of  the  evolution  of  the  whole 
system,  is  well  calculated  to  form  a  starting  point,  because  it  repre- 
sents with  tolerable  accuracy  the  progressive  evolution  of  the  mu- 
cous, muscular,  osseous,  and  nervous  systems,  which  are  all  equally 
advancing  to  perfection.  If  the  general  developement  be  retard- 
ed, dentition  is  also  retarded  ;  if  the  latter  be  anormal,  then  the 
other  structures  are  affected,  and  rickets,  in&ntile  paralysis,  or  hy- 
drocephalus ensue.  So  that  painful  or  irregular  dentition  may  be 
much  oftener  an  effect  coexistent  with  convulsions,  rather  than 
their  cause. 

The  same  reasons  which  would  lead  us  to  exclude  from  this 
review  of  the  diseases  of  dentition,  the  cerebrum^  and  conse- 
quently all  those  symptoms  in  which  intelligence  is  implicated, 
must  induce  us,  also,  to  look  for  no  symptoms  specially  involv- 
ing the  generative  organs ;  for  as  yet  they  exert  no  perceptible 
influence  on  the  system.  Excluding  these  two  sources,  then, 
of  excitement  and  of  the  phenomena  referred  to  them,  we  have 
symptoms  exactly  similar  to  many  of  hysteria,  and  indicating, 
that  during  dentition,  there  is  a  state  of  the  nervous  system  ana- 
logous to  that  which  occurs  to  females  at  the  commencement  of 
menstruation,  and,  in  a  less  degree,  during  each  subsequent  men- 
strual nisus.  The  diseases  of  the  first  dentition,  then,  must  be  ex- 
amined, as  if  they  constituted  but  one,  just  as  we  have  already 
examined  the  symptoms  of  hysteria  with  reference  to  the  gene- 
rative organs.  Those  usually  enumerated  by  systematic  writers  * 
may  be  mentioned,  and  classed  as  follows  :  1.  Those  originating 
in  organs  connected  with  the  upper  extremity  of  the  spinal  cord. 
a.  Symptoms  originating  in' the  cerebro-spinal  centre,  coma,  watch- 
ing, and  sudden  starting  from  sleep ;  increased  sensibility  of  the 
surface ;-f-  general  and  epileptic  convulsions;  opisthotonos,  pa- 
ralysis, b.  Symptoms  implicating  the  fiu^e ;  strabismus,  fixed 
stare,  sardonic  grin,  trismus,  convulsive  twitchings.  c.  Symptoms 
referred  to  the  larynx,  trachea,  and  bronchi ; — aphonia,  convulsive 
cough,  hydrophobic  gasp,f  spasmodic  closure  of  the  glottis,  croupy 
breathing,  wheezing  from  increased  or  diminished  secretion  from 
the  bronchi,  d.  Symptoms  affecting  the  Pharynx,  oesophagus,  and 
stomach  ; — ^retching,  vomiting,  dysphagia,  §  eructation,  impaired 
appetite,  e.  Symptoms  affecting  the  Heart ;  paloitation,  ||  syn- 
cope, f.  Symptoms  affecting  the  Respiratory  muscles ;  dyspnoea, 
sneezing,  hiccup,  yawning.  S.  Symptoms  implicating  the  dorso-lum- 


*  More  particularly  in  a  Treatise  on  Disease!  of  Children,  by  the  late  M.  Under- 
wood, M.  D.  9th  edition,  with  notes,  by  H.  HaU,  M.  D.  1835 ;  and  an  Bssay  on 
Larynfiismus  Stridulus,  &c  by  H.  Ley,  M.  D.  8vo,  London,  1896. 

t  Cruveilhier  and  Parrish,  quoted  by  Mr  Joy  in  Cyc.  Praou  Med.  Art.  Denti- 
tion, Vol.  L  521. 

t  Dr  Ley,  Essay  on  Laryngismus  Stridulus,  &c.  p.  36. 

i  Mr  Kerr  on  Laryngismus  Stridulus^  Bdin.  Med.  andSar^.  Jo>ittt^^i^Q3L.^.%V^« 

11  Dr  Darwall  on  the  Managementof  Infknto,  p.  lU^^^*^*  \^»^. 
VOL.  L.  NO.  137*  X 
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bar  cord.  Paralysis  and  tetanic  extension  and  flexion  of  the 
lower  extremities,  serous  exudation  from  the  buttocks,  *  increased 
micturition,  -f*  ischuria,  mucous  discharges  from  the  urethra,  dysu- 
ria,  constipation,  diarrhoea,  colic,  tympanitic  distension. 

Systematic  writers  in  general  agree  in  making  one  or  other  of 
•these  symptoms  the  cause  of  the  rest ;  the  less  severe  having  the 
blame  of  inducing  the  more  serious.  Thus  the  protrusion  of  a  tooth 
-dirough  the  gums,  constipated  bowels,  or  flatus,  have  had  the  whole 
catalogue  attributed  to  their  injurious  influence.  That  they  are  ex- 
citing causes,  may  be  readily  granted  ;  but  if  dentition  necessa- 
rily caused  such  formidable  effects,  why  do  they  not  occur  in  every 
infant  ?  or  at  the  second  evolution  of  the  teeth  ?  or  when  the 
denies  sapientus  appear  P  It  is  true  that  a  constipated  state  of 
the  bowels  will  excite  convulsions  in  in&nts ; — ^but  why  more 
readily  in  in&nts  than  in  adults  ?  during  the  cutting  of  a  tooth 
than  in  the  interval  ?  or  why,  indeed,  is  there  constipation  at  all  ? 
The  true  explanation  is,  that  this  state  is  itself  a  symptom 
amongst  others,  and  is  frequently  premonitory  of  approaching 
disease  of  the  nervous  axis ;  if  neglected,  it  then  re-acts  seconda- 
rily as  a  cause.  So  also  dyspnoea  and  depraved  defsecation  do 
not  hold  to  each  other  the  relation  of  cause  and  effect,  but 
are  simply  co-existent.  There  is  clearly  some  peculiar  state  of 
ihe  nervous  system  of  the  infant  during  dentition  ;  and  if  we  se- 
parate one  of  these  symptoms  from  the  rest,  we  shall  find  a  still 
more  distinct  resemblance  between  its  predisposing  cause  and  that 
of  hysteria.  The  spasmodic  or  paralytic  affection  of  the  glottis, 
named  laryngismus  stridulus  by  Dr  Good,  and  so  elaborately 
illustrated  by  the  late  Dr  Ley,  will  furnish  an  excellent  example. 
Laryngismus  stridulus,  like  hysteria,  may  be  accompanied  by 
most  of  the  symptoms  just  enumerated ;  like  the  latter,  also,  it 
may  be  caused  or  cured  by  mental  emotion,  as  fright  or  grief; 
by  all  depressing  agencies  ;  or  by  dental  and  other  irritation.  It 
equally  constantly  with  hysteria  attacks  delicate,  excitable  habits; 
the  exceptions  of  both  being  similar.  Its  paroxysms  recur  most 
frequently  at  night ;  it  is  hereditary,  J  and  like  the  other  diseases 
of  dentition  and  of  the  hysterical,  is  cured  by  change  of  air,  mo- 
derate exercise,  tonics,  and  the  foetid  and  volatile  stimulants.  § 
Laryngismus  appears  in  children  during  dentition  for  the  same 
Teason  that  it  appears  in  hysteria,  namely,  because  there  is  a  state 
of  the  system  predisposing  to  the  disease.  It  not  unfrequently 
occurs  in  children  independently  of  dentition. 

The  effects  of  dentition  upon  females  after  puberty,  in  exciting 


•  Mr  Kerr,  loc.  cit. 

t  Underwood,  quoting  Morcton  in  op.  ctt.  394.  also  Whytfs  Works,  4to.  ed.  by 
his  Son,  p.  597* 
±  Ley,  North,  Davies,  Pretty. 
^  Mihar,  Cbeyne,  Underwood,  Marsh,  Rosenstein,  Ley,  Darwall,  Kerr. 
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the  phenomena  of  convulsive  diseases,  have  been  clearly  elucidated 
by  Dr  Ashburner.*  In  such  cases  there  is  manifestly  that  pre- 
disposing state  of  the  system,  through  which  excitants,  otherwise 
innocuous,  originate  an  extensive  series  of  morbid  phenomena ; 
and  they  afford  another  proof  of  the  proposition,  that  the  system 
of  the  child  is  more  excitable  during  dentition,  but  especially  at 
the  periods  when  the  teeth  protrude,  just  as  is  that  of  the  female 
during  the  evolution  of  the  generative  organs,  and  at  each  menstrual 
nisus.  The  child  evinces  this  excitability  in  the  interval  between 
the  "  cutting'*''  of  each  tooth,  by  the  convulsions  which  morbid  poi- 
sons (as  that  of  variola)  excite,  and  by  other  phenomena. 

The  facility  with  which  irritation  of  the  mucous  surfaces  excites 
the  various  symptoms  enumerated,  is  singularly  contrasted  with 
the  insensibility  of  the  brain  before-mentioned.  As  this  insensi- 
bility diminishes,  as  the  organ  is  developed,  so  does  the  affectibi- 
lity  of  the  mucous  membranes  as  age  advances ;  so  that  few  of  the 
symptoms  which  accompany  the  first  dentition  are  observed  during 
the  second.  Almost  all  writers  concur  in  this  statement.  The  ex- 
ceptions are  observed,  as  might  be  expected,  in  delicate  excitable 
children  of  retarded  developement. 

At  the  second  dentition  a  new  set  of  phenomena  begins  to  ap- 
pear. The  difference  in  the  conformation  of  the  sexes  is  now  more 
strongly  marked.  Some  traces  of  puberty  may  be  observed,  and 
the  male  is  obviously  less  excitable  than  the  female.  The  mor- 
bid nervous  phenomena  of  the  female  at  this  period  are  especially 
exhibited  in  chorea.-f*  I  may  here  observe,  that  under  the  term 
chorea,  I  comprise  irregular  muscular  movements  only.  Simple 
combined  movements,  as  rotation  of  an  extremity,  or  of  the  whole 
body,  or  rhythmical  combined  movements,  as  in  case  61,  consti- 
tute a  distinct  class  of  phenomena.  Sydenham,  Cullen,  Hamilton, 
Clutterbuck,  Elliotson,  and,  indeed,  almost  every  writer  on  the  sub- 
ject, have  agreed  in  stating  that  this  affection  attacks  youths  between 
the  ages  of  7  or  8,  and  14,  or  puberty.  It  has  not  been  so  generaU 
ly  remarked  that  the  liability  to  the  diseases  increases  as  the  period 
of  puberty  approaches.  The  following  table  by  M.  Rufz,  internal 
pupil  at  the  Hopital  des  Enfans  Malades^  shows  very  clearly  the 
accuracy  of  this  statement. 

Age.  Males.  Females.  Total. 

lto4  -  3  "  2  -  5 

46-2-3-5 

6  10  -  16  -  45  -  01 

10         15  -  30  -  88  ->  118 

51  138  189 

This  table  illustrates  another  general  fact,  that  chorea  attacks 

•  LoiidoD  Medical  Gazette,  Vol.  xiii. 

t  Edinburgh  Med.  and  Sirg.  Jou%  xlii.  228,  from  Arc'riv.  Gciier.  Fib.  1811. 
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females  more  firequeDtly  than  males,  in  the  proportion  of  three- 
fourths  of  the  whole  number,  as  stated  by  Heberden,  and  repeat- 
ed by  Dr  Elliotson.*  The  above  cases  were  observed  among 
17,213  boys,  and  15,76S  girls,  admitted  into  the  hospital  during 
the  ten  years  from  1824  to  1833.  If  the  number  of  girls  had 
been  equal  to  the  number  of  boys,  the  number  of  cases  in  females 
would  have  been  157,  so  that  the  cases  occurring  in  boys  is  a  frac- 
tion less  than  a  fourth  of  the  whole  number.  I  shall  have  to  no- 
tice under  the  head  of  epilepsy  that  the  latter  disease  most  fre- 
quently affects  boys  at  puberty. 

Chorea  generally  disappears  at  puberty,  is  a  rare  disease  after 
that  period,  and  when  observed  in  young  adults,  had  been  excited 
by  mental  emotion,  or  depended  upon  oiganic  disease  in  the  cere- 
bellum. This  disease  may  also,  like  a  paroxysm  of  hysteria,  or 
laryngismus  stridulus^  be  cured  by  mental  emotion,  or  excited  by 
excessive  depletion,  as  shown  by  the  jactitation  following  blood- 
letting. It  will  be  found  to  be  accompanied  by  the  same  general 
phenomena,  mutatis  mutandis^  as  those  observed  in  the  first  den- 
tition. There  is  spinal  tendemess,-f*  neuralgia,  obstinate  constipa- 
tion, tender  and  distended  abdomen,]:  altered  urinary  secretion, 
and  depraved  appetite.  It  is  frequently  complicated  with  other 
spasmodic  diseases.  The  peculiar  motions  always  commence  in 
parts  having  an  anatomical  relation  with  the  cranial  end  of  the 
cord.  There  are  first  movements  of  the  eyelids  and  rolling  of  the 
eyes ;  then  twitchings  of  the  iace,  inarticulate  speech,  aphonia, 
sneezing,  §  involuntary  movements  of  the  extremities,  gradually  in- 
creasing iu  intensity,  and  ending,  if  not  checked,  in  tetanus,  epi- 
lepsy, and  idiotcy.  It  differs  from  other  diseases  of  childhood  in 
this  particular,  that  the  fetid  medicines  are  of  little  use ;  mineral 
remedies,  as  iron,  silver,  copper,  zinc,  bismuth,  iodine,  &c.  being 
the  most  efficient.  This  is  a  dissimilarity  worthy  notice  in  con- 
nection with  the  state  of  the  blood  in  nervous  diseases.  The  pa- 
thological appearances  after  death  during  chorea  are  not  well  ascer- 
tained. Pain  in  the  occiput  is  a  very  common  symptom  during 
life ;  II  the  cerebellum  is  so  much  enlarged  in  a  little  girl  now  in  the 
hospital,  with  chorea,  that  it  has  given  its  exact  shape  to  the  occi- 
put, so  that  the  finger  can  easily  define  its  lobes  and  extent. 
These  circumstances,  and  the  connection  of  the  disease  with  the 
evolution  of  the  generative  organs,  render  it  probable  that  the 


*  Clinical  Lectures  in  London  Medical  Gazette,  yiL  662. 

t  Dr  Stiebel  in  Brit,  and  For.  Med.  Rev.  iv.  506,  from  Wbchenschrift  die  Gesam. 
Heilk.  No.  L  1837. 

X  Case  by  Dr  EUiotson,  Lancet,  ii.  1827-28,  p.  410. 

$  Dr  Stiebel,  op.  cit. 

Il  Cases  by  Dr  Blliotson.  op.  dt.  p.  266, 733,  by  Dr  Addison,  Guy's  Hosp.  Rep. 
Vol.  ii.  p.  503.     Dr  Crawford,  Cyc.  Pract  Med.  L  40a 
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true  cadaveric  lesions  of  chorea  will  be  found  in  the  cerebellum.* 
Chorea,  however,  as  regards  both  its  symptomatology  and  patho- 
logical anatomy,  has  been  considered  by  writers  in  general  in  a 
very  limited  manner.  Like  analogous  affections  it  is  only  a  symp- 
tom co-existent  with  other  phenomena  which  have  been  erroneous- 
ly considered  its  causes,  as  for  example  constipation  and  spinal 
tenderness.  Thus,  the  transition  of  the  disorder  into  epilepsy  and 
idiotcy,  and  the  various  morbid  appearances  observed  in  the  brain 
of  those  who  have  died  of  chorea,  must  be  considered  as  pheno- 
mena of  the  more  advanced  stage  of  one  general  disease,  of  which 
slight  choreal  movements,  constipation,  &c.  are  the  premonitory  or 
initiatory  symptoms.  For  further  information  I  would  refer  the 
reader  to  the  able  account  of  the  disease  by  Dr  Andrew  Crawford, 
in  the  first  volume  of  the  Cyclopaedia  of  Practical  Medicine.  Hav- 
ing verified  a  large  part  of  the  nimierous  references  there  given,  I 
can  do  this  confidently. 

I  have  thus  attempted  to  trace  the  appearance  of  certain  phe- 
nomena of  hysteria  through  infancy  and  childhood,  to  puberty, 
when  the  evolution  of  the  sexual  system,  establishes  a  series  of  spe- 
cial relations,  originates  new  phenomena,  and  renders  those  more 
prominent  which  complicate  parts  having  a  functional  or  anatomi- 
cal relation  to  the  sexual  organs.  In  short,  we  are  brought  back 
to  the  point  at  which  I  commenced  my  analysis. 

If  we  review  our  analysis  we  may  deduce  some  positive  and 
useful  principles.  We  may  infer  that  many  of  the  phenomena  of 
hysteria  originate  at  other  and  earlier  periods  of  developement 
than  puberty ;  that  each  period  is  characterized  by  peculiar  phe- 
nomena ;  but  also,  that  tne  great  general  resemblance  indicates  a 
community  of  origin.  We  may  infer  further,  that  certain  general 
conditions  of  the  system  are  necessary  for  the  due  appearance 
of  the  phenomena  at  any  period.  Dentition  is  not  always  accom- 
panied by  convulsions  or  constipation,  nor  is  the  period  antecedent 
to  puberty  always  characterized  by  chorea,  nor  puberty  by  hysteria. 
These  general  conditions  have  been  considered  under  the  second 
section. 

We  may  infer,  also,  that  the  affectibility  of  childhood  is  dimi- 
nished in  the  male  on  the  approach  and  by  the  accession  of  pu- 
berty, while  in  the  female  it  is  only  altered  in  proportion  as  more 
vigorous  vital  powers  influence  the  system,  and  becomes  strikingly 
apparent  so  soon  as  those  powers  are  depressed.  This  general 
fact  is  singularly  corroborative  of  the  embryological  spec^ations 
which  represent  the  difference  of  the  sexes  to  depend  upon  a  less  or 
more  vigorous  formative  nisus  operating  in  the  rudiments  of  the 
embryo. 

*  Case  Ixxviii.  in  Dr  Abercrombie  •  RcMMrclict  on  DiscMct  of  the  BniD  and  Spi- 
nal Cord,  p.  171>  is  illustmtive. 
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Lastly,  we  may  infer,  1.  tliat  the  centre  of  muscular  movements, 
and  the  seat  of  sensations  and  emotions  are  not  in  the  hemispheres 
of  the  cerebrum, — the  undeveloped  organ  of  intellect,  but  in  close 
relation  with  the  medulla  oblongata ;  and,  2.  that  the  emotions  of 
physical  love  and  its  accessory  feelings  act  upon  parts  of  the  ner- 
vous system,  which  are  in  intimate  connection  with  the  same  struc- 
tures. 

Effects  of  Mental  Emotions  and  their  relations. — 
In  nearly  one-third  of  the  cases  of  hysteria  I  have  recorded,  the  dis- 
ease originated  from  mental  emotion  ; — fear  or  terror  in  the  greater 
number,  and  grief  or  sorrow  in  the  remainder,  with  one  or  two  excep- 
tions. These  are  all  depressing  emotions.  I  am  not  aware  that  the 
physical  changes  produced  in  the  blood  by  mental  emotions  have 
been  investigated.  It  is  generally  stated  that  the  blood  does  not 
coagulate  in  those  who  die  from  violent  mental  emotion,  just  as 
when  death  follows  the  entrance  of  certain  animal  and  vegetable 
poisons  into  the  system.  We  may  therefore  infer,  that  the  blood 
undergoes  changes  approaching  this  state  in  all  cases  of  violent 
mental  emotion. 

It  is  also  evident  from  the  series  of  cases,  that  mental  emotions 
not  only  affect  structures  in  anatomical  relation  with  the  cranial 
end  of  the  cord,  as  a  priori  might  be  expected,  but  also  organs 
in  connection  with  the  dorso-lumbar.  This  fact  may  be  observed 
generally  in  lower  animals,  which  express  emotions  by  the  caudal 
extremity,  as  well  as  by  the  eyes,  ears,  lips,  and  neck.  The  hori- 
zontal and  vertical  movements  of  the  tails  of  the  feline  and  canine 
races  express  opposite  passions.  The  lion  lashes  his  tail  from 
rage,  the  dog  wags  it  from  delight.  The  erected  tail  of  the  cat 
expresses  fear,  of  the  dog,  confidence  and  courage.  And  so 
through  the  lips,  the  horse  and  dog  express  opposite  emotions  by 
the  same  movements.  Grinning  in  the  dog  denotes  rage,  in  the 
horse,  amiability  and  pleasure.  These  illustrations  might  be  mul- 
tiplied to  a  great  extent. 

I  shall  confine  myself  principally  to  the  eflTects  of  physical  love 
and  its  accessaries,  and  of  the  depressing  emotions;  arranging 
their  phenomena  with  a  reference  to  the  skin  and  the  two  extre- 
mities of  the  cord. 

The  power  of  the  sexual  passion  in  exciting  hysteria  is  evi- 
dent from  the  general  fact,  that  it  frequently  follows  disappoint- 
ments, and  affects  unmarried  females.  Self  pollution  is  men- 
tioned by  Villermay  as  a  cause  of  hysteria,  and  I  believe  with 
great  justness ;  other  writers  also  refer  to  it ;  I  think  those  cases 
marked  by  irregular  arterial  action  originate  in  this  practice. 
Strong  sexuality  is  another  very  evident  cause,  especially  when 
combined  with  continence.  "  Salacitas  major,  major  ad  hysteriam 
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proclivitas.'*''*  Hence  that  remark  of  Hippocrates,  which  has  been 
repeated  by  almost  every  writer  since  his  time,  that  the  best  cure 
of  hysteria  is  for  the  patient  to  marry  and  bear  children. 

The  phenomena  of  nymphomania  have  not  been  minutely  ob- 
served. Louyer  Villermay  -f*  quotes  from  Helvetius  and  Cham- 
bon  cases  which  were  accompanied  by  the  phenomena  of  hysteria 
in  the  highest  degree.  The  same  writer  mentions  an  appearance 
of  strangulation,  great  horror  of  liquids,  and  the  excitation  of  pain 
and  general  spasms  by  the  slightest  touch  among  the  phenome- 
na.J  In  a  case  he  records  there  were  distended  hypogastrium, 
spasmodic  constriction  of  the  cesophagus,  sardonic  grin,  hiccup,, 
and  irregularity  of  the  pulse.§  He  also  details  a  case  observed 
by  Alibert  in  the  Hospital  St  Louis,  in  which  the  slightest  touch 
used  to  excite  frightful  convulsions,  which  continued  for  half  an 
hour,  the  patient  uttering  lamentable  cries,  and  exactly  resem- 
bling a  convulsionnaire  of  St  M^dard.  In  this  case  the  hips, 
thighs,  and  legs  were  surprisingly  plump,  while  the  chest  and  up- 
per extremities  were  in  a  state  of  extreme  emaciation.  ||  In  an- 
other case,  quoted  from  Steggmann,  of  a  young  girl  twelve  years 
old,  sardonic  laugh  and  extraordinary  convulsive  movements  were 
accompanied  by  such  an  erection  of  the  nipples,  that  they  raised 
the  shift.^ 

In  satyriasis  the  symptoms  are  somewhat  analogous.  Duprest 
Rony  quotes  a  case**  in  which  there  was  painfol  sensibility  of  all 
the  organs  of  sense,  analogous  to  that  of  phrenitis  or  hydrophobia. 
Crichton  gives  a  case  at  length  of  erotomania  bordering  on  saty- 
riasis, which  terminated  fatally  on  the  fifth  or  sixth  day  with  all 
the  symptoms  of  hydrophobia,  ■(•■f* 

Villermay  lays  great  stress  on  the  connection  of  herpetic  and 
other  diseases  of  the  skin  with  nymphomania.  The  greater  part 
of  this  author^s  details  and  others  may  be  found  in  an  elaborate 
essay  on  this  disease  by  Dr  Davis  in  his  Obstetric  Medicine,  p. 
444. 

The  passions  acting  through  the  sexual  system  excite  singular  ef- 
fects. Cabanis  gives  acurious  instance  of  the  effect  of  jealousy  in  ex- 
citing priapism.  "  J^aiconnu  unjeune  ^tudiant  en  medicine  qui, 
dansun  violent  accesde  jalousie,  ^prouva  pendant  plusieurs  heurs  le 
priapismele  plus  invincible  et  le  plus  douloureux,  accompagn^  toura 
tour  de  pertes  de  semence  et  d''emissions  d'un  sang  presque  pur.'^'J  J 


*  Sauvages*  NosoL  Method.  Tom  I  p.  689. 
+  Diet.  des.  Scien.  Med.  xjlxvi.  p.  606. 
X  Ibid.  p.  670,  671.  ^  Ibid.  580. 

tl  Op.  cit.  682.  %  Ibid.  691.  **  Op.  dt.  Tom.  i.  p.  6). 

tf  From  Psych.  Mag.  v.  part  ii.  article  iv.,  in  his  Inquiry  into  the  Nature  and 
Origin  of  Mental  Derangement,  2  volumes  8vo,  1798«  Vol.  iL  p.  322. 
\X  Rapports  du  Phys.  et  du  Mor.  de  THomme,  3d  ed.  iL  p.  402. 
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Montagne  gives,  in  his  essays,  some  carious  instances  of  the  effect 
of  fear.  Analogous  is  the  paralysis  of  the  bladder,  which  many  expe- 
rience when  t£ey  attempt  to  pass  urine  in  the  presence  of  others. 
Mental  agitation  occasionally  excites  spasmodic  stricture  of  the 
urethra.*  Surprise  or  anxiety  will  check  uterine  action,  as  most  ac- 
coucheurs must  have  noticed  during  their  juvenile  practice.  Fear 
for  offspring  may  be  classed  under  this  head.  A  lady  of  my  ac- 
quaintance, in  good  health,  was  informed  that  her  little  boy  had 
been  leaning  out  of  a  chamber  window  in  a  very  dangerous  posi- 
tion. She  immediately  felt  sudden  faintness  and  pain  in  the  oc- 
ciput, and  soon  after  violent  spasmodic  colic  and  great  tenderness 
of  the  abdomen.  Fear  in  general  has  the  most  marked  influ- 
ence on  the  organs  affected  in  hysteria.  Children  from  very  slight 
emotions  of  this  kind  will  have  diarrhoea,  frequent  and  involunta- 
ry micturition,  and  involuntary  movements.  The  effects  of  ex- 
treme fear  will  most  elucidate  the  subject  if  given  in  a  connected 
order.  1.  Chorea,  convulsions,  hysteric  paroxysms,  syncope, 
coma,  catalepsy.  S.  Constriction  of  the  s(»]p,  paleness  of  the 
fitce,  spasm  of  the  facial  muscles,  spasm  of  the  glottis,  aphonia, 
gasping,  palpitation.  S.  Menorrhagia  or  suppressed  menses, 
diarrhoea,  increased  flow  of  urine,  and  frequent  desire  to  pass  it ; 
relaxation  of  the  sphincters,  loss  of  power  over  the  legs.  4.  Pro- 
fuse sweats,  increased  or  diminished  secretion  of  colouring  matter 
from  the  cutis,-f-  suppressed  flow  of  milk. 

In  the  effects  of  grief  we  have  the  same  symptoms,  some  being 
more,  others  less  obvious.  The  symptoms  indicating  an  affection 
of  the  cerebro-spinal  centre  are  the  same  in  both.  The  convul- 
sive movements  of  the  face  and  respiratory  muscles,  in  general, 
are  more  obvious,  and  we  have  well-marked  globus,  sobbing,  and 
lachrymation.  The  respiration  is  slow  and  oppressed,  the  action 
of  the  heart  impeded,  and  there  is  a  peculiarly  painful  sensation 
in  the  epigastrium.  Dr  Crichton  states,  that  this  affection  is  al- 
most peculiar  to  females,  and  that  he  has  seen  two  instances  in 
which  it  was  accompanied  by  hemorrhages  from  the  stomach, 
lungs,  and  uterus.^     Sometimes  the  intestines  will  ulcerate. 

After  this  general  statement  there  can  be  no  difficulty  in  con- 
ceiving why  mental  emotions  should  so  frequently  excite  deranged 
action  in  the  generative  system  and  the  whole  train  of  hysterical 

*  Case  in  London  Medical  Gazette,  i.  807- 

f  M.  Rostan  (in  Noa?eau  Journal  de  Medecine  1819,)  relates  the  history  of  a  fe- 
male #ho  was  imprisoned  during  the  French  revolution,  and  threatened  with  execu- 
tion  while  menstruating.  Her  skin  in  consequence  assumed  permanenUy  the  hue  of 
the  less  dark  negro.  Blanched  hair  is  a  consequence  of  fright.  The  executed  Queett 
of  Prance  experienced  this  change ;  and  an  analogous  case  is  given  in  Arch.  Gen. 
1827. 

X  An  Inquiry,  Ac.  Vol.  ii  p.  190. 
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phenomena.  But  there  is  another  point  in  the  history  of  mental 
emotions  which  should  not  be  forgotten,  namely,  the  power  they 
possess  of  curing  certain  diseases  of  the  nervous  system.  This 
fact  is  so  notorious  as  to  require  no  comment ;  and  I  mention  it 
now  with  reference  to  those  cases  of  hjrsteria  in  which  imposition 
is  suspected  ;  for  if  fear  will  restore  the  maniac  to  reason,*  arrest 
or  prevent  violent  sea-sickness,  •(•  excite  the  secretion  of  urine 
after  having  been  long  suppressed,  (case  5,)  and  arrest  imitative 
convulsions  or  barking  cough,  (case  1,)  it  is  plain  that  we  must 
not  hastily  conclude  a  patient  is  malingering  because  certain 
symptoms  disappear  after  threats  have  been  used.  In  case  49 
the  nurse  thought  the  patient  vomited  wilfully  when  the  medical 
officers  visited  her ;  yet  the  vomiting  really  followed  mental  ex- 
citement. 

Effects  of  Blood-letting. — These,  like  the  effects  of  emo- 
tions, are  amply  shown  in  the  cases  detailed.  Ageneralreview  of  them 
will  be  useful.  The  convulsions  and  hiccup  excited  by  great  loss 
of  blood  were  noticed  by  Hippocrates.  Boerhaave  mentions  it  in 
his  list  of  causes  of  convulsions,  and  Van  Swieten  states  that  slain 
animals  afford  daily  illustrations  of  the  fact,  as  well  as  the  results 
of  flooding  in  parturient  females.*!'  Dr  Armstrong  says,  that  bleed- 
ing children  to  syncope  may  sometimes  induce  even  &tal  convul- 
sions, and  Dr  Kellie  also  remarks,  that  fits  of  apoplexy  and  epi- 
lepsy occasionally  follow  bleeding  from  the  arm.  The  effects  of 
loss  of  blood  are  always  most  obvious  in  females  and  delicate  males. 
Arranged  with  reference  to  the  two  ends  of  the  spinal  cord,  and 
to  their  progressive  intensity,  we  have  in  the  first  stage,  syncope, 
convulsions,  profuse  perspiration,  vomiting,  relaxation  of  the 
sphincters,  increased  micturition,  diarrhoea ;  S.  Pain  and  throb- 
bing of  the  temples,  sense  of  weight  in  the  vertex,  irregular  action 
of  the  heart.  *'*'  The  respiration  is  affected  in  different  cases,  with 
panting,  heavy  sighing,  heaving,  blowing,  moaning,  gasping,  catch- 
ing, &c.  There  is  in  some  cases  an  irritative  cough,  in  violent 
fits,  or  in  the  form  of  perpetual  hacking,  apparently  arising  from 
an  affection  of  the  trachea.  The  stomach  is  liable  to  be  affected 
with  retching,  vomiting,  hiccough,  and  eructation,  and  the  bowels, 
even  in  cases  in  which  they  were  not  previously  disordered,  be- 
come variously  deranged  with  constipation,  diarrhoea,  and  flatu- 
lency. In  some  cases  there  are  various  spasmodic  affections ;  in 
other  instances,  catching  pains,  which  are  apt  to  be  mistaken  for 


•  Med.  Chir.  Rev.  xxvii.  540. 

t  Zoonomia,  3d.  ed.  Vol.  i.  p.  333.    Darwio  mentioiii  bis^  penooal  experience 
while  at  sea. 

*  Comment  apud  Boerhaave,  Tom.  i.  376,  377i  ed*  2da. 

t  On  Puerperal  Fever,  p.  191,  2nd  ed.        t  ^din.  Med.  Chir.Trana.  i.  105. 
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inflammation.  Every  source  of  disturbance,  or  of  anxiety,  or  of 
alarm,  and  every  eflfort,  whether  of  mind  or  body,  is  apt  to  be  fol- 
lowed by  a  return  or  exasperation  of  the  symptoms,'^*  and  there  is 
morbid  sensibility  of  the  skin  and  senses  in  general,  -f-  8.  Jactita- 
tion or  choreal  movements,  delirium,  paralysis,  blindness,  deafness, 
slight  insensibility  increasing  to  apopletic  coma ;  jerking  of  the 
legs,  relaxation  of  the  sphincters,  diarrhoea  or  constipation,  tympa- 
nitic  distension.  In  a  word,  the  whole  train  of  symptoms  which 
may  be  observed  in  a  case  of  aggravated  hysteria,  (e.  g,  cases  6, 
15,  33,  35.)  Loss  of  blood,  then,  acts  on  the  same  parts  of  the 
nervous  system  as  the  exciting  causes  of  hysteria,  and  is  one  of 
the  latter. 

-  Effects  of  Poisons. — Many  of  these  will  be  best  discussed, 
under  the  next  head,  as  those  following  the  bites  of  certain  ani- 
mals, namely  rabid  dogs,  certain  arachnidse,  and  reptiles,  and 
those  consequent  on  the  introduction  of  acro-narcotic  vegetable 
poisons  into  the  system.  The  action  of  the  mineral  poisons,  mer- 
cury, arsenic,  antimony,  iron,  gold,  lead,  silver,  zinc,  bismuth,  and 
iodine,  on  organs  implicated  in  the  phenomena  under  considera- 
tion, and  on  the  nervous  system  in  general,  in  causing  and  curing 
paralytic,  spasmodic,  and  neuralgic  affections,  is  a  subject  of  the 
highest  importance.  Thus  antimony  and  arsenic  act  specially  on* 
the  stomach :  mercury  and  arsenic  on  the  generative  organs  ;  mer- 
cury, gold,  antimony,  and  iodine  on  the  salivary  glands ;  zinc, 
arsenic,  and  antimony,  cure  malarious  diseases  ;  iron,  silver,  and 
copper,  epilepsy  ;  mercury,  iodine,  and  lead,  cause  neuralgia  and 
paralysis. 

Phenomena  of  certain  Diseases  of  the  Neevous 
System. — I  shall  attempt  a  review  of  those  only  which  specially 
elucidate  the  subject.  They  may  all  be  arranged  as  they  depend 
on  increased  or  diminished  motive  or  sensitive  power,  and  must 
be  reviewed  with  reference  to  the  morbid  aflfectibility  of  hysteria, 
and  to  their  connection  with  the  two  ends  of  the  spinal  cord. 

This  morbid  afFectibility,  considered  in  its  relation  to  lesions 
of  motion  and  sensation,  is  worthy  of  an  extended  notice.  It  may 
be  confined  to  one  portion  only  of  the  mucous  surfaces,  (includ- 
ing the  skin,)  or  implicate  the  whole.  It  may  exalt  the  sense  of 
touch  only,  or  all  the  senses,  as  well  internal  as  external,  and  give 
rise  to  singular  acuteness  of  hearing,  seeing,  feeling,  smelling. 


"  Quoted  from  the  chapter  **  on  the  effects  of  loss  of  blood  in  the  puerperal  state,'* 
in  Comm.  on  the  Diseases  of  Females,  by  M.  Hall,  M.  D.  p.  226,  227)  8vo,  Lon- 
don, IH27. 

I  **  Copious  bleeding  excites  increased  sensibility  of  the  surface,  and  hence  the 
precept  not  to  apply  blisters  to  individuals  who  have  been  so  treated.**  Andral, 
Lectures  on  Diseases  of  Nervous  System,  in  Medical  Gazette^  xvii.  586. 
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and  of  certain  intellectual  powers,  as  those  connected  with  rhyth- 
mical sensations  and  motions.  With  regard  to  its  agency  as  the 
immediate  cause  of  convulsions,  a  slight  touch  of  the  surface, 
(cases  59,  60,  6li,)  an  attempt  to  swallow,  or  the  introduction  of 
a  probang  (48,)  or  a  current  of  cold  air  passing  over  the  pha- 
ryngo-laryngeal  surface  ;  the  slightest  mental  emotions,  (31,  85, 
41,  48,  49)  ;  the  hearing  of  water  dropping,  or  the  sight  of  it,  or 
anything  transparent,  or  of  certain  colours,  especially  red  and 
green,  or  scarlet  and  white,*  may  all  be  the  immediate  exciting 
causes  of  convulsive  movements. 

As  regards  local  aflfcctibility.  In  my  previous  paper  I  have  at- 
tempted to  show  that  the  circumscribed  or  local  tenderness  ob- 
served over  the  spinal  column,  in  a  great  variety  of  diseases,  could 
not  be  considered  as  a  sign  of  tenderness  of  the  spinal  cord.  The 
general  sensibility,  to  use  the  words  of  Dr  EUiotson  (60,)  "  is 
purely  a  state  of  the  sentient  nerves  -^  and  these  cases  of  local 
tenderness  are  precisely  analogous.  We  find  the  symptom  al- 
most peculiar  to  the  median  line,  in  which  there  may  be  some 
physiological  connection  between  the  two  halves  of  the  nervous 
system  of  the  whole  body.  This  is  shown  by  the  clavus  and 
sense  of  weight  felt  on  the  vertex  in  hysteria,  and  by  all  cases  of 
spinal  tenderness.  I  by  no  means  wish  to  advance  that  local 
circumstances,  as  the  transmission  of  a  nerve  through  a  bony  fora- 
men, or  its  compression  by  a  tendon,  or  by  morbid  structures, 
will  not  induce  pain  and  tenderness  referred  to  that  part  of  the 
surface  to  which  it  is  distributed,  or  even  such  a  degree  of  neu- 
ralgic sensibility  that  convulsions  will  follow  a  slight  touch.  I 
rather  maintain  the  contrary ;  but  in  hysteria,  gasp  (which  is  a 
sudden  spasmodic  action  of  the  respiratory  muscles)  will  rarely  be 
excited  by  pressure  on  any  other  part  than  the  anterior  or  poste- 
rior median  line.-f*  When  gasping  is  so  excited,  it  may  be  consider- 
ed analogous  to  every  other  gasping,  however  produced ;  differing 
in  this  respect,  that  the  spasmodic  action  of  the  parts  implicated 
is  excited  by  a  slight  cause,  because  the  aflfectibility  of  the  nerves 


*  Parry,  Cases  of  TeUnus  and  Rabies  Cootag.  p.  106.    Bath,  1814. 

't*  ^^  A  young  married  lady,  who  was  liable  to  ordinary  attacks  of  hysteria,  com- 
plained of  a  tender  spot  on  the  anterior  part  of  the  abdomen,  a  little  below  the 
ensiform  cartilage.  The  slightest  pressure  of  the  finger  on  It  caused  excessive  pain, 
and  violent  convulsive  movements  of  the  whole  person,  resembling  those  of  chorea.** 
—Sir  B.  Brodie,  Medical  Gazette,  xix.  250.  A  hysterical  female,  named  Hebditch» 
aged  38,  came  into  the  York  Hospital  with  extensive  sloughing  of  the  tonsils. 
When  recovering,  she  complained  of  a  tender  spot  on  the  centre  of  the  sternum. 
Pressure  upon  it,  and  on  the  opposite  point  on  the  back,  caused  gasping.  She  would 
not  permit  me  to  touch  both  points  at  once  ;  she  was  sure  it  would  sufibcate  her. 
Tenesmus,  griping,  and  flow  of  blood  from  the  anus  came  on  :  she  then  menstruat- 
ed, and  immediately  recovered. «-See  another  case  nt  page  59.  It  would  appear 
from  Weber*s  experiments  that  there  are  portions  of  surface  on  the  anterior  and 
posterior  median  thorncic  line  more  sensitive  in  s  state  of  health  than  the  rest    When 
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of  the  skin,  in  connection  with  the  pneumogastric  and  phrenic,  is 
exalted.  This  is  probably  the  reason  why  pressure  on  the  middle 
of  the  sternum  will  excite  gasping  and  spasm,  as  readily  as  if  made 
on  the  cervical  and  dorsal  vertebrse ;  and  the  access  of  cold  air  to 
the  larynx  or  bronchi^  or  of  cold  water  to  the  skin,  have  similar 
effects  in  poisoning  by  arsenic,*  entasia  lyssa^  tetanus,  laryngU' 
§nu8  stridulus^  or  cases  of  hysteria.  The  nausea  and  vomiting 
consequent  on  the  ingestion  of  animal  food,  a  symptom  so  com- 
mon in  aggravated  hysteria,  probably  originates  in  a  similar  mor- 
bid sensibility  of  the  stomach.  This  symptom  is  very  strongly 
marked  in  a  case  of  hemorrhagic  hysteria  (Lois,  Dalton,)  now  in  Uie 
hospital,  in  which  I  suspect  there  has  been  ulceration  of  the  stomach. 

The  psychological  phenomena  connected  with  this  morbid  af- 
fectibility  will  be  noticed  in  their  proper  place.  At  present  I 
must  confine  myself  to  a  review  of  those  diseases  in  wnich  it  is 
most  particularly  observed.  These  are,  spasmodic  asthma,  angina 
pedoruf^  tetanus,  the  effects  of  certain  poisons,  epilepsy,  some  forms 
of  neuralgia,  and  paralysis. 

Spasmodic  Asthma, — In  the  true  nervous  asthma  we  have 
a  morbid  local  affectibility  affecting  the  respiratory  system,  es- 
pecially of  males.f  This  is  a  point  of  dissimilarity,  the  investi- 
gation of  which,  in  connection  with  the  thoracic  developement  of 
the  male,  might  lead  to  some  important  results.  It  is  worthy 
notice,  that,  like  a  laige  number  of  paroxysmal  diseases,  it  is  hep- 
taperiodic,  or  occurs  at  periods  of  seven  or  their  multiples.  He- 
berden  mentions  a  case  in  which  the  paroxysm  was  septennial. 
"  In  one  case  mentioned  by  Wainwright,  the  paroxysms  always 
retiumed  at  the  menstrual  period,  during  seven  years ;  and  in  an- 
other recorded  by  Fransieri  in  the  first  volume  of  the  Memoirs  of 
the  Royal  Academy  of  Madrid,  they  are  stated  to  have  recuired 
at  every  new  and  full  moon,  for  no  less  a  period^  than  three  times 
seven  years-J  This  periodicity  alone  presents  an  ample  field  for 
investigation,  especially  in  its  relations  to  developement.  It  is 
clearly  an  effect  of  some  very  general  law.  Independently  of  the 
periodical  recurrence  of  this  affectible  state,  all  depressing  causes 
will  excite  a  paroxysm,  as  exposure  to  cold,  indigestion,  any  slight 
exertion,  mental  emotions,  &c.  Like  other  spasmodic  diseases  its  at- 

Weber  applied  the  pcnots  of  the  compasses  on  a  line  round  the  thorax,  two  spots 
were  founa  on  the  mesial  line  before  and  behind,  on  whidi  the  sensibUity  was  more 
defined  than  elsewhere.  The  cases  just  mentioned  constitute  very  interesting  cor- 
roborative proof  of  the  accuracy  of  this  observation. 

Exquisite  sensibility  of  the  rectum,  or  rather  of  the  anus,  has  been  mistaken  for 
stricture  of  that  part,  but  it  is  nothing  more  than  a  hysterical  local  neuralgia.  There 
is  a  case  now  in  the  hospital  in  a  very  nervous  female.  This  affection  is  exactly  ana- 
logous to  the  preceding ;  it  is  a  natural  sensibility  exalted. 

*  Case  quoted  in  Dr  Christison's  Treatise  on  Poisons.  Edin.  1829.  P.  216. 

f  Dr  Forbes,  and  quoting  Frank,  in  Cyd.  Pract.  Med.  L  p.  185. 

i  Dr  Forbes'  Essay,  op.  cit.  185. 
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tacks  generally  recur  at  night.  Dr  Forbes  has  traced  an  analogy 
between  this  disease,  (which  he  considers  spasm  of  the  muscular 
fibres  of  the  bronchi^)  and  spasm  of  the  glottis.*  He  thinks  the 
respiratory  muscles  are  not  involved  in  the  spasmodic  action. 
The  spasmodic  ejection  of  the  feces  during  a  paroxysm,  and  the 
positive  testimony  of  asthmatics,  shows  that  this  opinion  is  con- 
trary to  fact.  A  sufferer  describing  his  feelings  says,  "  the  spas- 
modic heavings  of  the  chest  during  severe  fits,  were  so  violent  as 
to  produce  a  concavity  in  the  abdomen,  and  to  exhibit  the  muscles 
of  the  abdomen  like  tightly  drawn  cords,  stretching  from  the  chest 
to  the  pubes.'^f  So  that  the  disease  is  probably  spasm  of  both  the 
respiratory  tubes  and  muscles.  The  general  symptoms  accom- 
panying a  paroxysm  are  heaviness  over  the  eyes,  a  trance-like  statef 
and  drowsiness ;  impatient  temper,§  profuse  flow  of  saliva,  || 
sometimes  tasting  saline,^  occasionally  dryness  of  the  mouth,  and 
arrested  salivary  secretion,  copious  flow  of  pale  urine  and  diarrhoea. 
^^  Flatus  of  the  stomach  and  colon  are  seldom  absent  in  spasmodic 
asthma  ;''**  and  there  is  rachialgia.ft 

Angina  pectoris.  This  disease  is  also  peculiar  to  males.  Of  88 
cases  noticed  in  various  writers  byDr  Forbes,  only  eight  were  in  fe- 
males ;  one-half  of  these  were  cured  or  relieved,  while  six -sevenths 
of  the  males  died,  or  were  unrelieved,  but  only  two  females  died.  JJ 
It  is  not  improbable  that  some  of  these  cases,  especially  the  cured, 
were  forms  of  functional  disease.  Angina  pectoris  is  essentially  a 
neuralgia  of  the  heart,  and  may  depend  upon  functional  or  oi^nic 
changes  in  the  nerves  of  that  viscus.§§  The  aflTectibility  of  those 
suffering  from  angina  is  clearly  analogous  to  that  of  certain  other  neu- 
ralgic and  spasmodic  affections.  A  breath  of  coldair,  sneezing,  or  any 
slight  muscular  effort,  or  the  state  of  the  system  about  midnight, 
will  induce  a  paroxysm.  So  also  a  mental  effort  will  either  in- 
duce or  prevent  it.||  |1  It  appears  to  be  hereditary. ff  The  neural- 
gic affectibility  in  this  as  well  as  other  diseases  of  the  heart  ex- 
tends to  the  median  line,  so  that  a  slight  touch  or  pressure  will 
excite  a  gasp.  The  posterior  median  line,  however,  seems  more 
sensible  than  the  anterior.  Just  as  in  the  analogous  disease,  asth- 
ma, the  stomach  and  colon  are  distended  with  flatulence,  but  es- 
pecially the  stomach.    Dr  Forbes***  thinks  there  is  little  reason 


•• 


«  Dr  Forbes*  EsMy,  op.  cit.  185. 

t  Journal  of  an  Afdraoatic,  Dublin  Journal,  xiiL  24  %  I^i^- 

§  Bree  on  Disordered  Respiratbn,  4th  edition,  139. 

II  Journal  of  an  Asthmatic,  op.  cit  26.  ^  Ibid. 

*  Bree,  op.  dt.  26. 
ft  JoumaJ  of  an  Asthnaadc.  oik  dt  30. 

XX  Cyclopedia  of  Practical  Medicine,  Art  Angina  pectoris,  i.  p.  83. 
§§  Ibid.  86. 

jl  y  Dr  Black,  Medioo-Chirufgical  Transactions  vii.  76. 
%^  Dr  R.  Hamilton,  Med.  Comm.  ix.  312. 
Op.  dt.  L  91. 
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to  doubt,  that  the  gas  is  fonued  in  the  intestinal  canil  during  or 
immediately  before  the  paroxysm.*  I  have  already  alluded  to  this 
flatulent  distension  in  the  first  division  of  the  analysis,  and  given 
reasons  for  considering  it  to  originate  in  a  secretion  perfectly  ana- 
logous to  the  increased  flow  of  saliva  and  urine,  observed  in  ner- 
vous afiections.  It  is  not  a  cause  of  the  paroxysm,  as  has  been 
frequently  supposed,  but  a  co-existent  efiect ;  and  in  like  manner, 
when  the  paroxysm  is  subsiding,  and  the  stomach  regains  its  con- 
tractile power  and  expels  the  flatus,  we  have  not  two  circumstances 
standing  to  each  other  in  the  relation  of  cause  and  eflect,  but 
simply  co-existent.  Individuals  have  angina  in  its  most  incipient 
stage,  namely,  intermittent  pulse,  sense  of  uneasiness  in  the 
thorax,  and  flatulent  distension  of  the  stomach ;  but  they  ascribe 
the  intermittent  pulse  to  flatus,  whereas  the  phenomena  are  all 
co*existent  symptoms  originating  in  one  general  cause.  This 
species  of  angina  will  be  occasionally  excited  by  mental  exertion 
without  being  accompanied  by  flatulence.  It  is  then  attributed 
to  its  right  origin.  I  need  only  add,  that  the  general  remarks  ap- 
plicable to  local  neuralgia  are  equally  applicable  to  angina  pec- 
toris. 

Tetanic  Spasms. — These  are  common  in  hysteria.  The  af- 
fectibility  of  the  surface  in  traumatic  tetanus  is  automatic,  that  is 
to  say,  the  agents  which,  applied  to  mucous  surfaces,  excite  the 
tetanic  spasms  do  not  excite  painful  sensations.  In  short,  there  is 
no  neuralgic  sensibility.  This  is  a  distinction  of  considerable  im- 
portance. The  tetanic  state  first  shows  itself  by  involuntary  jerk- 
ings  in  the  wounded  limb,  if  the  leg  be  the  seat  of  the  injury. 
This  symptom  is  precisely  analogous  to  the  involuntary  move- 
ments of  the  paralytic,  and  the  "  jumping""  of  the  fractured  leg. 
After  a  while  the  (so  called)  extensors  in  connection  with  the  cra- 
nial and  cervical  portion  of  the  spinal  cord  are  aflfected,  and  tris- 
mus and  rigidity  of  the  throat  muscles  come  on,  before  those  of 
the  back  and  lower  extremities  are  involved  in  the  spasm.  Ante- 
cedently to  this  completion  of  the  tetanic  state,  the  automatic  af- 
fectibility  is  fully  established.  A  very  slight  mental  emotion  will 
excite  a  paroxysm.  The  very  sight  of  water,f  cold  sufFusion,{  the 
attempt  to  swallow,  8  or  tapping  the  epigastrium  gently  will  have 
the  same  eflfect.  ||  Even  the  contact  of  the  skin  of  the  back  with 
the  bed-clothes  will  cause  cmprothotonos  or  violent  and  agonizing 


•  Op.  dt  Vol.  cit.  91. 

f  Dr  Symonds,  Art.  Tetanus,  Cycl.  of  Pract.  Med.  iv.  670. 

X  Aretaus  de  Causis  ct  Signis,  ac.  lib.  i.  cap.  vi.  — Dr  Parry,  Cases  of  Tetanus, 
&c.  p.  4. — Dr  Bright,  Guy*s  Hospital  Reports,  i.  p.  111. 

$  Dr  Dickson,  Med.  Chir.  Trans,  vii.  457 — Dr  Macarthur,  Ibid.  469.  Lond. 
Medical  Gazette,  i.  646,  and  vi — Dr  Symonds,  op.  et  loco  cit 

II  Dr  Anderson,  Medico-Chirurgical  Transactions,  ii.  319. 
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convulsions.  *  This  is  a  point  worthy  more  particular  observation 
in  connection  with  Bellingeri's  theory  of  muscular  antagonism.  In 
a  case  of  "  Pott's  disease,^'  reported  by  Dr  Elliot,  f  in  which  there 
were  violent  involuntary  movements  without  consciousness,  fric- 
tion upon  the  sacrum  excited  the  flexors  of  the  legs  to  act,  while 
the  same  stimulus  to  the  ileum  excited  the  action  of  the  extensors. 
Is  it  possible  that  stimulation  of  the  skin  of  the  back  will  special- 
ly excite  the  extensors  of  the  back  ?  or  are  not  these  extensors, 
physiologically,  flexors  ?  The  general  symptoms  of  tetanus  are  ex- 
cessive cardiac  action,  vitiated  secretion  of  saliva,  profuse  perspi- 
ration, and  occasionally  a  miliary  eruption ;  scanty  urine,  very 
constantly,  obstinate  constipation,  rarely,  vomiting,  and  never 
cough.  This  is  an  important  point  of  dissimilarity.  The  patho- 
logical phenomena  are  an  inflamed  or  highly  vascular  state  of  the 
pharynx,  oesophagus,  larynx,  and  bronchi ;  of  the  lower  portion  of 
the  ileum  and  of  the  caecum.  Dr  O'Beime  asserts  that  distension 
of  the  caecum  and  colon  is  the  only  constant  pathological  appear- 
ance. From  the  perusal  of  several  dissections,  I  am  induced  to 
think  this  assertion  much  too  exclusive.  The  meninges  are  fre- 
quently injected. 

The  tetanic  spasms  of  hysteria  differ  from  those  of  traumatic 
tetanus,  in  being  accompanied  by  increased  psychical  sensibility,  in 
which  is  probably  involved  the  automatic  aflfectibility  before-men- 
tioned. They  are  frequently  local,  being  confined  to  one-half  of 
the  body,  especially  the  left,  or  to  one  extremity,  or  one  set  of 
muscles.  Cramp  is  a  species  of  tetanus,  the  predisposing  cause 
being  the  state  of  the  nervous  system  during  sleep,  the  exciting, 
some  irritation  in  the  lower  bowels.  I  would  here  observe  that 
spasmodic  action,  of  whatever  duration,  may  be  denominated  teta- 
nic, and  the  term  in  this  general  sense  may  serve  to  include  the 
spasms  of  entasia  lyssa,  or  of  hysterical  hydrophobia.  When  the 
spasms  are  of  short  duration  and  frequently  repeated,  they  are  con- 
vulsive, as  in  epilepsy. 

Effects  of  Certain  Poisons. — 1.  Of  animal  poisons; 
namely,  those  consequent  on  the  bite  of  a  rabid  dog,  and  of  certain 
arachnidse  ;  and  following  the  ingestion  of  cantharides.  2.  The 
effects  of  some  acro-narcotic  vegetable  poisons. 

Hydrophobia^  or  Entasia  lyssa. — With  regard  to  the  symp- 
toms of  spontaneous  rabies  in  the  dog,  there  appears  little  resem- 
blance between  them  and  those  observed  in  animals  bitten.  The 
dog  has  none  of  that  exquisite  sensibility  which  is  the  most  pro- 
minent of  the  latter.  Its  temper  is  irritable,  appetite  wanting,  or 
so  depraved  that  it  will  eat  its  own  excrement.  The  conjunctivae 
are  injected,  there  is  a  flow  of  saliva,  dyspnoea,  attempts  to  vomit. 


London  Medical  Gazette,  vii.  428.  f  Ibid,  xxii,  17* 
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inability  to  pass  urine  and  feces,  and  paralysis  of  the  head  and  1^.* 
But  in  poisoned  pigs  Mr  Gilman-f*  found  the  symptoms  remiaii- 
ably  modified.  These  pigs  had  inflamed  cpnjunctivse,  rigors  and 
paralysis  of  the  hind  legs,  and  also  anhelation  and  violent  convul- 
sive  movements  on  attempting  to  take  food  or  drink,  or  firom  the 
slightest  mental  excitement  as  that  produced  by  stamping  on  the 
ground  at  a  distance  from  the  animsa.  In  short,  exquisite  sensi- 
bility inducing  violent  muscular  action  from  the  slightest  cause. 
In  the  dog  then,  the  poisonous  matter  is  a  morbid  secretion,  but 
not  acting  as  a  poison  on  that  animal  unless,  perhaps,  when  bitten. 

The  principal  cadaveric  phenomena  noticed  by  Mr  Oilman  in 
igs  and  dogs,  were  in  organs  in  connection  with  the  cranial  cord, 
n  pigs  there  was  inflammation  of  the  under  surfiice  of  the  oesopha- 
gus ;  in  dogs,  of  the  parotid  and  salivary  glands,  the  uvula,  Buices, 
under  surface  of  the  epiglottis,  pharynx,  oesophagus,  and  stomach. 

In  man,  the  first  circumstance  noticed  is  the  extreme  aflTectibi- 
lity  of  the  nervous  system  ;  this  is  indicated  in  an  early  stage  by 
pain  in  the  wound.  A  painful  sensation  is  next  felt  about  the 
throat,  (a  symptom  very  common  in  all  envenomed  wounds,)  and 
a  distinct  increase  of  power  to  listen  to  sounds  and  detect  smeUs 
which  no  one  else  can  observe ;  light  is  distressing,  and  the  skin, 
particularly  of  the  scalp,  is  very  sensible  to  impressions  ;  a  tick- 
ling sensation  is  then  perceived,  which  at  last  becomes  painful,  and 
ends  in  anasthesia.  There  is  also  mental  irritability,  dyspnoea  and 
convulsive  movements  are  excited  by  the  least  noise,  as  a  whisper, 
or  from  a  current  of  air,  or  on  the  sight  of  certain  colours,  or  of 
brightness.  Delirium,  paraplegia,  and  impaired  senses,  general 
tetanic  spasm  or  convulsions,  and  apoplectic  coma,  precede  death. 
The  local  symptoms  arranged  according  to  the  plan  I  have  adopt- 
ed are  as  follow :  eyes  bright  and  rolling ;  angles  of  mouth  re- 
tracted ;  flow  of  saliva  ;  spasm  at  the  root  of  the  tongue ;  pain  and 
enlai^ement  of  the  thyroid  gland ;  pain  in  the  throat ;  violent 
cough  ;  laryngeal  spasm  and  anhelation  on  the  slightest  excite- 
ment ;  very  quick  pulse  ;  nausea  and  vomiting ;  flatulent  diisten- 
sion  of  the  stomach  and  bowels ;  urine  milky,  and  passed  involun- 
tarily ;  paraplegia,  j  Every  one  of  these  symptoms  may  be  ob- 
served in  cases  of  hysteria. 

The  increased  sensibility,  especially  of  the  pharyngo-laryngeal  sur- 
faces, gives  rise  to  a  series  of  phenomena,  which,  being  more  roo- 
minent  than  the  others,  have  given  their  name  to  the  disease.    The 


*  Mr  GUman,  Prize  Diasertatioii  on  the  Bite  of  a  Rabid  Animal.     Loud.  1812. 

t  Ibid. 

X  These  are  not,  of  coune,  to  be  expected  in  each  indindual  caae.  The  list  is 
taken  from  Oilman's,  Parrj*s,  and  Baidsley's  respectiye  works  on  the  subject ;  erne, 
dally  the  article  by  the  latter,  in  the  CycL  of  Pract.  Med.  u,  483.  Cases  reported 
in  Med.  Chir.  Trans,  the  Edin.  Med.  and  Suig.  Journal,  the  Loud.  Med.  Gaz.  and 
the  Lancet,  have  also  been  laid  under  contribution. 
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case,  however,  is  really  one  of  poisoning,  and  the  phenomena  are 
analogous  to  those  of  tarantism  and  of  poisoning  by  cantharides, 
strychnia,  or  arsenic. 

Tarantism, — Under  this  tenn  are  comprised  the  effects  result- 
ing from  the  bite  of  certain  arachnidse,  especially  the  scorpion 
of  South  Italy,  and  the  tarantula  spider.  As  the  existence  of  the 
disease  has  been  denied,  like  that  of  many  other  anomalous  pheno* 
mena,  I  shall  defer  the  review  of  it ;  and  merely  remark  here,  that 
there  is  nothing  so  remarkable  in  the  acknowledged  phenomena  of 
tarantism  as  to  render  their  existence  apocryphal. 

Effects  of  Cantharides, — In  addition  to  the  well  known  effects 
of  tliis  drug  on  the  genito-urinary  organs,  an  "  affection  of  the 
throat,  causing  difficult  deglutition,  and  even  an  aversion  to  liquids, 
appears  to  be  pretty  constant."*  An  instance  is  also  related  in 
the  Transactions  of  the  Turin  Academy,"f-  of  tetanic  convulsions 
and  hydrophobia  appearing  three  days  after  a  small  dose  of  the 
tincture  of  cantharides  was  taken,  and  continuing  for  several  days 
with  extreme  violence  ;  tetanus  was  induced  by  a  slight  toudi. 
In  a  boy  who  took  an  ounce  of  the  tincture  by  mistake  for  lauda- 
num, general  convulsions  came  on  at  intervals.  During  the 
remission  he  was  insensible,  and  his  limbs  retained  for  any 
length  of  time  the  position  in  which  they  were  placed.  He  seem- 
ed to  recover,  but  he  predicted  the  day  of  his  death,  and  on  the 
day  mentioned,  the  convulsions  returned,  and  he  died.^ 

Effects  of  certain  vegetable  poisons, — Strychnia  excites  phe- 
nomena  very  analogous  to  those  of  tetanus.  There  are  the  most 
violent  tetanic  convulsions  of  the  whole  muscular  system.  When 
they  remit  a  slight  touch  of  the  surface  immediately  re-excites 
them.  This  state  of  spasm  and  acute  automatic  (?)  sensibility 
follows  poisoning  by  brucia.  The  latter  acts  on  segments  of  the 
nervous  system  through  the  circulation.  Professor  Emmert  of 
Berlin  severed  the  spinal  cord,  and  inserted  the  poison  in  a  wound 
of  the  hind-leg  ;  both  anterior  and  posterior  extremities  became 
tetanic.§  More  recent  researches  show,  that  if  solution  of  nitrate 
of  strychnia  be  introduced  under  the  skin  of  pigs,  tetanic  convul- 
sions of  the  hind-legs  do  not  occur  after  division  of  the  spinal  cord.|| 
The  roots  of  cicuta  when  eaten,  excite  epilepsy  and  tetanus.i[ 
Opium  acts  on  frogs  just  like  strychnia,  (Miiller,)  exciting  teta- 
nus, &c. ;  solanum  produces  convulsive  movements,  heat  of  throat, 

*  Dr  Christison,  Treatise  on  Poisons,  p.  450. 

t  Quoted  in  Ibid.  457,  and  at  length  by  Orfila,  Toxicol.  Gen.  L 

X  London  Medical  Gazette,  zv.  320. 

§  Quoted  by  Dr  Symonds  in  Cyclopedia  of  Practical  Medicine,  iv.  679. 

II  By  Dr  SUnnius  in  MOller*s  Archives,  Hefft  U.  1837.  Also  Miiller*s  Phytio- 
logy  by  Baly,  p.  629. 

5  Sauvages,  Nosol.  Method,  ii.  574.  Merat  et  De  Lens,  Diet,  de  Matidre  Med. 
&c.,ii.  282. 
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and  erections  of  the  penis  ;*  henbane, — epileptic  convulsions  and 
symptoms  like  those  of  poisoning  by  belladonna  ;f  belladonna 
and  stramonium, — delirium,  laughter,  weeping,  spectral  illusions, 
soipnambulism,  jactitation,  or  choreal  movements,  aphonia,  croupy 
cough,  and  hydrophobic  gasping.  X 

Epilepsy, — The  great  variety  of  causes  of  epilepsy,  as  given  by 
systematic  writers,  may  be  classed  under  three  heads, — 1.  The 
form,  the  nature  of  which  is  least  known,  originates  in  an  heredi- 
tary malconformation,  which  seems  somewhat  analogous  to  the 
hsemorrhagic  and  tubercular  diatheses.  2.  Another  kind  is  con- 
comitant with  organic  change  in  the  nervous  centres,  originating 
in  accident  or  disease.  3.  The  third  includes  those  epilepsies 
caused  by  functional  excitement  of  the  encephalon,  or  of  the  ex- 
tremities of  nerves.  I  shall  only  allude  very  generally  to  epilepsy 
of  the  last  species. 

In  using  the  term  epilepsy,  it  must  be  understood  to  have  a 
very  extensive  application.  Partial  convulsions,  as  of  one  arm  or 
1^,  are  called  epileptic,§  although  they  occur  without  loss  of  con- 
sciousness, or  subsequent  coma ;  simply  because  they  frequently 
precede  the  true  epileptic  state.  They  are  generally  premonitory 
of  epilepsies  arising  from  causes  under  the  second  head.  A  sud- 
den faintness  with  vertigo,  and  mental  disturbance  lasting  but  a 
few  seconds  {leipothymia)  has  been  considered  epileptic,  from 
its  occurrence  as  a  premonitory  symptom.  It  is  frequently  con- 
comitant with  derangement  of  the  stomach  and  bowels ;  I  have 
known  it  excited  by  laughter.  Epilepsy  may  be  also  partial  with 
respect  to  the  seat  of  muscles  involved  in  the  spasmodic  move- 
ments. In  the  genuine  and  common  form,  there  is  violent,  invo- 
luntary, and  alternate  contraction  of  all  the  muscles  of  the  body ; 
but  if  the  contraction  affect  the  extensors  only,  and  is  not  alter- 
nate but  continuous,  the  paroxysm  assumes  the  tetanic  form.|| 

If  we  review  the  phenomena  of  epilepsy  in  reference  to  their 
exciting  causes  and  the  organs  they  implicate,  little  difference  will 
be  found  between  them  and  the  phenomena  of  other  paroxysmal 
diseases  of  the  nervous  system.  In  most  cases  mental  emotion 
will  inducef  and  prevent**  a  paroxysm.  Like  the  more  violent 
paroxysms  of  hysteria,  infantile  convulsions,  and  neuralgic  and 


*  Sauvages,  Nosol.  Method,  vi.  414.  Medico-Chirargical  Review,  xz.  205. 

t  Ibid.  iii.  671. 

X  Mr  Duffin,  London  Medical  Gazette,  xv.  194.  Jour.  Hebdom.  1835.    Jour. 
Univers.  xxii.  239. 

§  Boerhaave,  Aphor.  Sect  1089. 

jl  Dr  Cooke  on  Nervous  Disorders,  ii.  17.     Dr  Chcyne,  Cyclopaedia  of  Practical 
Medicine,  iL  91. 

%  Boerhaave  and  Van  Swieten,  Connm.  iii.  402 

**  A  boy  could  ward  oS*  a  fit  of  epilepsy  by  biting  his  tongue.    Dr  Seymour,  Cli- 
tiical  Lectures,  Medical  Gazette,  xix.  154. 
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spasmodic  affections  in  general,  the  fit  most  frequently  occurs 
during  the  night.  Like  these,  the  disease  is  most  relieved  or 
cured  by  mineral  remedies,  foetid  stimulants,  change  of  air  and 
regimen ;  like  these  also,  it  may  be  excited  by  stimuli  to  the 
mucous  surfaces,  especially  the  genito-urinary.  Like  all  spas- 
modic affections  not  immediately  fatal,  and  dependent  on  func- 
tional derangement,  whether  caused  by  poisons  or  otherwise,  it  is 
frequently  accompanied  by  some  morbid  state  of  the  skin. .  And, 
like  several  of  them,  its  premonitory  and  paroxysmal  phenomena 
implicate  the  external  senses,  exalting  or  diminishing  their  sensi- 
bility ;  the  salivary  glands  ;  the  respiratory  and  gastric  nerves  ;  and 
the  parts  in  connection  with  the  lower  end  of  the  spinal  cord. 
These  remarks  are  intended  to  apply  especially  to  those  cases  de- 
pending on  functional  derangement. 

The  most  interesting  point  of  dissimilarity  between  epilepsy 
and  hysteria  is,  that  epilepsy  much  oftener  attacks  males  tnan  fe- 
males, having  the  same  relation  to  the  former,  as  choroa  has  to  the 
latter.  Van  Swieten  states,  that  it  is  from  this  circumstance  the 
synonym,  morbus  puerilis^  originates,  and  quotes  Hippocrates,* 
and  Paulus  -ffigineta.f  Celsus,  probably  following  these,  re- 
marks the  liability  of  young  males  to  epileptic  affections,J  and 
Dr  Elliotson  adds  his  testimony  to  the  same  effect.§  It  usually 
disappears,  like  chorea,  on  the  accession  of  puberty.  This  general 
fact  is  important  when  taken  in  connection  with  the  supposed 
ftmctions  of  the  cerebellum,  as  also  that  expressed  in  the  phrase 
which  has  been  attributed  to  Hippocrates  or  Democritus,  rjjv  (Toj/- 
ovffiav  nva/  fiix^av  g^/Xij-vJ/zav,  ||  the  developement  of  the  full  paroxysm 
during  the  synousia^  and  by  onanism,^  and  its  frequent  hepta- 
periodic  recurrence.     Perhaps  puerperal  convulsions  are  allied. 

The  epileptic  aura  in  connection  with  local  hysterical  neuralgia 
and  neuralgic  convulsions  is  worthy  special  notice.  The  pheno- 
mena of  this  aura  are  well  known.  It  has  been  supposed  to  ori- 
ginate, firstly,  from  a  diseased  stated  of  the  nerve  in  which  it  com- 
mences, and,  secondly,  from  organic  change  in  the  brain  or  its 
coverings.  With  regard  to  the  proofs  of  the  latter,  they  are  mere- 
ly negative.  The  trunks  of  the  nerves  implicated  have  been  sel- 
dom examined  through  their  whole  extent ;  while  changes  in  the 
brain  and  nerves  may  take  place  during  life  of  which  there  is  no 
nccroscopic  trace.  In  proof  that  the  aura  originates  from  disease  in 
the  distal  extremity  of  the  nerve  or  in  its  trunk,  we  have  several 
positive  facts.  A  ligature  applied  to  the  limb  affected  will  arrest 
both  the  aura  and  paroxysm.   This  remedial  measure,  as  well  as  the 

*  De  Aeris  et.  Lods.  f  Lib.  iii.  cap.  xiii.  {  Lib.  iti.  cap*  xxiii, 

§  Clinical  Lectures  in  London  Medical  Gazette,  vii.  482. 
II  Van  Swieten  Comm.  apud  Boerhaave,  iii.  412, 
5[  Medical  Gazette,  loc  cit. 
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destruction  of  the  part  in  which  the  aura  originated,  is  probably 
very  ancient.     Paulus  iEgineta  recommends  a  ligature  to  be  ap- 
plied during  the  fit,  and  escharotics  in  the  interval  to  the  part  in- 
fected.  "  Curatio  comitialis  ex  aliqua  parte  oborti.    Quum  symp- 
toma  futurum  est,  ubi  senserint,  partem  sive  manus  sit,  sive  pes 
laqueo  superpositam  fortiter  apprehendere  oportet.    In  remissioni- 
bus  autem  curationem  moliri,  ex  ustoriis  medicamentis  aliquod 
parti  adhibendo,^  &c.*     Galen  anisted  the  paroxysms  in  a  boy 
by  a  ligature.f     Bonetus  was  equally  successful,  and  records  a 
case  in  which  the  part  swelled  when  the  aura  was  felt.  X     ^^^ 
Swieten  expressly  mentions  destroying  the  nervous  communication 
between  the  point  at  which  the  aura  commences  and  the  brain, 
as  a  means  of  cure.     ^^  Nullum  amplius  convulsionis  adsit  peri- 
culum,  quia  omne  commercium  inter  cerebrum  et  nervum  Isesum 
sublatum  est.**'  §    The  use  of  the  ligature  is  now  practised  on  the 
continent,  ||  and  Dr  Ellioston  ^  and  Sir  A.  Cooper  have  re- 
corded instances  of  its  successful  application.     Dr  Craigie  has 
given  a  hypothetical  opinion,  that  the  presence  ofa  morbid  growth 
in  the  nerve  is  the  material  cause  of  the  aura,  in  the  twenty-ninth 
volume  of  this  Journal,  and  mentions  the  case  recorded  by  Dr 
Short,  ♦♦  who,  by  cutting  out  a  minute  painful  tumour  firom  the 
gastrocnemius,  from  which  an  aura  proceeded,  cured  an  epilepsy. 
Portal  relates  a  similar  instance  ;'}^  and  Dr  Craigie  quotes  Mo- 
jon  and  Covercelli,  as  recently  verifying  thesef  observations,  both 
of  whom  found  minute  painful  tumours  connected  with  epileptic 
fits.     Professor  Mayer  of  Hanoyer  cured  a  patient  of  epilepsy  by 
amputating  the  thumb  in  which  the  aura  commenced.JJ   The  in- 
ference to  be  drawn  from  these  facts  is,  that  the  disease  of  the 
nervous  twig  is  the  cause  of  the  aura,  and  in  some  instances,  pro- 
bably the  cause  of  the  fit ;  probably,  because  epilepsy  like  other 
paroxysmal  diseases,  may  be  cured  (as  I  have  already  shown,)  as 
well  as  induced  by  strong  mental  emotion,  the  mental  impression 
made  by  tying  the  ligature  or  removing  the  tumour,  being  the 
really  curative  means  as  in  the  case  of  the  boy,  quoted  page  330. 
A  ligature  will  sometimes  arrest  a  paroxysm  of  ague.    i)r  Black's 
patient,  by  concentrating  his  attention,  could  prevent  a  paroxysm 
of  angina  pectoris.^^   Upon  the  whole,  then,  we  may  conclude, 
that  a  state  of  the  nervous  system  precedes  each  paroxysm,  which  is 
indicated  by  the  sensation  of  aura  in  any  nerve  in  which  there  is 
already  organic  or  functional  derangement.     If  no  one  nervous 
twig  be   more  diseased  than  another,  then   we   have   the  epi- 
— — — ■^■^-^  I    — — —— ii^— ^— ^^^^^■—        ' 

*  Pauli  iBginets,  Lib.  uL  cap.  xiii.  *t*  De  locis  afiectU,  iii.  cap.  xi. 

\  Sepulch.  Anat  Lib.  i.  Sect.  vii.  §  Comment  Apud  Boerhaave  i.  390 

\  London  Medical  Gazette,  iL  4  6.  %  Lancet,  xi.  222. 

**  Medical  Kssajrs  and  Observations,  vi.  t*f  Cours  d* Anatomic  Med.  iv.  247- 

it  Med.  Cbir.  Trans,  viu.  250.  $§  Ibid.  vii.  75. 
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leptic  paroxysm  without  the  premonitory  sensation.  It  must  be 
admitted,  however,  that  the  touch  of  a  morbidly  sensitive  fibril 
may  be  the  immediate  or  exciting  cause  of  the  paroxysm  as  readi- 
ly as  any  other  excitement,  whether  mental  or  acting  on  the  peri- 
pheral terminations  of  the  nerves,  or,  as  when  gasping  is  excited 
by  pressure  on  the  sternum. 

In  neuralgia  and  neuralgic  convulsions  we  have  phenomena 
analogous  to  those  of  the  epileptic  paroxysm.  There  is  the  same 
general  morbid  affectibility,  equally  exalted,  as  in  epilepsy,  by 
quotidian  or  hepta-periodic  causes  of  excitement,  or  by  impaired 
functions  of  special  organs.  Any  casual  excitement  also,  whether 
originating  in  the  mind,  or  on  die  mucous  surfaces,  may  be  the 
immediate  cause  of  a  paroxysm,  and  the  predisposition  is  fre- 
quently hereditary.  There  is  a  species  of  neuralgia  which  answers 
to  this  description,  but  which  frequeptly  attacks  males.  This 
form  ought  to  be  distinguished  from  the  neuralgic  sensibility  of 
the  hysterical.  It  most  frequently  arises  from  mechanical  irrita- 
tion of  a  nerve,  while  that  of  hysteria  may  originate  in  mere  vas- 
cular congestion.  In  the  hysterical  neuralgia,  the  whole  nervous 
system  is  actively  sensitive,  in  the  other  form,  this  sensibility, 
already  existing  as  a  dormant  constitutional  predisposition,  is 
excited  into  action  by  local  agencies.  In  the  one,  those  medicines 
which  relieve  paroxysms  of  gout  are  very  beneficial,  but  seldom 
so  in  the  other.  Sometimes  the  two  forms  of  the  afiection  seem 
combined  in  the  same  individual,  as  in  the  neuralgic  stumps  of 
females.  In  these  cases  re-amputation  is  seldom  useful,  on  account 
of  the  excessive  sensibility  of  the  nervous  system.  Exercise  in 
the  open  air,  and  mineral  tonics,  appear  to  have  been  the  best 
remedies. 

The  neuralgic  convulsions  of  the  hysterical  originate  princi- 
pally in  this  class  of  cases,  and  are  sometimes  followed  by  coma.* 
A  very  slight  injury  to  a  nervous  fibril,  as  from  the  puncture  of  tiie 
lancet,  or  of  a  pin  or  needle,  is  sufficient  to  induce  the  local 
changes  through  which  the  general  convulsions  may  be  excited."f- 
They  are  almost  peculiar  to  the  female,  for  convulsions  are  seldom 
excited  in  males  having  the  neuralgic  diathesis,  and  then  only 
when  depletion  or  other  depressing  agencies  have  produced  an 
affectible  state  of  the  whole  nervous  system. 

Subcutaneous  tubercle  is  an  occasional  cause  of  hysterical 
and  neuralgic  paroxysms.  We  are  much  indebted  to  Mr  Wood  J 
for  his  laborious  inquiries  into  the  nature  of  this  affection.  It  is 
a  neuralgia  excited  by  a  small  firm  tubercle  which  involves  a  ner- 
vous twig,  and  generally  a  twig  distributed  to  the  skin.     Like 

*  On  Morbid  Local  Affections  of  Nerves,  Ist  edition,  p.  113,  117. 

t  Sir  B.  Brodie,  Case  in  his  Lectures,  London  Medical  Gazette,  xix.  24 i». 
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most  nervous  diseases,  it  principally  attacks  females.  Of  36  cases 
collected  by  Mr  Wood,  29  were  females,  five  males,  and  two  un- 
known. In  23  the  tubercle  was  in  the  lower,  and  in  11  on  the ' 
upper  extremity.  In  the  males  it  followed  blows  or  punctures,  in 
the  females  it  originated  spontaneously,  and  for  the  most  part  on 
the  lower  extremities.  The  neuralgic  paroxysms  and  convulsions, 
of  which  these  tubercles  are  the  exciting  cause,  are  subject  to  the 
same  general  agencies  as  other  nervous  diseases.  The  paroxysms 
may  be  excited  by  a  slight  touch  of  the  tubercle,  by  a  cold  wind, 
by  surprise,  or  any  affection  of  the  mind,  (Swan.)  They  occur 
most  frequently  at  night,  (Hall,  Wood,  and  others)  ;  during 
menstruation  and  pregnancy,  (Bissett,  Pearson)  ;  or  any  generd 
indisposition  or  dyspeptic  state,  (Hall).  Case  38  is  an  instance 
of  this  class. 

After  the  varied  general  remarks  on  the  increased  sensibility  of 
the  hysterical,  it  will  be  quite  unnecessary  to  specify  the  local 
neuralgiae.  They  may  originate  from  a  morbid  change  of  struc- 
ture in  the  distal  end  of  a  sensitive  twig,  or  be  developed  by  com- 
pression or  irritation  of  the  nerve  in  the  foramen  through  which  it 
passes,  or  by  some  tumour  in  close  proximity  with  it,  in  any  part 
of  its  course  from  the  circumference  to  the  centre.  When  the  af- 
fectibility  of  the  nerve  is  exalted,  any  slight  cause  of  these  kinds 
will  excite  neuralgic  pains,  and  this  exaltation  of  the  affectibility 
may  originate  locally,  as  I  have  already  shown,  from  any  func- 
tional or  organic  derangement  of  the  viscera.  Sciatic  neuralgia 
and  the  neuralgic  knee,  in  diseases  of  the  hip,  is  an  illustration  of 
these  remarks.  The  hysterical  knee  originates,  probably,  in  some 
excitement  applied  to  the  superficial  branches  of  the  anterior  crural 
nerve,  either  as  they  emerge  from  the  fascia,  or  (as  I  believe  much 
more  frequently  happens),  during  their  course  within  the  pelvis. 
Some  similar  irritation  applied  to  the  supra-scapular  nerve  in  its 
coui-se  through  the  foramen  or  notch  of  the  same  name,  is  the 
cause  of  the  sub-scapular  pain  observed  in  diseases  of  the  liver ; 
the  sensibility  of  the  nerve  being  so  exalted  by  the  diseased  state 
of  the  liver,  as  to  render  those  impressions  painftJ,  which  other- 
wise would  not  be  felt,  just  as  occurs  in  spinal  tenderness. 

These  hysterical  neuralgiae  and  local  affectibilities,  then,  may  be 
divided  into  two  classes.  The  one  will  comprise  those  originating 
in  a  nerve  which  has  to  pass  through  a  foramen,  or  over  or  round 
a  tendon  or  ligament ;  the  other  those  implicating  parts  in  physio- 
logical or  anatomical  relation  with  the  ovaries,  especially  those  which 
have  naturally  a  special  sensibility,  as  the  glottis,  rectum,  &c. 
Amongst  the  latter  maybe  enumerated  all  the  various  phenomena  re- 
viewed in  the  first  part  of  the  analysis,  as  convulsive  cough,  hydro- 
phobic gasping,  vomiting,  neuralgia  of  the  maramse,  sternum,  &c. ; 
and  in  the  former,  the  neuralgiae  of  the  scalp  and  face,  the  nerves 
supplying  which  are,  more  than  any  other,  exposed  to  every  variety 
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of  irritation  in  their  course  to  the  cerebrum,  through  the  complex 
and  highly  developed  osseous  structures  of  those  parts. 

Paralysis. — I  shall  very  briefly  notice  the  phenomena  includ- 
ed under  this  head.  The  impairment  of  the  external  senses  will 
come  again  under  review,  and  a  few  general  remarks  on  loss  of 
muscular  power  will  only  be  necessary.  The  latter  most  frequent- 
ly aflPects  the  abdominal  muscles  and  viscera,  and  the  lower  extre- 
mities, then  the  facial  nerve  and  the  upper  extremities.  The 
senses  are  also  subject  to  paralysis  in  different  degrees  of  frequen- 
cy. Amaurosis  is  much  more  frequent  than  deafriess,  deafness 
than  loss  of  taste,  and  the  latter  than  true  anaesthesia. 

With  reference  to  functional  paralysis,  as  well  as  chorea,  ♦  te- 
tanus, neuralgise,  and  partial  agues,  it  may  be  remarked  generally, 
that  in  females  it  much  more  frequently  affects  the  left  side  than 
the  right.  This  is  in  accordance  with  my  previous  remarks  on 
the  deficient  developement  of  the  left  side  organs  in  the  foetus, 
and  in  animals  generally.  Amaurosis,  however,  more  frequently 
affects  the  right  eye  than  the  left,  so  in  case  6  there  was  a  dis- 
charge from  the  right  ear,  paralysis  and  pain  on  the  left  side. 
Case  30  is  very  interesting,  from  its  presenting  during  a  paroxysm 
a  series  of  phenomena  in  regular  sequence.  First,  the  right  side 
of  the  body  is  affected  with  spasms,  and  blood  flows  from  the  right 
arm  and  leg  ;  then  general  convulsions  supervene,  and  on  the  cessa- ' 
tion  of  these  symptoms,  the  left  side  is  found  in  a  state  of  tetanic  flex- 
ion. It  requires  no  great  stretch  of  imagination  to  conceive,  that  the 
immediate  cause  of  the  last  symptom  was  situated  on  the  left  half  of 
the  cerebro-spinal  centre,  below  the  crossing,  while  the  cause  of  the 
spasms  and  flow  of  blood  from  the  right  side  was  situated  in  the 
left  hemisphere  of  the  cerebrum  or  cerebellum  above  the  crossing. 
It  may  appear  contrary  to  the  general  law  of  retarded  or  less  per- 
fect developement  occurring  to  the  left  symmetrical  half  of  the 
body,  that  in  the  left  hemisphere  the  voluntary  powers  originate 
which  move  the  stronger  or  right  half  of  the  body.  This  is 
an  exception  which  will  lead  to  some  important  results.  The 
following  inferences  may  be  deduced; — either  that  the  origin 
of  muscular  power  must  be  below  the  crossing,  or  that  the  ner- 
vous matter  immediately  subservient  to  muscular  motion  does 
not  cross ;  in  short,  that  while  cerebral  paralysis  commonly  de- 
pends on  lesion  of  the  opposite  hemisphere,  automatic  moven^ents 
may  be  excited  in  one  side  of  the  body  by  lesions  in  the  hemis- 
phere of  the  same  side,  which  is  the  fact,  j  I  shall  probably  re* 
vert  to  this  part  of  the  subject.J 


*  lidinburgh  Medical  and  Surgical  Journal,  xlii.  229. 

t  Muller's  Physiology  by  Baly,  p.  842.     . 

I  I  noted  103  cases  related  or  quoted  in  Dr  Abetcrombie't  work  on  Diseases  of 
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Lateral  curvature. — I  have  already  remarked  (page  6S)  that 
local  hysterical  paralysis  will  give  rise  to  distortion  of  the  foot ;  • 
it  may  also  induce  lateral  curvature  of  the  spine.  This  defor- 
mity is  ascribed  by  writers  in  general  to  unequal  muscular  action, 
and  the  curve  is  almost  invariably  to  the  right  side."f*  Contrary 
to  the  more  conmion  opinion,  I  conceive  the  muscles  of  the  right 
side  are  the  strongest ;  those  of  the  left  being  affected  wrUi  par- 
tial paralysis,  and  so  rendered  unable  to  resist  the  greater  force  of 
traction  to  the  opposite  side.  In  accordance  with  this  explanation 
are  the  facts  mentioned  illustrative  of  the  greater  liability  of  the 
left  side  to  disease,  the  natural  curve  of  health,  and  the  patho- 
logical researches  of  Mr  Shaw,  who  found  the  muscles  on  thecon- 


the  Brain  and  Spinal  Cord  with  the  following  results : — Males  59,  females  84.  Ois- 
case  of  right  side  of  cerebrum  37  ;  of  both  sides,  bat  to  greatest  extent  on  tiie  ;rigfat 
ndc,  2 ;  of  left  side,  2tt ;  of  both,  but  most  on  left  side,  7  ;  of  both  equally,  9.  Ce- 
rebellum, right  lobe,  3 ;  left,  1 1 ;  right  of  cerebrum  and  left  of  cerebeUum*  1 ;  right 
side  of  both,  1 ;  both  lobes  of  cerebellum,  4. 

Disease  of  right  side  of  brain,  palsy  of  left  side  of  body,    -     18 

palsy  of  right  side,  •  3 

without  pidsy,  -  13 

with  general  palsy,  -  1 

""as 

Disease  of  left  hemisphere,  palsy  of  right  side,  -  35 

palsy  of  left  side,  -  1 

with  general  palsy,  -  I 

without  any  pandysis,  -  8 

26 

Disease  of  one  side  of  brain,  palsy  of  opposite  of  the  body,     43 

palsy  of  same  side,  •  4 

with  general  palsy,  -  2 

without  palsy  of  either  side,       21 

""70 

In  1 1  cases  in  which  the  left  lobe  of  cerebellum  was  diseased,  there  was  paraplegia 
in  1,  paralysis  of  right  side  in  2,  of  left  in  1,  and  no  paralysis  in  7. 
The  cases  arranged  with  respect  to  age,  side,  and  sex. 

Right  Hemisphere.  Left  Hemisphere. 


Age. 

Males. 

Females. 

Males. 

Females. 

Under  12, 

3 

3 

3 

2 

18, 

3 

mm 

3 

2 

28, 

3 

2 

2 

3 

60, 

10 

3 

9 

7 

Above  60, 

6 

3 

7 

1 

24  11  24  16 

These  numerical  results  may  lead  to  the  salutary  conviction  of  how  little  we  yet 
know  of  diseases  of  the  nervous  system.  The  most  remarkable  fact  is,  that,  in  28 
of  81  cases  of  diseBtsed  hemisphere  of  cerebrum  or  cerebellum,  there  was  no  paraly- 
sis ;  being  more  than  one-third. 

*  Mr  Shaw  in  Further  observations  on  the  Lateral  Curvature  of  the  Spine,  p.  185, 
8vo,  London,  1826,  gives  a  case. 

«f  Mr  Baynton  on  Diseases  of  the  Spine,  p.  42,  8vo,  1813.  Mr  Shaw  on  the 
Nature  and  Treatment  of  Distortion  of  the  Spine,  p.  58,  8vo,  London,  1823. 
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vex  or  right  side  to  be  the  largest,  and  the  nerves  going  to  thos  e 
of  the  concave  or  left  side  diminished  to  less  than  one-h^f  of  their 
natural  size.*  The  treatment,  then,  which  directs  shampooing  and 
other  local  remedies  to  the  right  side,  as  being  the  weakest,  is  not 
only  useless,  but  positively  injurious. 

Amaurosis, — The  optic  nerves  have  a  very  intimate  connection 
with  the  two  extremities  of  the  cord.  Thus  injuries  of  the  facial 
branches  of  the  fifth  will  cause  amaurosis  in  the  eye  on  the  oppo- 
site sides  to  that  injured.*|*  Difficult  dentition,  caries  of  the  teeth, 
abscesses  of  the  jaws,  and  salivation  have  been  mentioned  as  be- 
ing frequent  causes  of  this  disease.  J  Derangement  of  the  sto- 
mach, diarrhoea,  constipation,  and  excessive  indulgence  in  amatory 
pleasures  are  very  generally  added  to  the  catalogue.  Mentid 
emotions,  according  to  most  writers,  frequently  originate  amaurosis. 
Those  who  are  subject  to  intermittent  attacks  have  the  premonitory 
symptoms  common  to  all  paroxysmal  nervous  diseases.  Intermitr 
tent  ophthalmia  or  neuralgia  is  occasionally  hepta-periodic.§  The 
connection  between  the  optic  and  respiratory  nerves  is  curious.  A 
strong  glare  will  excite  sneezing,  and  the  sensation  of  light  is  oc- 
casionally the  excitant  of  the  respiratory  movements.  ||  The  rela- 
tions of  the  conjunctives  have  little  in  common  with  those  of  the 
optic  nerve. 

AncBsthesia. — This  in  a  chronic  form,  and  alone,  is  rarely  a 
symptom  of  hysteria ;  it  is,  however,  very  common  in  coma,  catalep- 
sy, and  somnambulism.  Various  considerations  render  it  exceed- 
ingly probable  that  the  sense  of  touch  has  a  special  point  of  con- 
nection with  the  brain,  strictly  analogous  to  that  of  Uie  other  spe- 
cial senses.  The  faculty  of  perceiving  resistance,  and  conse- 
quently of  judging  of  weight,  is  seated  in  the  skin,  and  is  de- 
pendent on  the  sense  of  touch ;  so  that  in  cases  of  anaesthesia, 
muscular  movements  are  regulated  by  the  eye.  Dr  Elliotsonff 
supports  a  contrary  opinion,  and  cites  Brown,  Wells,  Sir  C.  Bell, 
Spurzlieim,  and  Weber,  in  support  of  the  opinion,  that  the  sense 
of  appreciating  weight  and  resistance  is  seated  in  the  muscles. 
The  cases  of  complete  ansesthesia  recorded  by  Dr  Yelloly,  I 


*  Ibid.  p.  68.  The  views  of  Dr  Stromejer,  who  considers  paralysis  of  the  respira- 
tory muscles,  particularly  of  the  terratua  magnuM^  a  cause  of  lateral  curvature,  are 
also  in  accordance.     British  and  Foreign  Medical  Review,  January. 

t  Travers*  Synopsis  of  Diseases  of  the  Kye,  152. 

X  Cooper's  Surgical  Dictionary,  article  Amaurosis.     6th  Edition. 

§  Dr  Bostock*s  case  in  Medico-Chirurgical  Transactions,  iii. ;  another  in  Jour- 
nal Complem.  January  1830. 

II  Jungken  (Die  Lehre  von  den  Augenkrankheiten)  was  acquainted  with  two 
persons  who  were  instantaneously  seized  with  asphyxia,  if  light  were  shut  out ;  or 
awoke  in  the  night  in  a  state  of  suffocation  if  their  taper  was  extinguished.  A  si- 
milar case  is  mentioned  by  Loennec.    (Vorbes*  Translationy  p.  4140 

5  Human  Physiology,  Part  ii.  p«  627* 
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think,  set  the  question  at  rest.  In  one  case  the  individual,  it  is 
stated,  ^^  can  grasp  pretty  firmly ;  but  in  holding  any  thing  he  is 
apt  to  drop  it,  if  his  attention  is  at  all  called  away.*^*  Of  another 
it  is  said,  ^'  on  turning  her  eyes  aside,  she  often  drops  glasses, 
plates,  &c.  which  she  holds  in  safety  as  long  as  she  looks  at 
them.'^f  According  to  Weber,  if  the  hands  of  a  blindfolded 
person  be  supported  on  cushions,  and  unequal  weights  placed  on 
them,  when  tne  difference  is  great  it  will  be  felt ;  but  if  it  is 
small,  it  will  not  be  noticed  until  the  hands  are  raised, — ^'^  till  the 
muscles  feel  what  resistance  they  have  to  act  against,^^  according 
to  Dr  Elliotson.  This  is  an  inaccurate  conclusion.  Let  an  in- 
dividual rest  the  back  of  his  hand  on  a  cushion,  and  a  weight  be 
S laced  on  his  fingers,  the  pressure  of  the  weight  on  the  skin  is 
ifiused  while  the  fingers  are  at  rest ;  but  let  the  extensors  of  the 
fingers  act,  and  the  weight  be  raised  by  a  muscular  effort,  and  we 
have  the  skin  compressed  by  two  powers  against  the  bony  promi- 
nence of  the  fingers ;  the  compressing  force  being  that  of  gravity 
in  the  weight,  and  of  muscular  contraction  in  the  resisting  muscles. 
The  conclusion,  then,  from  Weber'^s  experiments,  should  be,  that 
a  small  difference  in  weight  was  not  appreciable,  until  the  pres- 
sure on  the  skin  of  the  fingers  was  localized  and  increased  by 
raising  the  weight.  Dr  Wells'*  remarks  do  not  seem  to  bear  upon 
the  point  in  any  degree.  The  perceptions  of  position,  perpendi- 
cularity, and  amount  of  muscular  effort,  are  analogous  to  many 
morbid  sensations,  as  vertigo,  feelings  of  flying,  of  being  lifted 
up,  being  lighter  than  usual,  &c. ;  all  which  are  seated  in  the  en- 
cephalon.  Besides,  it  is  contrary  to  all  analogy,  that  a  special 
sense  should  be  located  in  muscular  structures ;  they  are  constant- 
ly found  on  mucous  membranes.  I  coincide,  therefore,  with  Sir 
C.  Bell  J  and  Breschet,  §  who  consider  that  the  organ  of  touch 
is  not  a  mere  nerve,  but  is  a  special  apparatus  placed  on  the  skin, 
and  that  the  sense  of  touch  is  a  special  sense  as  much  as  seeing 
or  hearing.  The  touch,  like  the  latter  senses,  guides,  and  is  as- 
sisted by  muscular  effort. 

Review  of  some  Anomalous  Phenomena. — Under  this 
head  I  propose  to  consider  various  symptoms  of  hysteria,  the  exist- 
ence of  which  has  been  denied  or  is  doubtful. 

Catalepsy, — In  1683,  Laurence  Bellini  published  a  quarto 
volume  on  various  subjects,  in  which  he  described  catalepsy. 
Since  that  period  cases  of  the  disease  have  been  continually  re- 
corded by  various  observers ;  and  its  existence  is  now  established 
by  the  most  complete  evidence.  I  shall  notice  it  very  briefly.  It 
consists  essentially  in  coma,  with  an  automatic  contraction  of  the 

*  Medico- Chirurgical  Transactions,  iii.  9').         f  Ibid.  99. 

t  Bridgewater  Treatises,  iv.    The  Hand,  its  Mechanism,  &c  2d.  edit.  178. 

§  Nouvclles  Rcchcrches  5iir  la  Structure  do  la  Peau.    1835. 
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muscles  wlicn  external  force  is  applied  to  the  limbs ;  that  is  to 
say,  in  whatever  position  a  limb  is  placed,  its  muscles  contract 
and  maintain  that  position.  Yet  in  general  the  contraction  is  not 
energetic,  for  a  very  slight  force  will  overcome  it  and  the  position 
of  the  limb  be  easily  altered.  In  catalepsy  the  extensors  and 
flexors  both  act ;  in  sleep  and  coma  the  extensors  are  paralysed, 
and  the  automatic  contraction  of  the  flexors  is  so  slight  that  it 
cannot  resist  the  force  of  gravity.  Automatic  contraction  of  the 
flexor  muscles  is  a  natural  quality ;  the  sleeping  position  of  the 
common  fowl  illustrates  this  fact,  as  well  as  the  contraction  of  the 
flexors  in  paralysed  legs ;  it  is  most  frequently  observed  in  the 
lower  extremities;  but  the  action  of  the  flexors  and  extensors  of  the 
upper  extremities  appear  to  be  physiologically  diflferent.  In  cases 
of  paralysis  of  the  upper  extremity  during  the  waking  state,  the 
flexors  act  and  flex  the  fingers  and  thumb  on  the  palm  ;  but  oc- 
casionally on  awaking  from  sleep  the  patient  finds  his  fingers  in 
a  state  of  tetanic  extension.  I  have  observed  two  instances  lately. 
Now  in  catalepsy,  we  have  automatic  action  of  both  flexors  and 
extensors ;  so  that  there  is  a  due  antagonism  established  at  every 
change  of  position,  and  the  position  is  maintained  unless  a  greater 
force  is  applied  than  the  muscular  contraction  can  resist.  This 
muscular  contraction  will  of  course  vary  from  almost  a  tetanic  to 
a  paralytic  state.  A  case  observed  by  Mr  Ellis  of  Dublin*  il- 
lustrates very  well  the  connection  between  tetanus  and  catalepsy. 
In  the  common  fowl,  the  flexor  action  of  the  muscles  of  the  toes 
is  antagonized  by  the  weight  of  the  body,  and  probably  the  pro- 
per excitant  of  this  action  is  pressure  on  the  skin  of  the  foot,  as 
is  supposed  by  Mr  Grainger,  to  be  the  excitant  of  the  progressive 
movements  in  genend.f  In  brown  study,  or  reverie,  the  eye 
is  fixed  by  a  muscular  action  very  analogous  to  the  cataleptic. 
Have  noi  the  flexor  muscles  some  special  connection  with  the 
spinal  cord,  as  supposed  by  Bellingeri  ?  Tetanic  flexion  of  the 
fingers  and  toes  is  much  more  frequent  than  tetanic  extension. 

What  is  the  state  of  the  nervous  system  in  catalepsy  ?  In  an 
exquisite  instance,  the  functions  of  the  body  are  performed  with 
the  least  possible  display  of  vitality.  The  heart  almost  ceases  to 
act ;  the  respiratory  process  seems  interrupted  ;  vital  heat  is  di- 
minished, and  secretion  arrested.  The  system  is  in  a  state  of 
torpor  analogous  to  that  of  the  hybemating  animal,  and  the  vital 
conditions  of  the  two  states  are  probably  the  same. 

The  causes  of  catalepsy  need  not  be  enumerated.  All  violent 
emotions  and  depressing  agencies,  especially  if  operating  on  the 
female  at  the  periods  when  her  natural  aflPectibility  is  exalted  by 


*  Lancet,  ii.  for  1835,  p.  129 

t  Observations  on  the  Spinal  Cord,  p.  113,  114,  8yo,  1837. 
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the  generative  nisus,  poisons,  and  malaria,*  will  excite  the  disease. 
It  has  also  an  intimate  connection  with  other  diseases  of  the  ner- 
yous  system,  as  coma,  epilepsy,  ecstatic  delirium,  and  somnambu- 
lism ;  each  disease  occasionally  appearing  in  succession  in  the 
same  individual.  Dr  Prichard  particularly  notices  this  &ct,  and 
cases  8,  85,  63,  64f,  65,  are  illustrative.f 

Combined  or  connected  movements. — Under  this  division  I 
propose  considering  a  class  of  phenomena,  in  which  the  muscular 
system  performs  a  series  of  involuntary  acts  without  spasmodic 
action.     These  may  be  arranged  under  five  heads. 

1.  Involuntary  combined  movements,  which  are  excited  or  ac- 
companied by  a  sensation ;  sneezing  with  profuse  lachrymaiion, 
hiccup,  yawning. 

S.  Movements  which  in  health  are  excited  by  or  accompany 
a  feeling  or  emotion ;  laughter,  weeping,  sobbing,  ejulation. 

8.  Combined  movements  in  a  definite  direction,  and  originat- 
ing in  an  impulse ;  choreal  pronation  and  supination ;  rotation  of 
the  head,  or  of  the  whole  body ;  rapid  movements  forwards,  or 
backwards ;  inverted  perpendicularity,  as  when  the  feet  and  legs 
are  directed  upwards. 

4.  Rhythmical  movements ;  those  excited  by  an  involuntary 
impulse,  or  by  an  idea  in  connection  with  a  measure  of  tune, 
mechanical  repetition,  true  chorea. 

5.  Movements  from  what  has  been  named  a  propensity  to  imi- 
tate, comprising  most  of  the  preceding.  1  shall  briefly  notice  all 
in  detail. 

Hiccup  and  sneezing  are  combined  convulsive  movements,  the 
former  seldom  being  accompanied  by  a  sensation ;  in  both  the 
respiratory  muscles  are,  however,  implicated,  as  in  all  those  move* 
ments  comprised  under  the  first  and  second  heads.  They  have 
this  also  in  common,  that  they  frequently  form  part  of  a  common 
hysterical  paroxysm, — ejulation,  or  the  utterance  of  loud  cries, 
being  excepted.  This  last  symptom  is  occasionally  observed  in 
other  nervous  and  convulsive  diseases,  and  in  some  cases  of  poison- 
ing; it  appears  altogether  automatic.  The  movements  under 
the  two  first  heads  are  also  observed  to  have  a  periodical  occur- 
rence. X 


*  SauTagcs,  Notol.  Method,  Tom.  i.  827.  Stoll,  Ratio  Medendi,  pars  yi.  p.  216. 
Vien.  1790,  and  quotes  Rondeletius. 

«f  Others  may  be  found  under  the  foUowing  references.  Pomme  on  Hyster.  and 
Hypochon.  disorders,  by  Berkenhout,  4th  ed.  p.  63.  Sauvages,  Nosol.  Method,  i. 
82^  ii.  207.  Van  Swieten,  apud  Boerhaave  (from  HoUerius,)  iii.  319.  Darwin, 
Zoonomia,  3d  ed.  i.  32.  Gooch  on  Diseases  of  Women.  London,  1829,  p.  11 7* 
Medico-Chirurgical  Reyiew,  New  Series,  iy.  201.  y.  203,  zyiii.  207.  Medico-  Chi- 
rurffical  Transanctions,  iy.  17'  Medical  and  Physical  Journal,  1828.  Annali 
Uniy.  di  Med.  October  1830. 

±  Case  60  ii  by  no  means  a  solitary  instance  of  periodic  hiccup.  H6cbsteit«r 
and  Riedlia  relate  histories  of  quotidian  yawning  in  girls ;  in  somei  the  yawning 
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The  connection  between  grief,  lachrymation,  sobbing,  and  glo- 
bus, is  well  known.  In  an  entry  in  his  journal,  soon  after  the 
death  of  Lady  Scott,  Sir  Walter  remarks,  "  I  do  not  know  what 
other  folks  feel,  but  with  me,  the  hysterical  passion  that  impels 
tears,  is  a  terrible  violence — a  sort  of  throttling  sensation — ^then 
succeeded  by  a  state  of  dreaming  stupidity,  in  which  I  ask  if  my 
poor  Charlotte  can  actually  be  dead  ;" — a  graphic  description  of 
the  effects  of  grief.  The  relations  between  the  latter  and  immo- 
derate laughter  are  not  so  obvious.  Dr  Crichton  observes,  "  that 
many  (I  am  almost  tempted  to  say  most  people)  now  and  then 
have  been  inclined  to  laugh  when  a  person  has  first  begun  to  re- 
late some  misfortune.  Nay,  a  more  unaccountable  circumstance 
of  this  kind  is,  that  many  people,  when  they  have  to  tell  us  of  the 
death  of  another  person,  feel  themselves  often  inclined  to  laugh 
at  the  moment  they  begin  to  speak  of  it  ;*"*  and  these  indivi- 
duals, he  adds,  are  possessed  of  fine  feelings.  I  knew  two  bro- 
thers, who  had  experienced  poignant  grief  from  the  death  of  a 
sister.  The  day  after  her  interment  they  walked  to  her  grave,  a 
distance  of  two  or  three  miles,  to  indulge  their  feelings,  and  on 
their  return  were  seized  with  an  irresistible  propensity  to  immo- 
derate and  loud  laughter,  which  continued  for  some  time.  I 
think  this  kind  of  laughter  is  analogous  to  the  perverted  feelings 
of  the  insane,  when  love  is  changed  into  hate,  devotional  fed- 
ings  into  the  most  scornful  contempt  for  religious  things,  mo- 
desty into  obscenity,  &c.  Of  this  character  are  the  cases  (No.  5S)^ 
quoted  from  Wesley's  Journal,  and  the  gaiety  displayed  by  in- 
dividuals about  to  die  on  the  scaffold.  Shakespeare  has  not  over- 
looked the  latter : — 

^^  How  oft,  when  men  are  at  the  point  of  death, 
*'^  Have  they  been  merry  ?  which  their  keepers  call 
^^  A  lightning  before  death.**— 

Romeo  and  Juliet,  Act  v.  Scene  iii. 

In  these  instances,  the  mental  powers  must  have  suffered  from 
powerful  emotions,  confinement,  and  deficient  food,  however  great 
they  may  have  been  previously.  The  gaiety  is  perhaps  really  a 
morbid  state  ;  I  do  not  recollect  an  historical  instance  of  it,  which 
was  not  preceded  by  the  depressing  agencies  mentioned.  I  think 
these  remarks  are  of  importance,  because  they  point  out  a  set  of 
psychological  relations  hitherto  uninvestigated. 

Combined  movements  in  a  definite  direction, — The  instances 
of  this  kind  may  be  arranged  in  two  divisions,  accordingly  as  the 
whole  or  parts  of  the  body  are  affected.     It  may  be  observed 


was  so  vehement  as  to  laxate  both  jaws.  (?)  (Sauvages,  op.  dt.  i.  633).    A  case  of 
quotidian  laughter  is  quoted  in  Medico-Chimrgical  Review,  New  Series,  i.  485,  ftom 
Gaz.  de  Santd,  No.  xviii.     I  think  there  is  an  instance  tii  periodic  sneezing  in  a 
recent  volume  of  this  Journal ;  Sir  B.  Brodie  relates  an  instance  in  which  it  was 
hepta-periodic,  (Medical  Gazette,  xix.  249.) 
*  Inquiry  into  Mental  Derangement;  ii.  155. 
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generally  of  both,  that  their  proximate  causes  have  been  for  the 
most  part  ftinctional  in  females,  and  oiganic  in  males ;  just  as 
happens  in  common  chorea.  The  cases  depending  on  organic 
diseases  need  not  be  noticed,  except  as  pointing  out  the  seat  of 
the  affection. 

Of  seven  cases,  the  details  of  which  I  have  carefully  perused, 
five  occurred  to  females  under  puberty.  *  In  one  the  patient 
was  a  highlj  hysterical  female,  aged  42,  subject  to  epileptic  fits, 
and  the  choreal  movements  were  not  strictly  combined  ;  ^  in  the 
other,  j:  the  patient  (a  female)  was  aged  ^S,  and  had  been  indis- 
posed with  a  variety  of  complaints  for  seven  years,  so  that  the 
real  period  of  the  commehcement  of  her  disease  was  that  of  pu- 
berty. The  leaping  ague  of  Angus-shire  was  most  common  be- 
fore puberty,  that  is,  between  8  or  9,  and  15.  This  general  feet 
renders  the  affection  analogous  to  chorea.  The  paroxysms  were  ac- 
companied with  other  nervous  affections,  as  tremors,  cephalsea,  epi- 
lepsy, coma,  aphonia,  hiccup,  ejulation,  (Armstrong,  Anonymous), 
&c. ;  in  some  consciousness  was  abolished.  Constipation  is  a  symp- 
tom common  to  all  except  Armstrong'^s  cases.  Paroxysms  were 
in  general  easily  excited  by  slight  agitation  of  mind,  and  the  in- 
dividuals were  exceedingly  susceptible  of  every  kind  of  impres- 
sion ;  in  one,  during  the  paroxysm,  the  very  idea  of  being  touched 
caused  a  sensation  of  horror.  (Hunter).  Forcible  arrest  of  the 
movements  would  excite  the  fiercest  rage.  (Watt).  In  Mr 
Crichton'^s  case,  the  attack  was  connected  with  a  fright  from  the 
entrance  of  thieves  into  the  house ;  during  the  paroxysms  the 
young  lady  secreted  her  trinkets.  The  most  constant  affection 
was  some  derangement  of  speech.  The  leaping  ague  was  thought 
hereditary.  With  regard  to  the  particular  set  of  movements,  no 
one  seems  peculiar  to  a  special  state.  In  Dr  Watt's  case,  ver- 
tical and  lateral  rotation  and  inverted  perpendicularity  were  ob- 
served iu  succession, — an  apparently  inverted  sense  of  relation  to 
the  plane  of  the  horizon  preceding  the  latter.  In  the  Angus-shire 
ague,  if  the  progressive  movements  were  prevented,  the  patients 
would  leap  upwards,  and  rotate  round  the  rafters  of  the  house 
with  a  motion  resembling  that  of  the  fly  of  a  jack,  (Sinclair J. 
Retrograde  movements  were  not  observed  in  any  of  the  cases,  and 
the  only  one  I  have  read  of  is  that  mentioned  by  Majendie,  §  as 
having  been  shown  to  him,  and  at  the  Hoyal  Academic  of  Medi- 
cine, by  Dr  Laurent ;  the  patient  was  a  hysterical  female.     If 


*  Dr  Annstrong,  Medical  Commentaries,  ix.  317,  anonymous,  Edinburgh  Me- 
dical and  Surgical  Journal,  iii.  434.  Mr  Crichton,  xxxL  299.  Dr  Watt,  Medico- 
Chirurgical  Transactions,  vol.  i.     Dr  Alexander,  Lancet,  IS27-8,  i.  393. 

•f  Dr  White,  Medical  Commentaries,  iv.  326. 

X  Mr  R.  Hunter,  Edinburgh  Medical  9nd  Surgical  Journal,  xxxiii.  201 . 

§  Elem.  Comp.  of  Physiology,  trans,  by  Milligan,  4th  edition,  191. 
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we  trace  out  the  analogical  relations  of  these  affections,  their  sin- 
gularity is  in  some  degree  diminished.  Dr  EUiotson  remarks,  ♦ 
that  vertigo  frequently  attends  them,  whatever  be  their  variety ; 
and  very  justly  adds,  that  vertigo  cannot  be  their  cause.  It  how- 
ever appears  to  be  a  sensation,  (that  of  turning  round,)  originating 
in  the  same  parts  as  do  the  rotatory  movements.  Let  an  indivi- 
dual revolve  from  twelve  to  twenty  times  on  as  small  a  circle  as 
possible,  and  he  will  find  on  ceasing,  that,  conjoined  with  the 
vertigo  excited,  there  is  a  propensity  to  rotate,  by  which  he  will 
be  irresistibly  compelled  to  perform  one,  two,  or  three  additional 
revolutions  ;  so  that  the  temporary  state  of  the  encephaJon  under 
these  circumstances  probably  resembles  that  of  the  rotatory  pa- 
roxysm. Waltzing  in  a  small  room  causes  the  same  phenomena. 
The  propensity  to  move  forwards  has  its  analogy  in  the  disease 
which  sometimes  affects  hardly-worked  horses.  When  walking 
twelve  or  fourteen  miles  at  fidl  stretch,  I  have  first  experienced 
great  fatigue,  and  then  an  urgent  desire  to  move  forwards  in  a 
straight  line ;  so  that  any  thing  which  has  compelled  me  to  stop  a 
moment,  or  to  deviate,  has  caused  a  painful  sensation. 

In  Dr  Watfs  case,  the  patient  rested  on  her  occiput,  and,  rais- 
ing her  feet  to  the  roof  of  the  bed,  let  them  fall  again,  and  this 
she  repeated  twelve  or  fifteen  times  a  minute  for  fifteen  hours  in 
succession.  This  inverted  perpendicularity  is  analogous  to  a  sen- 
sation perceived  after  sleep,  as  if  the  feet  were  placed  where  the 
head  ought  to  be,  which  is  sometimes  followed  by  attempts  to 
rectify  the  supposed  improper  position.  It  is  almost  peculiar  to 
children  on  waking.  I  have  occasionally  experienced  it,  and  no- 
thing short  of  complete  consciousness  ever  removed  the  feeling. 

Great  facility  in  balancing  the  body,  (Sinclair,  Crichton,)  or  in 
climbing  (ibid.)  as  leaping  upon  and  sitting  on  the  top  of  a  door,  or 
running  round  the  edge  of  a  table,  have  been  observed  in  cases  of 
somnambulism,  as  well  as  in  these.^f"  Something  analogous  is  the 
impulse  to  place  the  centre  of  each  foot  when  walking,  precisely  on 
the  line  of  junction  of  each  flag  on  the  flagged  way,  or  of  each  brick 
or  board  on  floors,  experienced  by  some  individuals.  They  may 
be  easily  known  in  the  streets  by  the  position  of  their  head,  and 
their  strides  of  unequal  length.  The  darting  of  the  finger  at  a 
given  point  (Case  61,)  &c.  are  phenomena  of  the  same  class. 

The  sensation  of  the  body  being  lighter  than  usual,  perhaps 
depends  on  a  sense  of  diminished  muscular  effort  combined  with 
some  degree  of  anaesthesia.  Aft;er  closer  reading  than  usual  I 
have  felt  on  lying  down,  as  if  I  was  floating  buoyantly  down  a 

*  Human  Physiology,  5th  edition,  p.  430. 

t  Dr  EUiotson  has  collected  a  number  of  interesting  examples  of  somnambulism, 
those  at  p.  643,  sqq.  of  his  Human  Physiology,  5th  ed.  are  illustrative  of  these  forms 
of  chorea. 
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stream.  The  same  sensations  have  been  induced  by  camphor.^  John 
Hunter,  after  much  mental  anxiety,  experienced  a  feeling  of  being 
suspended  in  the  air^  of  his  body  being  much  diminished  in  size, 
and  of  every  motion  of  the  head  and  lunbs,  however  slight,  being 
both  very  extensive,  and  accomplished  with  great  rapidity,  f  If 
these  sensations  had  been  a  little  more  intense,  probably  rapid 
combined  movements  would  have  followed.  I  conceive  that  the 
whole  of  this  class  of  motions  and  sensations  originates  in  the  same 
central  parts  of  the  nervous  sjnstem.  Pathological  anatomy,  and 
the  experiments  of  Rolando,  Flourens,  and  Majendie  have  thrown 
considerable  light  on  the  subject.} 

In  some  cases  the  combined  movements  consist  in  a  regular 
and  rapid  flexion  and  extension,  and  pronation  and  supination,  so 
that  the  parts  of  the  central  nervous  system  affected  are  in  some 
way  connected  with  muscular  antagonism. 

Mechanical  repetition  ;  rhythmical  movements. — The  con- 
sideration of  these  is  but  a  step  higher  in  a  continuous  chain  of 
phenomena.  Whe  have  traced  infantile  convulsions  to  common 
choreal  jactitation,  the  latter  into  the  combined  movements  just 
investigated,  and  Uie  latter,  it  may  now  be  observed,  are  generally 
connected  with  rhythmical  chorea,  or  with  combined  movements  re- 
peated mechanically.  In  case  61,  flexion  and  extension,  prona- 
tion and  supination,  malleatio^  propensity  to  leap  upwards,  and 
true  rhythmical  chorea  appeared  in  succession  in  thesame  indivi- 
dual. The  same  phenomena  are  here  observed  somewhat  more 
complicated  by  being  in  relation  with  a  measure  of  time. 

As  it  would  be,  therefore,  impossible  to  do  justice  here  to  this 
subject,  I  shall  make  a  few  general  remarks  only.  An  impulse 
to  rhythmical  movement  is  common  to  man  witn  many  animals. 
It  may  be  observed  in  birds.  Dogs  and  horses  will  trot  in 
the  most  regular  time.  Children  delight  in  measured  move- 
ments, as  may  be  observed  daily  in  their  sports,  or  when  congre- 
gated round  the  hurdy-gurdy.  The  conductors  of  infant  schools 
have  made  this  circumstance  extensively  available  for  the  purposes 
of  instruction,  as  any  one  may  see  by  attending  them.  1  observe 
few  individuals  can  walk  out  of  time  when  a  street  organ  is  grind- 
ing a  suitable  tune  in  their  hearing.  The  propensity  to  me- 
chanical repetition  excites  the  simplest  of  rhythmical  movements. 
A  good  illustration  is  presented  by  the  aukward  practices 
in  which  some  people  involuntarily  indulge  of  wagging  one 
leg  across  the  other,  drumming  with  their  fingers,  (but  not  to 
a  tune,)  hitching  up  a  shoulder,  drawing  their  hand  across  their 


*  OrHla  Toxicol.  Gen.  iL  406. 
t  Life,  in  Works  by  Palmer,  Vol  i.  p.  02. 
t  Majendie,  op.  cit.  loc.  dt.     EllioUon,  op.  et.  loc.  cit. 
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chin  as  if  for  tlie  purpose  of  ascertaining  whether  the  beard  be 
growing.  Any  one  who  will  take  the  trouble  to  time  the  move- 
ments of  these  social  gadflies,  will  find  that  they  are  done  at  dis- 
tances of  time  precisely  equal.  People  in  general  are  not  aware 
how  rhythmical  our  actions  are.  Darwin  has  shown  that  verses 
may  be  divided  into  the  bars  of  triple  or  common  time.*  The 
same  observation  may  be  applied  to  the  prose  composition  of 
many  writers;  Johnson^s  sonorous  stately  style  is  an  instance. 
Darwin  remarks  "  some  prose  has  its  melody  and  even  measure.*""!" 
Most  public  speakers  talk  and  gesticulate  rhythmically,  and  also 
individuals  in  animated  discourse.  Every  form  of  muscular  move- 
ment may  be  repeated  mechanically.  (Cases  59, 61.)  The  tic-tac 
sounds  (Case  60,)  probably  originated  primarily  from  the  patients 
having  been  constantly  in  the  room  witn  a  loudly  ticking  clock  or 
time-piece ;  it  is  analogous  to  a  "  tune  dwelling  on  the  mind,'** 
(Case  61,)  and  to  the  secretiveness  manifested  during  a  paroxysm 
by  Mr  Crichton'^s  patient  who  was  frightened  by  thieves.  People 
who  have  heard  a  pleasing  air  at  a  concert  will  be  constantly  hum- 
ming it  for  weeks  after. 

Tarantism, — I  have  shown  already  that  animal,  mineral,  and 
vegetable  poisons,  will  give  rise  to  many  of  the  phenomena  of  hys- 
teria ;  and  in  this  disease  we  have  an  additional  illustration  of  the 
fact,  the  poison  of  certain  arachnidse  having  the  effect  of  exciting 
a  propensity  to  choreal  movements,  dislike  of  colours,  &c.  Case 
62  is  by  no  means  a  solitary  instance,  as  is  evidenced  by  the  history 
of  the  tarantati.  Just  as  arsenic,  belladonna,  and  other  poisons, 
produce  various  symptoms,  according  as  the  dose,  the  individuaPs 
idiosyncrasy,  or  other  circumstances  vary,  so  also  does  the  poison 
of  the  tarantula;  it  does  not  necessarily  excite  true  chorea,  no  more 
than  arsenic  necessarily  excites  vomiting.  A  young  Tuscan,  aged  15, 
was  bit  on  the  second  toe  of  the  left  foot  by  a  tarantula.  The  toe  in- 
flamed, the  patient^s  penis  became  erect,  the  abdominal  muscles  as- 
sumed a  state  of  tetanic  contraction,  the  extremities  were  convulsed, 
the  countenance  had  an  expression  of  terror,  the  skin  was  cold  and 
moist,  the  strength  prostrated,  and  there  was  an  irresistible  ten- 
dency to  sleep.  The  patient  was  cured  by  stimulants.;^  These 
symptoms,  with  one  or  two  exceptions,  are  common  to  several  ani- 
mal poisons.  No  mention  is  made  of  the  state  of  the  throat,  which 
is  generally  the  part  in  which  uneasy  sensations  are  flrst  felt  in  these 
cases.  It  cannot  be  denied  that  numerous  errors  are  mixed 
with  the  medical  histories  of  the  eflfects  resulting  from  the  bite  of 
the  tarantula.     But  Baglivi^s  essay  §  on  the  subject  appears  to  me 

*   Loves  of  the  Plants,  Interlude  iiu  i*  Ibid.  Interlude  i. 

t  From  Osservatore  Medico  in  Lancet,  Vol.  ix.  p.  129. 

§  Disertatio  de  Anatome,  morsu  et  effectibus  Tarantule,  in  Op.  omnib.  Lugdun. 
Batav.  4to,  1733. 

VOL.  L.  NO.  137.  Z 
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to  possess  the  same  cautious  philosophical  chamctci  as  his  other 
works.  He  remarks,  that  llie  syniptoms  of  larautbm  are  rc- 
markabl}'  anal(^ous  to  those  of  melancholia,  chlorosis,  and  similar 
diseases  (Cap.  i.)  He  shows  that  the  Tuscans  are  "  macileatJ, 
impatientes,  iracundi,  insomnee,"  &c.  (Cap.  ii.)  That  the  tarantula 
produces  its  most  remarkable  effects  during  the  hottest  days  of 
summer;  that  only  those  which  are  in  the  burning  plains  are  poi- 
sonous ;  that  if  it  be  removed  to  a  colder  climate  it  becomes  harm- 
less (Cap,  V.)  ;  that  different  species  of  the  insect  produce  diffe- 
rent symptoms  (Cap,  vi.);  that  the  bite  of  the  scorpion  produced 
the  same  effects,  and  consequently,  that  tarantism  was  ascribed  to 
it  by  the  old  Greek  writers  and  the  vulgar  (Cap.  vii.)  The  ta- 
rantati  are  usually  females  (Cap.  vii.)  If  the  patient  does  not 
dance  but  recovers,  the  disease  returns  the  next  year,  and  he  is  af- 
fected with  yellowness  of  skin,  febricula,  loss  of  appetite,  oppres- 
sioQ  at  the  epigastrium,  &c. ;  and  if  he  eat  mutton,  cucumber,  or 
melon,  he  is  immediately  seized  with  a  sharp  pain  of  the  stomach. 
(Cap.  vii.)  Bagliri  made  a  tarantula  bite  a  small  dog  on  the  lip ; 
the  dog  died  comatose  on  the  fiflli  day.  The  symptoms  first  ob- 
served are  those  of  a  malignant  fever  (cum  coagulatione;)  there 
are  sense  of  strangulation,  and  an  almost  fatal  depession  of  the 
vital  powers ;  suffocation  seems  impending ;  the  lips  and  cheeks 
are  livid  (Cap.  vii.) ;  tlie  wound  is  surrounded  with  a  livid  circle ; 
there  are  numbness  and  tremors  of  the  limbs,  or  great  sensibility' 
of  the  surface ;  aphonia  and  spasm  of  the  tongue  (Cap.  id-)  The 
bite  of  the  Uvea  tarantiita  is  followed  by  pain  and  swelling  of  the 
bitten  part;  spasms,  rigors,  and  general  cold  sweats;  aphonia; 
Irequent  vomiting ;  dyspna^a,  and  sense  of  impending  suffocation ; 
tympanitis  and  erection  of  the  penis,  with  the  other  symptoms  just 
mentioned.  (Cap.  vi.)  In  all.these  statements  there  is  nothing 
marvellous. 

Then,  with  regard  to  the  rhythmical  chorea,  it  appears  that  the 
patients  do  not  show  the  propensity  to  dance  unless  music  be  play- 
ed in  their  hearing,  and  then  each  patient  must  hear  his  own  fii- 
vourite  tune ;  so  that  the  musicians  have  sometimes  to  play  three 
or  four  tunes  before  any  effect  is  produced.  Rapid  tunes  arc  the 
most  enlivening  to  them  (Cap.  x.)  as  they  arc,  I  auppose,  to  most 
dancers.  The  effect  of  tlie  music  is  first  to  mitigate  the  symp- 
toms ;  the  patient  then  moves  his  fingers,  nest  his  hands,  feet, 
and  legs,  and  at  last  leaping  up,  begins  to  dance,  which  he  con- 
tinues to  do  for  a  length  of  time  without  weariness.  A  slight  dis- 
cord (of  which  country  clowns,  previously  quite  ignorant  of  music, 
become  very  susceptible)  will  excite  constriction  of  the  chest,  gasp- 
ing, and  sobbing.  The  sight  of  anything  black  will  have  the  same 
effect ;  but  that  of  naked  swords,  or  of  scarict,  red,  and  blue,  gives 
them  pleasure  (Cap.  ix.)   Sometimes  the  patients  show  symptoms 
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of  nymphomania,  or  run  forwards,  or  revolve  on  the  ground  (Cap. 
vi.),  appear  to  be  intoxicated,  or  as  if  they  had  lost  the  use  of  their 
senses ;  they  do  not  notice  their  friends,  &c.  (Cap.  ix.) 

I  do  not  see  anything  so  very  marvellous  in  tnese  symptoms. 
They  are,  in  fact,  quite  analogous  to  many  hysterical  and  toxico- 
logical  phenomena.  We  have  the  heart  and  respiratory  system 
being  paralysed  by  a  poison,  just  as  occurs  after  a  large  dose  of 
opium.  The  affectibility  of  parts  of  the  nervous  system  is  exalt- 
ed by  the  same  agency ;  and  the  proneness  to  rhjrthmical  move- 
ments is  analogous  to  the  increased  susceptibility  of  the  effects  of 
certain  colours.  It  is  readily  excited  into  action  by  suitable  mu- 
sic ;  and  dancing,  by  keeping  up  the  action  of  the  heart  and  vas- 
cular system  until  the  poison  is  eliminated,  does  that  for  the  ta- 
rantati  which  the  muscular  movements  excited  by  nettles  and 
stripes  effect  for  the  narcotized.  I  think  this  means  of  cure  might 
be  made  applicable  to  other  cases  of  poisoning,  as  by  the  bites  of 
venomous  reptiles,  and  by  some  vegetable  poisons,  particularly 
belladonna  and  stramonium.  It  would  be  of  importance  to  com- 
mence the  treatment  early,  to  select  a  &vourite  air,  and  to  have  it 
performed  in  quick  time  on  an  instrument  connected  with  old  or 
familiar  associations,  as  the  bagpipes,  fiddle,  or  drum. 

The  inhalation  of  vapour  of  ether  excites  gay  delirium.  Ni- 
trous oxide  excites  laughter  and  beautiftd  dancing,  but  a  disposi- 
tion to  fight,  also,  in  some  individuals  of  pugnacious  propensities 
I  have  witnessed  both  effects  in  the  Chemical  Theatre  of  London 
University  College. 

Endemic  Chorea. — Sauvages  gives  instances  of  chorea  being 
endemic  in  Africa  and  various  parts  of  Germany.*  The  leaping- 
ague  of  Angus-shire  is  probably  of  the  same  cnaracter. 

Imitated  Movements. — ^All  these  various  movements  may  be 
imitated.  An  individual  yawns,  and  all  around  him  yawn  ;  one 
wags  his  leg,  and  his  neighbour's  wags  too.  Of  fifteen  men  I  ob- 
served seated  on  a  bench  at  a  public  sale,  six  were  performing  me- 
chanical or  rhythmical  movements.  M.  Chevreul  wished  to  know 
whether  it  was  true,  as  he  had  been  informed,  that  a  pendulum 
formed  of  a  heavy  body  and  flexible  cord,  oscillated  when  held 
over  a  certain  body,  although  the  hand  be  not  moved.  In  a  letter 
to  M.  Ampere,  he  states,  that  he  found,  when  his  eye  followed  the 
oscillating  pendulum,  he  felt  a  sensation  of  a  tendency  to  motion, 
which  was  satisfied  in  proportion  as  the  penduludi  described 
larger  arcs.  When  his  eyes  were  bandaged,  the  oscillations  were 
very  feeble.f     This  is  the  simplest  form  of  imitated  movements. 


*  Nosol.  ii.  231,  sqq. 

t  Lond.  Med.  Gaz.  xii.  830;  and  Dublin  Jour.  iv.  141.   This  is  a  very  interest- 
ing paper  on  some  muscular  movements. 
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Those  complicated  with  emotions  are  somewhat  different.  For 
the  due  developement  of  these  there  must  be  a  predisposing  state  of 
the  system ;  and  this  may  be  either  natural,  developed,  or  excited. 
It  is  natural  to  females  and  children,  and  constitutes  the  affec- 
tibility  which  I  have  already  illustrated.  It  may  be  exalted  or 
developed  in  males  by  all  depressing  agencies,  and  excited  in  both 
males  and  females  by  emotions.  The  orator  who  weeps  or  laments 
with  the  purpose  of  infecting  his  hearers,  first  prepares  them  by 
exciting  certain  emotions.  If  a  stranger  came  to  hear  his  harangue 
at  the  moment  his  tears  were  falling,  the  former  would  consider 
him  very  probably  rather  an  object  for  ridicule  than  imitation. 
The  infectious  mirth  of  the  social  is  very  analogous.  Let  an  in- 
dividual join  a  laughing  party,  and  he  will  think  or  say,  a  very 
little  wit  makes  fun  for  them,  and  will  scarcely  relax  his  features. 
The  convulsions  of  popular  assemblies  are  not  strictly  imitative, 
since  the  affectible  state,  originating  in  mental  emotion,  must  pre- 
cede their  accession. 

Exaltation  of  the  Mental  Faculties. — It  appears  from  the 
preceding  remarks,  that  these  variously  combined  movements  ori- 
ginate in  a  morbid  excitability  of  the  natural  faculties  by  which 
they  are  guided,  which  itself  forms  but  a  part  of  one  generd  sjrmp- 
tom, — a  morbid  affectibility.  I  shall  not  here  consider  the  whole 
series  of  the  psychological  phenomena  of  hysteria,  but  shall  merely 
notice  those  which  are  or  appear  anomalous. 

Exalted  Sense  of  Touch. — In  connection  with  this  there  are 
only  two  faculties  to  be  noticed,  namely,  of  distinguishing  indivi- 
duals and  colours  by  the  touch. 

The  perfection  to  which  the  sense  of  touch  may  be  brought  by 
the  blind  is  exceedingly  illustrative  of  these  various  phenomena. 
Julia  Brace  is  an  inmate  of  the  Deaf  and  Dumb  Asylum  at  Hart- 
ford, United  States,  and  is  deaf,  dumb,  and  blind.  She  recognizes 
the  various  inmates  of  the  house  by  the  touch  and  smell,  and  can 
distinguish  a  silver  spoon  among  120  of  baser  metal.*  Casper 
Hauser's  senses  were  all  morbidly  exalted  ;  he  could  distinguish 
metals  by  the  touch  through  paper  and  even  oil-cloth. -("  There 
are  differences  in  individuals  not  appreciable  by  our  senses  but 
distinctly  so  by  inferior  animals.  In  certain  fevers,  and  in  cholera, 
the  touch  of  the  patient  excites  a  sensation  very  similar  to  an  elec- 
tric shock,  J  or  that  experienced  by  Hauser  when  touching  metals  ; 
so  that  the  recognition  of  individuals  by  the  touch  is  clearly  within 
the  bounds  of  possibility.  The  perception  of  colours  by  the  touch, 
remarked  in  some  hysterical  cases,  (6^,)  is  a  faculty  which  has  been 

*  Journal  of  a  Tour  through  the  United  States,  by  B.  S.  Abdy,  Fellow  of  Jesus 
College,  Cambridge,  3  vols.  ]2mo,  1835,  Vol.  i.  229-230. 
t  Dublin  Journal,  v.  150. 
X  Dr  Grieve,  in  London  Medical  Gazette^  xiii.  p.  593. 
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repeatedly  attributed  to  the  blind.  A  very  respectable  medical 
gentleman  has  mentioned  to  me  an  instance  of  this  kind  which 
came  under  his  own  observation.  It  is  not  impossible  that  each 
colour  may  be  connected  with  some  molecular  organization  pecu- 
liar to  itself,  and  perceptible  by  an  acute  touch.  It  is  not  a  little 
remarkable  that  in  Cheselden'^s  oft  quoted  case  of  cataract,  the 
first  visual  perceptions  were  imagined  to  be  those  of  touch.  To 
suppose,  however,  that  the  usual  aids  to  vision,  as  convex  glasses, 
can  aid  the  touch,  (as  asserted  in  Miss  Macavoy's  case,)  is  absurd.* 
Can  a  somnambulist  see  with  his  eyes  shut  ?  This  feat  is  not  im- 
possible ;  but  the  assertion  that  there  may  be  sight  without  eyes,  or 
hearing  without  suitable  apparatus,  is  incredible.  There  is,  I  believe, 
not  a  single  instance  of  any  thing  of  the  kind  throughout  the  whole 
animal  series.  Most  acute  vision  in  the  dark  is  not  uncommon. 
Animals  which  prey  by  night  see  well  in  comparative  darkness. 
Casper  Hauser,  could  "  read  after  sunset  the  number  of  a  house 
at  the  distance  of  180  paces,  which  in  day-light  he  would  not  have 
been  able  to  distinguish  so  far  off.  It  was  proved  by  experiments 
carefully  made,  that  in  a  perfectly  dark  night  he  could  distinguish 
different  dark  colours  such  as  blue  and  green  from  each  other.''* f 
The  vision  is  rendered  very  acute  by  disease.  Dr  Bostock,  while 
suffering  from  a  remittent  ophthalmia,  could  see  thechairs  and  tables 
in  a  room  in  which  other  people  had  to  grope  their  way.  J  The 
committee  appointed  by  the  Royal  Academy  of  Medicine,  to  in- 
vestigate Mesmeric  phenomena,  report  of  an  individual  who  read 
while  in  Mesmeric  somnambulism  with  closed  eyes.  "  We  re- 
marked that  the  ball  of  the  eye  was  in  a  constant  rotatory  motion, 
and  seemed  directed  towards  the  object  presented  to  his  vision  ;'*'' 
a  very  plain  proof  that  the  optic  nerves  carried  the  impressions  to 
his  brain,  and  not  those  of  the  skin  covering  his  finger  ends  or 
epigastrium,  and  affording  ground  for  a  suspicion  that  imposition 
was  practised.§  Somnambulists  are  said  to  read  with  their  eyes 
even  when  firmly  shut  and  bandaged.  || 

*  The  individaal  alluded  to  above  could  distingiiish  the  colours  of  cattle  by  the 
touch  ;  but  all  these  instances  niust  be  received  with  great  caution.  A  gentleman, 
resident  near  York,  who  is  utterly  blind,  is  very  generally  supposed  to  be  able  to  dis- 
tinguish by  the  touch,  tlie  colour  of  flowers,  of  which  he  is  an  amateur  cultivator, 
and  has  great  pleasure  in  showing  to  his  friends.  Medical  and  other  friends,  upon 
whose  powers  of  observation  every  reliance  might  be  placed,  have  positively  assured 
me  of  the  fact ;  yet  I  learn  from  the  individual  himself  that  it  is  a  vulgar  error.  He 
informs  me  that  he  can  readily  distinguish  the  form  of  the  flower,  and  from  thence  in- 
fers the  colour.  He  thinks  that  the  colour  of  dyed  cloths  might  easily  be  ascertained 
from  a  difference  caused  in  the  smoothness  of  the  wool  by  the  dye. 

t  Dublin  Journal,  v.  147-148. 

X  Medico-Chirurgical  Transactions,  iii. 

§  Isis  RevelaU,  ii.  333.  From  this  and  later  statements  of  the  same  kind,  there 
seems  reason  to  doubt  all  facts  of  this  most  extraordinary  and  unaccountable  descrip* 
lion. 

II  See  cases  quoted  by  Dr  EHiotson.     Human  Physiology,  5th.  ed.  p  652^ 
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Fainful  and  agreeable  perception  of  Colour. — This  is  a 
Bytnptotn  more  common  in  disease  than  usually  supposed.  Il  is 
occasionally  the  most  prominent  symptom  in  hyBterio.  The  plea- 
surable perception  of  colour  ia  one  of  the  earliest  phenomena  of 
infancy.  I  am  gratified  by  looking  on  a  bright  red  or  scarlet,  or 
a  gorgeous  purple.  The  right  of  a  beautiful  autumnal  sunset 
affords  me  greater  plcnsure  than  musical  sounds  or  sweet  flavours ; 
the  sensation  is  analogous  to  that  excited  by  the  smell  of  a  hya- 
cinth. Lower  animals  have  a  painful  and  pleasurable  perception 
of  colours.  Mackarel  are  caught  by  a  bait  of  red  cloth  ;•  perch 
by  bread  coloured  with  red  lead.  A  military  friend  informs  me 
that  the  green  snake  of  India  will  dart  from  the  trees  at  the  braas 
on  the  soldiers'  caps,  especially  when  glittering  in  the  sun,  as  liap- 
pens  during  a  march.  Scarlet  or  red  ia  particularly  obnoxious  to 
bulls,  vicious  cows,  turkey-cocks,  and  occasionally  to  horses. 
Vegetables  thrive  better  in  red  or  orange  raya  than  in  anyother.+ 
In  hysteria,  certain  colours  produce  pleasure  and  pain,  and  evi- 
dently according  to  some  general  law.  Dr  Parry  knew  a  lady  who 
could  not  endure  to  look  at  any  thing  of  a  scarlet  colour.J  Dr 
Elliotson  had  a  patient  who  was  made  ao  thiraty  by  being  put  into 
awardfullof  red  curtains,  that  she  drank  seven  quarts  in  oneday.^ 
In  entasia  lyssa  the  sight  of  vivid  colours  excites  gasp  ;  In  taran- 
tism  black  produces  the  same  etfcct ;  in  case  6S,  white  and  black 
caused  pain  ;  black,  white,  or  yellow,  were  offensive  to  Dr  Elliot- 
son's  patient.  |]  Dr  Pany  knew  a  lady  who  could  bear  no  light 
colour  whatever,  and  whenever  he  visited  her  in  white  stockings  he 
was  presented  with  a  black  silk  apron  to  cover  them,  so  that  black 
was  not  disagreeable.^  Blue  and  green  were  agreeable  to  this 
lady,  and  also  to  Dr  EUiotaon's  patient.  Cose  62  exhibited  con- 
vulsive unnatural  laughter  at  the  sight  of  green  or  red ;  blue  and 
red  pleased  the  tarantati ;  Dr  Elliotson's  mcrmeriied  patient, 
O'Key,  nodced  particularly  the  "  nice  tidy"  gentleman  who  wore 
white  trowscra,** 

There  cannot  be  a  duubt  that  these  various  sensations  depend 
upon  changes  excited  in  the  brain  and  nerves  by  the  physical  ac- 
tion of  colours  ;  and  it  appears  equally  certain  that  the  perception 
of  colour  is  a  special  sense.  An  individual  may  have  acute  vision, 
and  not  know  one  colour  &om  another.  I  have  known  such  an 
one.  It  may  be  observed,  that,  as  colours  have  a  species  of  an- 
tagonism in  exciting  pleasure  and  pain,  so  they  have  in  other  re- 
spects.    After  the  eye  has  been  long  fixetl  upon  a  green  surface, 


■  Yurdl's  Btititli  Piaho,   Vol.   i.  p,    I 
winnon  and  raickaiel  are  caught  by  red." 
t  Dublin  Journal,  iii.  126. 
i  Cu«B  of  Tetanus,  &c.  p.  103. 
^  Clinical  Lcclurec  in  Mnlical  Gaiellc. 
II  Ibid. 
The  Lanccf,  1837-H,  ii.  202. 
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the  colour  appears  dull  and  gray,  but  the  eye  becomes  more  sus- 
ceptible of  red  rays,  and  views  them  with  relief  and  pleasure ;  and 
if  the  eye  have  been  long  accustomed  to  the  red,  it  becomes 
more  susceptible  of  the  green  rays.  The  same  relations  exist  be- 
tween yellow  and  violet,  and  blue  and  orange.  *  Precisely  ana- 
logous are  the  phenomena  of  accidental  or  complementary  colours. 
The  accidental  colour  of  any  particular  colour  is  the  colour  ex- 
actly opposite  to  it,  if  the  colours  of  the  prismatic  spectrum  be 
arranged  in  a  circle.  A  bluish-green  is  the  accidental  colour  of 
red  ;  a  violet-red  that  of  green.  When  the  colour  and  its  acci- 
dental are  mixed  together,  white  rays  are  produced.  Sir  David 
Brewster  has  mentioned  an  ingenious  theory  f  in  explanation, 
which  is  incomplete,  because  it  does  not  explain  why  some  indi- 
viduals cannot  perceive  the  difference  of  certain  colours.  Upon 
inquiry  it  will  be  found  that  they  cannot  distinguish  the  acci- 
dental colour  from  the  true  colour.  This  is  obviously  true  with 
respect  to  red  and  green,  and  the  apparent  exceptions  are  influ- 
enced by  the  same  general  law.  The  person  described  by  Dr 
Nicholl  J  called  green,  red.  Dugald  Stewart  could  see  no  differ- 
ence in  colour  between  the  fruit  and  leaves  of  the  Siberian  crab-tree. 
To  Mr  Harris,  shoemaker  of  Allanby,  the  fruit  and  leaves  of  the 
cherry-tree  had  the  same  colour.  Mr  Scott  mistook  full-red  for 
a  full-green.  §  Mr  L.  the  individual  with  whom  I  was  acquainted, 
called  green  red.  It  is  curious,  that,  in  cases  of  poisoning  by  hen- 
bane, objects  have  appeared  to  the  patients  of  a  scarlet  colour,  || 
and  that  in  some  states  of  the  nervous  system  green  appears  red, 
or  green  spectral  spots  are  seen  before  the  eyes. 

Other  physical  phenomena  of  light  are  under  the  same  general 
law  as  regards  the  physiological  action  of  colours,  particularly 
those  of  dichroism.  Crystals  of  potash  and  muriate  of  pidladium  are 
of  a  deep -red  colour  along  the  axis,  and  of  a  vivid  green  in  a 
transverse  direction.  Mr  Herschel  observed  a  variety  of  sub- 
oxy-sulphate  of  iron  to  be  of  a  deep  blood-red  colour  along  the 
axis,  and  of  a  light-green  perpendicular  to  the  axis.^  Analogous 
are  the  scarlet  and  green  tints  of  the  plumage  of  tropical  birds. 
The  two  ends  of  the  spectrum  antagonize,  also,  as  respects  their 
illuminating,  heating,  magnetic,  and  chemical  action,**  and  their 
effect  on  the  vitality  of  vegetables.ff     The  most  curious  analogy 

*  Dr  Darwin  on  Ocular  Spectra,  Fhiloeophical  Transactions,  Vol.  Ixxvi. — Pro- 
fessor Muller,  Physiology  by  Baly,  p.  60. 

t  Treatise  on  Optics,  being  Vol.  xix.  of  Lardner's  Cabinet  CycIopsMlia,  p.  305. 
This  chapter  on  Accidental  Colours  is  very  interesting. 

X  M edico-Chirurgical  Transactions,  vii.  477* 

§  Sir  David  Brewster,  op.  cit.  p.  311. 

(j    Beck's  Medical  Jurisprudence,  5th  edition,  p.  883. 

%  Treatise  on  Optics,  p.  249.  See  also  p.  184,.  for  analogous  facts  in  the  action 
uf  doubly  refracting  crystals. 

**  Treatise  on  Optics,  p.  88,  and  sqq. 

tt  Dublin  Journal,  iii.  12G. 
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with  respect  to  the  pleasure  and  pain  produced  by  colour,  is  that 
first  noticed  by  Sir  1.  Newton,  between  the  seven  musical  notes  of 
the  gamut  and  the  primary  colours.*  He  found  that  the  latter 
are  proportional  to  the  former,  or  to  the  intervals  of  the  eight 
sounds  contained  in  an  octave,  or  as  follows : 

Sol.         La.  Fa.  Sol.        La.        Mi.  Fa.  Sol. 

Red.     Orange.     Yellow.     Green.     Blue.     Indigo.    Violet. 
11  1  1111 

9  16  16  9  16  16  9 

Dr  Darwin  argues  from  these  facts,  and  the  phenomena  of  oc- 
cular  spectra,  that  the  same  laws  must  govern  the  sensations  of 
both  colours  and  sounds.-|*  In  acoustics,  every  fundamental 
sound  is  accompanied  by  its  harmonic  sound ;  and  the  same  term 
has  been  applied  in  painting  to  the  accidental  or  complementary 
colours  in  the  primitive  colours,  because  they  harmonize  with  each 
other.  We  can  perceive  an  analogy  in  the  sensations  excited  by 
certain  sounds  and  colours.  Scarlet  has  been  compared  to  trum- 
pet notes ;  and  deep-blue  or  gorgeous  purple  is  to  me  like  soft 
deep  base  chords,  such  as  are  heard  in  some  parts  of  Der  Freischutz. 

From  various  considerations,  I  am  inclined  to  think  the  general 
laws,  of  which  we  have  here  only  a  glimpse,  govern  others  of  our 
sensations,  as  of  smoothness,  softness,  form,  &c.  Those  versed 
in  optics  and  acoustics  would  be  able  to  cultivate  this  hitherto 
untrodden  field  with  the  most  delightful  success.  An  agreeable 
mixture  of  the  shades  of  accidental  and  primitive  colours  might 
be  called  a  chord  ;  and  a  series  of  such,  as  in  a  painting,  a  hut- 
mony,  &c. 

Painful  and  agreeable  perception  of  Sounds. — Sensibility 
to  souna  in  general  is  analogous  to  sensibility  to  light.  Various 
sounds,  however,  will,  like  colours,  excite  pleasure  or  pain.  The 
painful  sensation  in  the  teeth,  originating  in  very  acute  tones, 
commonly  called,  the  teeth  being  on  edge,  is  an  instance. 

No  observations  have  been  made  sufficiently  precise  to  illus- 
trate this  subject.  Sounds  must  be  distinguished  from  noises. 
Ideas  may  be  excited  by  noises,  which  will  react  on  the  system, 
or  parts  of  it.  The  noise  of  water  dropping  excites  the  idea  of 
water,  and  this  will  cause  the  hydrophobic  gasp. 

Exalted  Sensibility  to  Musical  Sounds. — The  faculty  which 
originates  this  symptom  is  compounded  of  two  simpler,  namely, 
those  which  measiure  the  time  and  the  harmony  of  sounds.  I 
think  these  have  occasionally  been  confounded.  An  individual 
may  keep  excellent  time,  and  have  no  ear  for  music.     He  pro- 

*  Optics,  Book  i.  Part  u.  Prop.  3,  6. 
t  PnUosophical  Transactions,  Vol.  lixvi. 
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bably  confounds  the  fundamental  and  harmonic  sounds,  just  as  in- 
dividuals see  no  difference  between  the  harmonic  or  complementary 
and  primitive  colours.  Baglivi  states,  that  the  tarantati  are  very 
susceptible  of  discords.  A  propensity  to  sing  is  a  symptom  in 
many  cases  of  hysteria,  mania,  and  poisoning.  In  hysterical  som- 
nambulism, a  musical  talent  is  occasionally  developed  during  the 
paroxysm.*  The  same  has  been  observed  in  Mesmeric  delirium."f* 
The  power  of  composing  poetry  and  music  developed  in  the  insane, 
(especially  females,)  and  occasionally  during  sleep, — the  quota- 
tion of  poetic  fragments  by  the  hysterical, — "  capping  rhymes,'' 
and  other  analogous  phenomena,  belong  to  this  head. 

Exalted  faculty  of  perceiving  the  lapse  of  Time. — I  mere- 
ly refer  to  this  obscure  subject  for  the  purpose  of  noticing  a  phe- 
nomenon observed  in  mesmeric  and  normal  somnambulism.  In- 
dividuals under  the  influence  of  mesmerism  have  been  foimd  able 
to  name  the  hour  when  a  watch  was  placed  to  the  nucha  or  epi- 
gastrium, under  such  circumstances  that  they  could  not  have  seen 
it.  The  solar  plexus  and  sympathetic  system  have  been  dragged 
in  to  explain  this  and  other  circumstances.  Independently  of  the 
impenetrable  obscurity  which  must  envelope  any  theory  in  con- 
nection with  these  structures,  such  appears  to  be  unnecessary,  at 
least  so  far  as  regards  the  watch  experiment.  People  know  what 
hour  it  is  when  asleep,  without  watch  or  clock  near  them.  I  have 
fixed  an  hour  over-night  at  which  to  awake  in  the  morning,  and  I 
have  more  than  once  awoke  within  two  minutes,  and  frequently 
within  five  minutes,  of  the  hour  fixed.  This  has  not  occurred 
from  habit,  because  I  have  awoke  at  three  o'clock  when  my  waking 
hour  was  seven.  My  experience  in  this  respect  corresponds  to 
that  of  other  individuals.  For  myself  I  can  state,  that  I  am  ut- 
terly unconscious  of  any  mental  effort  during  sleep ;  and  I  have 
awoke  at  the  hour  at  once,  from  what  has  appeared  to  me  a  most 
profound  slumber.  Various  circumstances,  I  find,  will  modify 
the  results.  Intense  anxiety  to  awake  at  the  hour  makes  me  an- 
ticipate it,  and  awake  much  earlier.  Great  mental  or  bodily  &- 
tigue,  as  might  be  expected,  causes  sleep  to  be  prolonged  beyond 
the  hour.  A  plausible  explanation  of  this  mental  power  may  be 
attempted,  but  its  existence  cannot  be  denied  ;  and  if  we  may  ar- 
rive at  a  consciousness  of  the  precise  hour  when  apparently  in  the 
most  profound  slumber,  there  can  be  no  reason  for  denying  the 
possibility  of  its  existence  in  the  somnambulist.  Some  paroxys- 
mal diseases  will  recur  at  the  same  hour  most  precisely.  This 
occurred  in  Dr  Watt's  case  of  chorea. 

*  Dr  Abercrombie  in  his  work  on  the  InteUcctual  Powers,  (4th  edition,  p.  294>) 
relates  a  remarkable  instance. 

t  Dr  Eniotson*8  patient  O'Key,  Lancet,  1837-38,  ii.  282,  and  another,  Human 
Physiology,  p.  630. 
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Erratic  Secretum,^^The  reader  will  be  able  to  form  his  own 
opinion  respecting  the  cases  of  erratic  secretion  of  urine  recorded 
in  my  first  paper.  Vol.  xlix.  p.  78.  A  highly  respected  medical 
friend  assures  me,  that  he  rose  from  their  perusal  with  the  convic- 
tion that  vomiting  of  urine  was  impossible.  This  opinion  is  wor- 
thy of  notice,  because  it  is  calculated  to  stop  all  inquiry,  and  is 
contrary  to  those  of  physiological  writers  of  repute,  as  Haller,  El- 
liotson,  Alison,  and  Miiller.  It  is  first  asserted,  that  no  well  au- 
thenticated instance  has  yet  been  observed ;  and  when  cases  5,  7, 
8,  and  13,  are  referred  to,  we  are  assured  that  hysterical  females 
will  feign  anything,  and  that  well  authenticated  instances  of  decep- 
tion more  marvellous  than  these  are  on  record.  I  certainly  agree 
with  the  latter  part  of  the  opinion ;  indeed,  so  marvellous  are  they, 
that  to  me  they  appear  utterly  incredible,  and  to  require  a  very 
great  love  of  the  marvellous  and  considerable  credulity  to  insure  a 
due  belief  in  their  truth.  Some  of  them,  when  considered  as  cases 
of  disease,  are  intelligible  enough.  Let  the  most  wonderfril  case 
of  Phineas  Adams,  a  youth  aged  18,  who  was  lodged  in  jail  for 
desertion,  be  viewed  as  a  case  of  catochiM  induced  by  fright,  and 
we  can  at  once  understand  how  thrusting  snuff  up  his  nostrils,  and 
under  his  finger-nails  excited  no  signs  of  sensibility;  and  how,  that 
during  the  operation  of  scalping,  he  uttered  only  a  groan  when  the 
bare  cranium  was  scraped.*  Bonetus  relates  die  case  of  a  deser- 
ter (George  Grogatzi,)  who  was  apprehended  while  making  merry 
in  an  alehouse.  He  was  so  terrified  that  he  gave  a  loud  shriek, 
and  immediately  became  speechless.  When  brought  to  a  court- 
martial,  he  became  immovable  as  a  statue,  and  appeared  uncon- 
scious of  every  thing  which  was  going  forward.f  Phineas  Adams 
was  fortunately  fed  with  wine  and  eggs  when  insensible ;  not  so 
this  poor  fellow,  for  he  died  in  twenty  days,  during  which  time  he 
took  no  kind  of  nourishment.  Dr  Fitzpatrick;]:  relates  an  instance 
of  cataleptic  catochua  in  a  female,  who  was  laid  out  for  dead  with 
the  usual  parade,  such  as  lighting  candles,  tying  her  feet  together, 
&c.,  of  all  which  she  was  quite  conscious,  but  could  not  move  a 
muscle.  Dr  Fitzpatrick  tried  a'variety  of  stimulants  without  suc- 
cess ;  but  assures  us  that  he  at  last  made  his  patient  wince  by  in- 
troducing some  aquafortis  and  oil  of  vitriol  into  her  nostrils ;  and 
that,  by  perseverance  in  a  stimulant  plan  of  treatment,  in  two 
horn's  she  was  enabled  to  open  her  eyes.  This  is  not  a  solitary 
instance.  No  wonder  Adams  groaned  when  his  cranium  was  skin- 
ned.    It  is  inferred  that  this  youth  was  feigning,  because  he  was  at 

*  Edinburgh  Annual  Register,  Vol.  iv.  Part  ii.  p.  159 ;  and  Beck's  Medical  Ju. 
rispriidence,  5th  cd.  p.  18.  Scraping  the  cranium  causes  a  peculiarly  painful  sensa- 
tion, which  vibrates  through  the  whole  body. 

f  Medic.  Septentrion.  Lib.  i.  Sect.  xvi.  Cap.  vi.,  quoted  by  Dr  Crichton  in  op. 
cit.  ii.  264. 

X  Med.  Comment  x.  262. 
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work  two  days  after  his  discharge ;  but  we  may  conclude  with 
equal  justice,  that  the  joy  excited  by  his  return  home,  and  escape 
from  scalping  and  irom  death  as  a  deserter, acted  as  a  remedialagent. 
It  is  painful  to  observe,  that  in  a  few  instances  in  which  the  report- 
ed malingerers  confessed  the  imposture,  the  confessions  have  a 
strong  resemblance  to  those  extorted  from  the  victims  of  the  In- 
quisition. Few  men,  when  suffering  under  real  disease,  and  cruelly 
tortured  as  impostors,  would  hesitate  to  criminate  themselves,  if 
by  so  doing  they  could  at  once  escape  a  hated  service  and  the  re- 
medial treatment. 

It  is  true  that  in  hysteria  we  are  peculiarly  liable  to  be  imposed  upon. 

If,  however,  we  examine  into  the  question  of  erratic  urinary 
discharge  as  a  matter  of  feet,  the  proof  that  it  has  occurred  is  ren- 
dered as  complete  as  possible  by  the  following  table  of  recorded 
instances. 

Vomit  stool.  Eari.Eye8.SaliTa.NoBe.  Mammae  NaveLSkin.Tot. 
In  cases  in  the  selection,  10        22102  8  55*% 

In  cases  from  authors,  14      18      2        3        5        1  1  29      12     85 

Total,        ^     20    1      1      1      's        "4         84      17   124 

Cases  are  omitted  under  the  head  "  stool^  in  which  there 
was  a  known  communication  between  the  rectum  and  bladder; 
in  two  of  the  number  given  it  was  ascertained  that  no  such  com- 
munication existed.*  The  numbers  in  which  the  discharge  took 
place  from  the  umbilicus  are  not  very  precise.  But  if  we  sup- 
pose, that  in  the  whole  of  the  cases  under  the  heads  of  stool  and 
navel,  there  was  a  direct  communication  with  the  bladder,  ureters, 
or  kidneys,  we  have  still  70  instances  to  account  for ; — were  they 
all  feigned  ? 

Haller  thought  that  almost  all  secretions  may,  under  the  in- 
fluence of  disease,  be  formed  by  each  and  every  secreting  organ, 
an  opinion  which  I  think  will  be  found  to  be  consistent  witn  facts.f 
MiiUer  denies  its  correctness ;  true  vicarious  secretion  of  milk  for 
example,  he  observes,  never  occurs.^:  "  The  ewcretions^  those 
matters  which  exist  ready  formed  in  the  blood,  and  of  which  urea 
is  an  example,  can  alone,  after  the  destruction  of  the  excreting 
organ,  be  eliminated  from  the  vessels  in  all  parts  of  the  body  by 
the  process  of  exudation  .^8  If  this  be  a  correct  statement  of  the 
fact,  the  erratic  urine  would  necessarily  permeate  the  muscles  and 
cellular  tissue ;  no  such  case,  however,  is  recorded ;  urinous  effu- 
sions  into  the  ventricles  of  the  brain  and  cavity  of  the  peritoneum 

*  Acta  Hdvetiea,  Tom.  i.  Bonetos  Sepulchret,  Sect.  34.  Obs.  vi.  §  i.  Vide 
Morgagni,  Epist.  xiii.  Sect.  46. 

t  Elementa  Phyraolog.  ii.  869. 

X  Manual  of  Physiology,  translated  by  Dr  Baly,  p.  475. 

§  Ibid.  431.  I  think  no  one  so  well  fitted  to  give  an  opinion  on  this  subject  as 
Professor  Miiller  ;  his  researches  into  the  minute  anatomy  of  mucous  structures  arc 
most  important  and  invaluable,  and  it  is  consequently  with  considerable  hesitation, 
that  I  have  ventured  to  express  my  dissent  from  his  opinions. 
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have  occasionally  been  observed,  but  these  are  &ee  surfaces.  The 
urea  excreted  by  exudation  from  free  mucous  sur&ces  must  ne- 
cessarily be  mixed  with  the  proper  secretions  of  those  sur&ces, 
and  there  might  or  might  not  be  the  urinary  salts  and  colouring 
matter.  Yet  we  find  in  some  cases  a  fluid  was  vomited,  resemb- 
ling common!  urine  even  to  the  nebula.  (Case  7.)  Schenck  re- 
lates the  case  of  Prince  Severinus  of  Saxony,  who  had  suppression 
of  urine,  and  who  ^^  sex  aut  octo  horis  priusquam  animam  ageret, 
urinam  meram  colore  et  odore,  cuivis  astante  fiicile  agnitam,  evo- 
muit.*"  After  death  a  fluid  like  the  urine  of  dropsical  patients 
oozed  from  the  skin.*  I  think  this  history  a  little  doubtfrd ;  it 
happened  300  years  ago,  when  princes  were  occasionally  poisoned. 
The  following  is,  however,  conclusive.  A  female  died  at  the  age  of 
14,  who  had  from  birth  a  continual  discharge  from  the  navel  of  a 
liquid  resembling  urine.  On  examining  the  corpse,  the  anus  was 
large,  and  occupied  the  place  of  the  vagina ;  the  umbilicus  was  on 
the  mons^  the  urachus  terminated  insensibly  on  the  integuments, 
was  very  long  and  of  unusual  size ;  the  umbilical  vein  was  large, 
and  the  kidneys,  ureters,  and  bladder  were  absent.  The  cause 
of  death  was  gangrene  of  the  liver,  and  suppuration  of  the  pan- 
creas.f  The  discharge  from  the  imibilicus  in  this  case  was  some- 
thing more  than  simple  exudation,  and  can  only  be  considered  as 
an  excretion  of  urine  from  the  urachus  instead  of  the  kidneys. 

An  extended  history  of  secretion  would  amply  confirm  Ualler^s 
opinion.  This,  however,  would  be  nothing  less  than  a  history  of 
mucous  membranes,  which  would  comprise  the  facts  regarding 
them  in  natural  history,  embryology,  human  and  comparative 
anatomy,  physiology,  and  pathology ;  and  those  which  afford  evi- 
dence, that  there  is  some  central  part  of  the  nervous  system  which 
constitutes  a  common  centre  of  mucous  structures. 

I  shall  defer  stating  the  inferences  which  may  be  drawn  from 
the  whole  of  the  preceding  statements,  until  I  enter  upon  the  last 
division  of  my  analysis ;  and  would  only  add,  that  1  reserve  to 
myself  the  right  of  abandoning,  without  prejudice  to  my  argument, 
any  opinions  I  have  ventured  upon,  if  more  general  facts  prove 
their  incorrectness. 

(It  may  be  interesting  to  the  readers  of  Case  1  (Vol.  xlix.  p. 
78,)  to  be  informed,  that  H.  O.  lately  returned  to  the  Hospital 
and  attempted  to  pass  herself  off  as  her  sister,  and  when  charged 
with  the  imposition  most  positively  denied  that  she  was  the  H.  O. 
She  was  kept  in  the  hospital  three  or  four  days  until  her  mother 
came  for  her.  I  think  it  impossible  to  meet  with  a  better  mark- 
ed instance  of  monomaniacal  cunning.) 

*  Lib.  iii.  Obs.  199. 

f  Dr  MouloD,  in  Journal  cles  Progrds,  quoted  in  Lond.  Med.  Gaz.  i.  710,  1828. 
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Art.  III. — Observations  on  Lithotrity^  as  practised  in 
France^  particularly  by  MM.  Amussat  and  Labat.  By 
Henry  Graham,  Surgeon,  Edinburgh. 

When  I  studied  lithotrity  in  Paris,  under  M.  Labat,  from 
the  opinions  expressed  to  me  by  him  and  M.  Amussat,  his  col- 
league, whose  operations  I  have  witnessed,  I  learned  that  these 
operators  preferred  the  instruments  of  compression  and  percus- 
sion to  the  apparatus  of  M.  Civiale,  which  acts  by  perforating 
the  stone  in  various  directions.  M.  Amussat  has  invented  a 
very  ingenious  modification  of  M.  Civiale'*s  instrument,  by  adapt- 
ing to  the  inner  canula  seven  branches  instead  of  three,  so  that 
not  only  the  stone  is  more  securely  retained,  when  subjected  to 
the  action  of  the  perforator,  but  the  application  of  the  long  dia- 
meter of  the  calculus  to  the  head  of  the  drill  is  also  insured  ;  and 
if  the  stone  be  small,  and  moderately  soft,  it  may  be  crushed  be- 
tween the  perforator  and  the  branches,  without  having  recourse  to 
the  bow.  Another  advantage  of  M.  Amussat's  modification  is, 
that  when  the  perforator,  which  consists  of  a  drill  contained  in  a 
sheath  with  a  perforating  crown,  has  penetrated  the  stone,  the 
external  perforator  is  made  to  expand,  by  which  means  the  cal- 
culus is  split  into  fragments ;  the  power  required  for  doing  so 
being  small,  from  its  being  exerted  irom  the  centre  towards  the 
circumference.  When  the  calculus  is  so  hard,  or  large,  as  to  pre- 
vent its  being  acted  on  by  the  instrument  of  compression  and  per- 
cussion, it  is  either  repeatedly  perforated  by  Civiale'^s  instrument, 
so  as  to  weaken  its  powers  of  cohesion,  or  split  into  smaller  por- 
tions by  that  of  Amussat,  and  then  attacked,  and  reduced  to  sand 
by  the  lithotriteur.  The  instrument  of  compression  and  percus- 
sion, with  which  I  have  most  frequently  seen  M.  Amussat  operate, 
was  one  which  comprised  the  modifications  of  Costello,  Le  Roy 
d'*Etiole,  Segalas,  Amussat,  and  Labat,  upon  the  original  invention 
of  Heurteloup,  which  was  a  simple  instrument  of  percussion.  M. 
Velpeau  appeared  to  prefer  the  less  complicated  instrument  of  Le 
Roy  d'^Etiole,  which  is  one  of  percussion,  and  also  of  compression, 
directly  applied  by  the  hand  of  the  operator. 

M.  Cliarriere,  a  very  intelligent  surgical  instrument-maker  in 
Paris,  has  the  merit  of  effecting  an  important  improvement  in 
that  part  of  the  instrument  which  seizes  the  stone,  and  which,  in 
Hcurteloup'^s  instrument,  was,  from  the  form  of  its  teeth,  extreme- 
ly apt  to  engage  and  lacerate  the  coats  of  the  bladder. 

The  apparatus  which  I  have  generally  seen  employed  by  M. 
Amussat  when  proceeding  to  operate,  consisted  of, 

Ist^  Instruments  of  compression  and  percussion  of  various  kinds. 

2rf,  The  instrument  of  M.  Civiale  with  his  (M.  A.'*s)  modifica- 
tion. 
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3d,  A  large  silver  catheter,  having  a  longitudinal  septum,  with 
a  large  orifice  at  its  vesical  extremity,  corresponding  to  each  of  its 
divisions.  This  being  introduced,  after  the  pulverization  of  the 
stone  has  been  proceeded  with  to  a  certain  extent,  and  Ready's 
syringe  adapted  to  its  superior  division,  a  stream  of  water  is  made 
to  pass  through  the  bladder,  carrying  with  it  the  sand  and  smaller 
fragments,  and  escaping  by  the  inferior  aperture  of  the  catheter. 

Mh^  A  syringe  for  distending  the  bladder  immediately  before 
commencing  the  operation.  The  piston  of  this  is  graduated,  so 
that  the  quantity  of  fluid  thrown  into  the  bladder,  which  must  be 
distended  as  iully  as  possible,  is  immediately  known  by  referring 
to  tne  scale. 

6thy  M.  Amussat  uses  a  very  beautiful  little  instrument,  in 

Principle  nearly  resembling  that  of  M.  Civiale,  for  the  purpose  of 
reaking  down  and  extracting  any  fragments  of  stone  which  may 
be  detained  in  the  urethra. 

6/A,  A  species  of  vice  for  fiixing  the  instrument  while  employ* 
ing  the  hammer.  It  is  (I  think)  the  invention  of  M.  Amussat. 
This  is  heavily  loaded  with  lead,  and  is  given  in  charge  to  two 
assistants.  Any  motion  on  the  part  of  the  patient  is  yielded  to, 
so  that  there  is  no  danger  of  injury  to  the  bladder,  or  adjoining 
parts ;  and  the  operation  may  be  performed  in  the  patient^s  or^ 
dinary  bed. 

If  there  be  any  general  or  local  irritability,  or  if  the  person  be 
of  a  plethoric  habit,  MM.  Amussat  and  Labat  subject  the  patient 
to  the  antiphlogistic  regimen,  for  a  sufficient  time  before  operating, 
with  blood-letting,  cataplasms  containing  hyoscyamus,  or  bella- 
donna, over  the  abdomen,  and  repeated  injections  of  infusions  of 
these  into  the  bladder,  with  the  frequent  introduction  of  catheters, 
gradually  increased  in  size,  with  the  view  of  accustoming  the  parts 
to  the  necessary  instruments. 

During  the  operation  of  breaking  down  the  stone,  the  bladder 
is  kept  as  much  as  possible  distended  with  fluid ;  and  for  this 
purpose  I  have  seen  M.  Amussat  use  an  inftision  of  hyoscyamus, 
which  appears  to  lessen  the  irritability  of  the  organ,  and  enable 
it  to  contain  a  larger  quantity  of  liquid  than  it  could  otherwise 
do  without  uneasiness. 

I  have  seen  M.  Amussat,  and  also  M.  Velpeau,  relieve  persons 
from  all  symptoms  of  calculus,  and  that  in  some  instances  without 
apparently  producing  much  pain,  after  five  or  six  sittings,  the  du- 
ration of  each  being  eight  or  ten  minutes  ;  some  of  the  stones  in 
these  cases  being  as  large  as  pigeons'  eggs.  They  were,  however, 
composed  of  the  soft  triple  phosphate.  M.  Amussafs  method 
of  operating  is  as  follows.  The  bladder  being  well  distended 
with  the  injection,  the  lithotriteur  is  introduced,  and  when  the 
beak  of  the  instrument  is  felt  to  be  fairly  within  the  bladder,  it 
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is  gently  moved  about  in  different  directions,  until  the  calculus 
be  perceived.  The  extremity  of  the  instrument  is  now  to  be 
placed  upon  the  stone,  and  by  making  it  glide  slowly  along  its 
superior  surface,  and  down  each  side,  (always  keeping  the  litho- 
triteur  in  contact  with  it,  and  observing  that  the  point  of  the  in* 
strument  is  directed  upwards,)  some  idea  may  be  formed  of  the 
size  of  the  calculus.  The  lithotriteur  is  now  to  be  gently  carried 
downwards,  either  on  the  right  or  left  side  of  the  stone,  carefully 
observing  that  it  is  constantly  kept  in  contact  with  the  latter,  and 
that  the  point  of  the  instrument  is  directed  perpendicularly  up* 
wards.  While  in  this  position,  the  jaws  of  the  instrument  are  to 
be  opened,  by  withdrawing  the  male  branch  with  the  right  hand, 
the  female  branch  being  kept  steadily  in  its  relation  to  the  calcu- 
lus by  the  left.  The  beak  is  now  to  be  slowly  inclined  to  the 
side  on  which  the  calculus  lies,  so  as  to  place  it  between  the 
branches,  which  are  now  to  be  closed  upon  it,  by  cautiously  push- 
ing forward  the  male  branch,  the  female  part  being  still  steadily 
retained  in  its  position.  The  stone  being  now  enclosed  between 
the  jaws  of  the  lithotriteur,  is  to  be  secured  in  that  situation  by 
a  turn  of  the  compressing  screw,  if  Segalas**  instrument  be  used, 
or  by  pressing  with  the  thumb  of  the  left  hand  upon  the  little 
shield  on  the  male  branch  of  Le  Roy  d'^Etiole's  brise-pierre,  if  it 
be  employed,  while  the  instrument  is  grasped  in  the  same  hand. 
If  the  calculus  be  small,  the  beak,  after  separating  its  branches, 
and  turning  it,  must  be  laid  nearly  horizontally,  in  order  to  ensure 
the  stone  being  seized  in  its  central  part ;  if  it  be  larger,  the  de- 
gree of  rotation  need  not  be  so  great. 

If  the  prostate  gland  be  enlarged,  the  calculus  may  be  lodged 
behind  it,  in  such  a  manner  as  to  render  it  impossible  to  seize  it 
in  the  ordinary  way,  or  it  may  not  even  be  felt  firom  its  being  con- 
tained in  a  pouch  behind  the  neck  of  the  bladder.  M.  Labat,  in 
such  a  case,  recommends  the  patient  to  be  shaken,  his  hips  being 
at  the  same  time  raised.  In  this  way  he  thinks  the  stone  may  be 
dislodged.  If,  notwithstanding  this  manoeuvre,  the  stone  cannot 
be  seized  in  the  ordinary  way,  the  b^k  of  the  lithotriteur  is  to  be 
turned  downwards,  when  the  calculus  will  be  readily  felt.  The 
female  branch  is  now  to  be  moved  a  little  beyond  the  stone,  taking 
care  to  keep  the  male  branch  immovable.  The  upper  sur&ce  of 
the  calculus  is  now  to  be  gently  struck  with  the  point  of  the  male 
branch,  in  order  to  ascertain  that  the  instrument  is  in  its  proper 
position.  The  male  branch  is  now  to  be  withdrawn  in  front  of 
the  calculus,  and  the  points  of  both  branches  plunged  into  the 
pouch,  and  now,  by  approximating  the  jaws  of  the  instrument, 
the  stone  will  be  seized,  however  deep  the  pouch  may  be;  this 
part  of  the  operation  will  be  much  facilitated  by  the  introduction  of 
the  finger  of  an  assistant  into  the  rectum.     The  stone  may  now 
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be  removed  into  a  more  &vourable  situation  for  seizing  it  by  its 
centre.  The  advantage,  in  a  case  of  this  kind,  of  the  brise-pierre 
over  Civiale^'s  instrument  which  is  straight,  is  sufficiently  obvious. 
The  calculus  being  properly  secured,  its  diameter  (at  least  in  one 
direction)  may  be  ascertained,  by  referring  to  the  scale.  It  is 
now  to  be  broken  into  fragments  ;  and  for  ^is  purpose  the  screw 
of  Segalas**  instrument  is  to  be  gradually  tightened  so  as  to  com- 
press the  stone.  By  increasing  the  power  used,  one  or  more  fiag< 
ments  will  be  detached,  which  will  be  known  by  the  male  branch 
starting  forward  with  a  jerk,  and  being  again  arrested  by  the  body 
of  the  stone.  The  action  of  the  screw  is  to  be  continued  until  the 
branches  are  brought  into  apposition  at  their  extremities.  The 
operation  becomes  now  more  complicated,  since  the  iragments  are 
seized  with  increasing  difficulty  as  they  become  reduced  in  size. 
The  process  of  searching  for  the  different  pieces  and  crushing  them 
down  still  iiirther,  is  to  be  continued  as  long  as  circumstances  will 
admit ;  in  general,  perhaps  eight  or  ten  minutes  may  be  sufficient 
for  one  sitting ;  this,  however,  will  depend  on  the  condition  of  the 
patient  and  the  degree  of  irritability  of  the  parts.  The  lithotri- 
teur  being  withdrawn,  the  double  catheter  is  now  to  be  introduced, 
and  Read'^s  syringe  attached  to  it ;  by  which  means  a  stream  of 
warm  water  is  to  be  circulated  through  the  bladder,  washing  out 
the  sand  and  smaller  fragments  by  the  inferior  aperture  of  the 
instrument.  If,  from  the  great  size  or  hardness  of  the  stone,  the 
operator  finds  it  impossible  to  break  it  by  the  action  of  the  screw, 
the  brise-pierrc  is  to  be  placed  in  the  vice,  the  lateral  handles  of 
which  are  to  be  held  by  an  assistant  on  each  side,  while  the  opera- 
tor himself  firmly  grasps  its  inferior  handles.  He  is  now  to  pro- 
ceed to  use  the  hammer,  striking  smartly  with  it  on  the  extremity 
of  the  male  branch.  This  will  frequently  make  fragments  fly  off 
from  the  calculus,  and  render  it  more  easily  reduced.  If  this 
method  fails,  the  instrument  of  Civiale  must  be  introduced,  apd- 
the  calculus  perforated  in  various  directions,  which,  by  lessbAmg 
its  power  of  cohesion,  will  render  it  more  readily  acted  on  by  the 
lithotriteur,  or  Amussat's  modification  of  Civale^s  instrument 
may  be  used  for  this  purpose,  and  the  stone  perforated  and  split 
up  by  it  before  subjecting  it  to  the  action  of  the  lithotriteur. 

The  intervals  between  each  sitting  may  be  three,  four,  or  perhaps 
days,  according  to  circumstances ;  the  patient  being  kept  on  an 
antiphlogistic  regimen,  and  drinking  mucilaginous  diluents.  He 
is  directed  to  retain  his  urine  as  long  as  possible,  that,  by  passing 
a  large  quantity  at  a  time,  the  smaller  fragments  and  sand  which 
remain  may  be  carried  out  of  the  bladder.  Stooping  forward 
while  making  water  will  also  facilitate  this.  It  sometimes  hap- 
pens, that  a  portion  of  the  calculus  becomes  engaged  in  the  ure- 
thra.   In  this  case  MM.  Labat  and  Amussat  introduce  an  instru- 
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ment  resembling  M.  Civiale^s  perforator  in  miniature,  and  either 
extract  the  fragment  without  breaking  it,  or  crush  it  between  the 
perforator  and  branches.  At  the  subsequent  sittings,  the  mode  of 
proceeding  is  much  the  same  as  at  first ;  searching  for,  and  break- 
ing down  the  fragments,  which  are  still  too  large  to  be  passed  by 
the  double  catheter,  or  by  urine,  and  this  is  to  be  continued  until 
no  remains  of  the  stone  can  be  felt. 

I  have  seen  M.  Civiale  on  two  occasions,  in  L^H6pital  Necker, 
extract  a  small  calculus  from  the  bladder,  with  little  apparent 
suffering  to  the  patient,  by  merely  embracing,  and  crushing  the 
stone  between  the  perforator  and  branches  of  his  instrument. 


Art.  IV.— On  Lithotrity.  By  W.  Fergusson,  F.  R.  C.  S.  E. 
Lecturer  on  Surgery,  and  one  of  the  Surgeons  to  the  Royal  In- 
firmary of  Edinburgh. 

The  operation  of  lithotrity  appeara  to  me  to  be  one  of  such 
importance,  not  only  in  a  professional  point  of  view,  but  as  being 
deeply  interesting  to  the  wel&re  of  mankind,  that  I  cannot  but 
suppose  that  the  following  observations  will  be  looked  on  by  my 

Erofessional  brethren  as  of  some  value,  in  the  present  state  of  our 
nowledge  on  the  subject.  The  enlightened  state  of  the  medi&l 
profession  in  general  in  this  country  at  the  present  time,  prevents 
in  a  great  degree  any  single  individual  from  acquiring  very  exten- 
sive practical  knowledge  on  any  particular  disease.  There  are  few 
districts  of  the  country  where  medical  men  are  not  to  be  found 
competent  to  the  treatment  of  the  most  difficult  surgical  cases ; 
and  in  many  of  the  provincial  towns,  there  arc  practitionera  who, 
in  all  points,  can  be  considered  as  little,  if  at  all,  inferior  to  their 
more  fortunate  contemporaries  of  metropolitan  eminence.  Few 
persons  are  at  the  present  time  particularly  celebrated  for  die  treat- 
ment of  individual  diseases ;  and  in  that  of  stone  in  the  bladder, 
though  there  are  many  yet  who  are  justly  celebrated  for  its  treat- 
ment, it  must  be  allowed  that  the  patients  are  scattered  amongst 
a  much  greater  number  of  practitioners  than  in  former  times,  and 
consequently,  the  amount  of  individual  experience  has  thus  become 
limited. 

Judging  from  the  present  state  of  periodical  medical  literature, 
however,  it  does  not  appear  to  me  that  there  is  any  lack  of  those 
who  are  willing  and  anxious  to  lay  their  professional  experience, 
limited  though  it  may  be,  before  the  public ;  and  I  am  therefore 
the  more  astonished  that  the  subject  of  lithotrity  should  have  ap- 
parently attracted  so  little  of  the  attention  of  our  medical  commu- 
nity. It  is  true  that  few  profess  entire  ignorance  of  the  subject. 
But  it  is  equally  true  that  few  practitioners  in  this  country  can  or 
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^ill  speak  on  their  own  experience ;  and  it  is  evident  that  many 
in  the  profession  speak  and  argue  on  this  most  interesting  subject 
on  grounds  which  are  every  year  proved  to  be  less  and  less  worthy 
of  that  consideration  which  unfortunately  has  been  but  too  gene- 
rously bestowed  on  them.  It  must  now  appear  evident  to  every 
unprejudiced  person  who  has  seen  anything  of  lithotrity,  or  exa- 
mined its  history,  that  too  much  reliance  has  hitherto  been 
put  on  the  statements  of  professed  lithotritists ;  and,  for  my 
own  part,  I  have  long  been  of  opinion,  that,  until  this  method  of 
treating  stone  in  the  bladder  is  considered  in  a  strictly  professional 
manner,  as  other  important  professional  questions  have  been, 
our  knowledge  on  the  subject  will  not  be  productive  of  those  be- 
neficial results  which  follow  the  experience  of  years.  From  the 
statements  of  Civiale,  Velpeau,  and  others  on  the  continent,  on 
the  merits  and  demerits  of  lithotrity,  it  really  seems  doubtfiil  if 
any  satisfactory  accounts  can  be  expected  from  that  quarter  for 
some  time  to  come;  and  why  British  surgeons,  who  consider  them- 
selves as  in  no  way  inferior  to  their  continental  contemporaries  as 
lithotomists,  should  not  show  more  interest  in  this  new  method  of 
treatment,  seems  unaccountable. 

Many  exceptions,  however,  may  be  made  to  this  general  accu- 
sation of  apathy  on  the  part  of  my  professional  brethren ;  and  it 
must  be  allowed  on  all  hands,  that  the  promoters  of  lithotrity  have 
received  almost  unlimited  encouragement  from  the  British  public. 
In  time,  I  doubt  not,  we  shall  arrive  at  more  satis&ctory  conclu- 
sions than  we  can  do  at  present.  Nothing  will  contribute  more 
to  this  desirable  end  than  observations  and  statistical  inquiries 
made  by  British  surgeons ;  and  it  is  truly  gratifying  to  see  the 
subject  taken  up  by  one  possessing  such  extensive  opportunities 
of  observation  as  Mr  Key.*  It  is  now  several  years  since  I  con- 
tributed what  little  was  in  my  power  to  assist  the  interests  of  litho- 
trity ;  and  though  I  cannot  boast  of  great  experience,  I  still  flatter 
myself  that  I  have  given  the  subject  that  fair  and  unprejudiced 
consideration  which  it  demanded  on  the  part  of  a  conscientious 
surgeon.  It  is  certainly  to  be  regretted,  that  discussions  on  the 
respective  merits  of  lithotrity  and  lithotritists  «hould  have  assumed 
so  much  the  appearance  of  personalities  and  party  questions ;  and 
in  the  heat  of  argument  it  is  to  be  feared  that  statements  have  been 
made  on  both  sides  which  may  not  stand  the  test  of  strict  inquiry. 
Indeed,  I  know  personally,  that  from  the  extravagant  anticipations 
formed  of  the  advantages  of  lithotrity,  which  had  been  founded  on 
the  statements  of  some  of  its  advocates,  a  feeling  of  distrust  has  arisen 
in  the  minds  of  many,  after  some  experience,  as  to  the  value  to  be 
put  on  the  averments  of  any  professed  lithotritist,  which  has  in  no 

*  See  Guy*s  Hospital  Reports,  No  iv. 
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small  degree  tended  to  excite  that  of  partizanship,  or,  what  is  worse, 
of  apathy  to  the  whole  matter.  I  hold,  that  in  the  present  state 
of  our  experience  on  lithotrity,  no  one  who  is  not  in  the  habit  of 
practising  both  methods  of  treatment,  or,  at  all  events,  of  seeing 
both,  can  give  anything  like  a  correct  opinion  on  the  subject,  and, 
as  I  have  already  stated,  individual  experience  must  be  limited. 
If  every  practical  man,  however,  would  put  his  views  on  record, 
the  existing  difficulties  in  the  way  of  truth  might  be  speedily  over- 
come. 

Before  proceeding  further,  I  shall  state  briefly  the  particulars 
of  certain  cases  which  have  occurred  in  my  own  practice,  and  the 
results  of  a  considerable  number  more,  where  I  have  had  ample 
opportunities  of  making  myself  fully  acquainted  with  the  details. 
Case  1. — ^A  stout  healthy  man,  about  the  middle  period  of  life, 
underwent  repeated  operations  with  the  lithotrite,  all  of  which 
were  attended  with  great  pain  ;  and  though  at  the  end  of  several 
years  no  stone  could  be  felt,  he  was  in  a  worse  condition  than  before 
coming  under  the  suigeon's  hands,  in  consequence  of  chronic  dis- 
ease of  the  bladder,  apparently  induced  by  the  method  of  treat- 
ment. 

Case  2. — Mr  J.  was  operated  on  several  times  with  very  little  suf- 
fering. After  being  fourteen  days  under  treatment,  only  one  small' 
fragment  could  be  detected,  which,  however,  could  not  be  readily 
grasped  with  the  instrument ;  he  went  to  the  country,  and  shortly 
after  passed  a  fragment,  supposed  to  be  the  remainder  of  the 
stone.  Not  long  after,  symptoms  of  stone  again  came  on,  and 
about  eighteen  months  after  the  first  operation,  he  submitted  again 
to  lithotrity,  and  the  operation  was  performed  with  apparent  success. 
Case  3.--J.  W.  submitted  to  lithotrity,  and  bore  the  first  ope- 
ration without  much  pain.  In  the  subsequent  attempts,  he  suf- 
fered torment,  but,  notwithstanding,  determined  to  persist,  though 
it  was  frequently  proposed  to  perform  lithotomy.  After  repeated 
operations,  and  great  suffering,  the  bladder  seemed  clear  of  all 
fragments ;  and  ever  since,  he  has  remained  in  good  health. 

Case  4. — R.  B.  had  suffered  from  stone  in  the  bladder  for  forty 
years,  firmly  resolved  never  to  submit  to  lithotomy.  He  felt  anx- 
ious to  undeigo  lithotrity,  and  put  himself  imder  my  care  for  that 
purpose.  I  made  an  attempt  to  seize  the  stone  without  suc- 
cess, and  though  the  smallest  possible  degree  of  violence  was  used, 
still  he  suffered  excruciating  pain^  which  was  followed  by  a  fever- 
ish attack,  that  did  not  leave  him  for  several  months,  and  since 
then  he  remained  in  a  very  exhausted  condition.  After  his  health 
was  somewhat  restored,  he  at  last  submitted  to  the  operation  of  li- 
thotomy, and  I  removed  a  laige  mulberry  stone,  weighing  nearly 
five  ounces.     He  made  a  rapid  recovery. 

Case  5.—- The  Rev.  M.' A.  subjected  himself  to  lithotrity,  but 
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suffered  so  much  after  the  first  attempt,  that  it  was  not  considered 
advisable  to  proceed.  Twelve  months  afterwards,  he  put  him- 
self under  my  charge,  and  I  removed  a  small  stone  by  the  lateral 
operation.  He  made  a  slow  recovery,  but,  like  the  patient  whose 
case  is  last  referred  to,  declared,  that  in  the  event  of  being  again 
the  subject  of  this  disease,  he  would  rather  submit  a  second  time 
to  lithotomy  than  to  lithotrity. 

Case  6. — Mr  M.  much  against  my  advice,  submitted  to  litho- 
trity ;  the  operation,  though  performed  with  the  least  possible  vio- 
lence, was  followed  with  excessive  irritation  and  pain  in  the  bladder, 
which  continued  for  the  next  twelve  hours,  but  was  subdued  by 
powerful  opiates.  In  thirty-six  hours,  the  pain  returned,  and 
continued  without  intermission  until  death,  which  happened  four 
days  after  the  operation  was  done.  On  dissection,  the  fragments 
of  a  large  stone  were  found  in  the  bladder,  and  a  small  one  un- 
touched. The  prostate  gland  was  enlarged,  more  particularly  the 
middle  lobe.  The  bladder  was  sacculated,  but  there  was  no  trace 
of  any  injury  having  been  inflicted  on  it  during  the  operation. 
Both  kidneys  were  much  diseased  in  this  case,  and  the  psoas  muscle 
on  the  left  side  seemed  converted  into  a  soft  mass  resembling  coa- 
gulated blood. 

Case  7. — Mr  C.  was  severely  afflicted  with  symptoms  of  stone. 
He  consulted  me  as  to  the  propriety  of  lithotrity,  but  I  strongly 
dissuaded  him  from  it.  Shortly  afterwards,  however,  he  put  him- 
self under  the  care  of  a  professed  lithotritist,  who  broke  tne  stone 
on  one  occasion,  but  could  never  induce  him  to  submit  to  a  second 
operation.  He  has  since  then  suffered  much,  and  is  now  in  a  state 
of  great  misery,  being  no  doubt  in  a  more  deplorable  state  than 
before  the  stone  was  broken  into  fragments. 

Many  other  cases  have  come  under  my  own  knowledge  or  ob- 
servation with  which,  however,  I  was  not  so  particularly  connect- 
ed as  those  referred  to  above.  I  shall,  therefore,  only  mention 
them  in  the  following  list,  which  will  show  the  result  of  my  ex- 
perience and  knowledge  in  cases  of  lithotrity,  which  have  not 
been  described  in  any  accounts  on  the  subject,  as  yet  published. 

Out  of  eighteen  cases  in  which  lithotrity  was  performed,  six  have 
been  cured ;  seven  not  cured,  and  five  have  died. 

In  one  of  the  number  of  cured,  there  are  strong  reasons  to  sus- 
pect a  return  of  the  disease ;  in  another,  though  no  stone  can  be 
felt,  the  patient  has  suffered  almost  as  much  since  he  was  operat- 
ed on  (in  consequence  of  disease  of  the  bladder  induced  thereby,) 
as  he  did  previous  to  coming  under  the  surgeon'*s  care.  Indeed, 
in  two  of  these  cases  only  can  the  operation  be  said  to  have  been 
attended  with  that  happy  success,  which  has  been  so  generally 
claimed  for  lithotrity. 

Of  the  seven  not  cured,  four  afterwards  underwent  lithotomy,  of 
whom  one  died  and  three  recovered. 
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This  statement,  which  differs  so  very  widely  from  those  made 
by  the  professed  advocates  of  lithotrity,  appears  somewhat  startling, 
particularly  to  those  individuals  who  have  had  no  personal  expe- 
rience on  the  subject,  and  who  may  have  given  implicit  reliance 
to  the  statement  of  M.  Civiale,  that  out  of  244  cases,  236  have 
been  operated  on  with  success ;  and  though  it  is  probable,  that 
other  surgeons  in  this  country  might  show  their  experience  in  li- 
thotrity to  be  more  favourable  than  some  has  been,  I  feel  satis- 
fied that,  in  Scotland  at  least,  the  average  of  success  will  not  stand 
higher  than  I  have  stated  above.  The  statements  made  by 
Civiale  as  to  his  success,  must  appear  to  every  one,  on  the  slight- 
est reflection,  to  be  of  the  most  remarkable  nature.  It  has  never 
been  asserted  that  lithotrity  is  the  most  simple  of  all  surgical  ope- 
rations, yet  it  is  questionable  if  the  average  of  even  the  most 
simple  cutting  operation,  could  show  such  successful  results  as 
those  represented  by  M.  Civiale  to  follow  lithotrity ;  an  operation 
which,  so  far  from  being  simple,  is  allowed  by  all  acquainted  with 
it  to  be  attended  with  difficulties  and  dangers  of  the  most  formi- 
dable description.  The  subsequent  statements  of  M.  Velpeau  have, 
no  doubt,  gone  far  to  show  how  little  reliance  can  be  placed  on  the 
accounts  of  "  cured""  by  Civiale ;  and  I  am  sure,  that  the  experi- 
ence of  both  surgeons  and  patients  in  this  country,  must  have  prov- 
ed either  that  lithotrity  is  practised  in  a  very  different  manner  on 
the  Continent  from  what  it  is  in  Britain,  or  that  there  is  something 
wrong  in  the  statements  of  this  distinguished  lithotritist. 

It  has  been  asserted,  as  some  think,  on  good  grounds,  that  litho- 
trity has  not  as  yet  had  fair  play  in  this  country,  having  been  prac- 
tised in  many  instances  by  persons  having  little  experience  in  the 
use  of  the  instruments,  and  by  some  even  of  questionable  dexte- 
rity as  surgeons.  But  in  all  time  to  come  matters  will  remain 
much  the  same  both  as  to  lithotrity  and  lithotomy,  seeing  that 
men  are  not  bom  expert  operators,  but  only  become  so  after  years 
of  experience  ;  and  in  any  comparative  view  of  the  two  operations, 
it  must  always  be  taken  into  account,  that  if  there  are  oeginners 
and  bunglers  in  the  one  operation,  there  will  be  the  same  in  the 
other.  In  the  18  cases  to  which  I  have  referred,  eight  were  ope- 
rated on  by  a  lithotritist  of  great  reputation,  three  only  of  which 
were  cured,  and  many  of  the  others  were  treated  by  hands  of  ac- 
knowledged dexterity.  In  addition  to  this  proof,  that  the  want 
of  success  in  lithotrity  is  not  attributable  to  awkwardness  on  the 
part  of  surgeons,  I  shall  refer  to  what  Mr  Key  has  stated  in 
the  "  Practical  view  of  Lithotrity,**  lately  published  by  him  in 
the  fourth  number  of  Quy'*s  Hospital  Reports.  "  To  show,'^  says 
he,  "  that  lithotrity  is  neither  so  universally  successful,  nor  so  ex-. 
clusively  applicable  as  might  be  inferred,  I  shall  briefly  detail  the 
cases  that  have  passed  under  my  observation,  occurring  in  the. 
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practice  of  the  two  most  able  lithotomists  of  the  day.  In  each  of 
these  cases  I  was  consulted.  Others  strongly  militatmg  against  the 
exclusive  use  of  the  operation  have  come  to  my  knowledge ;  but 
which,  as  not  occurring  in  my  own  practice,  I  forbear  to  mention.^ 
After  stating  the  particulars  of  twelve  cases,  Mr  Key  thus  con- 
cludes, "  of  those  twelve  patients,  three  were  cured,  and  three 
underwent  the  operation  of  lithotomy.  Of  the  remaining  six  who 
died,  one  sunk  with  abscess  in  the  prostate  gland  soon  after  the 
operation ;  four  with  protracted  suffering,  in  consequence  of  frag- 
ments remaining  in  the  bladder ;  and  one  with  disease  of  the 
bladder,  brought  on  or  aggravated  by  the  operation.*"  This  then 
is  the  result  of  the  practice  of  ^^  two  of  the  most  able  lithotritists 
of  the  day''  out  of  twelve  cases,  and  what  it  would  have  been  in 
the  hands  of  any  two  of  the  ^'  most  able'"  surgeons  of  the  day  had 
they  used  the  same  instruments,  I  shall  leave  for  the  advocates 
of  lithotrity  to  conjecture. 

It  is  certainly  much  to  be  regretted  that  the  Essay  by  Mr  Key, 
from  which  I  have  taken  the  above  extract,  should  have  been  so 
deficient  in  a  point  of  the  greatest  importance  to  the  practical  sur- 
geon, viz.  The  result  of  Mr  Key's  experience  on  the  subject 
This  assertion  may  appear  strange  after  the  quotation  already 
made,  but  it  is  not  the  less  true,  at  least  it  seems  so  to  me.  After 
alluding  to  certain  improvements  in  the  instruments  used  in  this 
operation,  Mr  Key  refera  to  an  operation  which  he  had  an  oppor* 
tunity  of  seeing  performed  by  Baron  Heuiteloup,  with  the  ham- 
mer or  percussor,  by  which  he  was  "  impressed  with  the  Baron's 
dexterity,  as  well  as  with  the  great  improvement  which  the  change 
in  the  instrument  had  wrought."  From  this  time  he  began  to  study 
lithotrity,  and  "  his  expectations  have  been  fully  realized."  "  Since 
commencing  the  practice  of  lithotrity,"  says  he,  "  I  found  that  more 
than  half  the  number  of  adults  who  have  come  under  my  care,  have 
been  fit  subjects  for  the  operation  ;  and  that,  in  the  majority  of  per- 
sonsafflictedwith  calculus,  it  has  decided  ad  vantages  over  lithotomy." 

The  accuracy  of  this  statement  I  do  not  mean  to  question.  But 
on  a  subject  of  so  much  importance,  a  little  more  might  have  been 
expected  from  a  surgeon  of  Mr  Key's  acknowledged  experience 
and  abilities.  The  two  lithotritists  referred  to,  indeed,  scarcely  re- 
ceive from  Mr  Key  the  treatment  which  they  deserve  in  the  discus- 
sion of  the  question ;  for  after  detailing  the  practice  in  12  cases,  in 
which  he  shows  that  three  only  were  cured,  he  proceeds  to  make  the 
statement  last  quoted,  from  which  a  conclusion  may  be  drawn,  that 
he  has  been  more  successful  in  his  practice  than  they  have  been. 
Whether  this  has  been  the  case  or  not  I  shall  not  inquire  at  pre- 
sent ;  but  I  repeat,  that  it  is  to  be  regretted  that  Mr  Key  should 
not  have  been  more  explicit,  and  stated  fairly  the  particulars  of 
each  case  in  which  he  has  resorted  to  lithotrity.  It  is  to  be  hoped 
that  on  some  future  occasion  Mr  Key  will  make  amends  for  this 
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deficiency,  as  it  is  only  to  surgeons  possessing  sucli  vast  opportu- 
nities as  he  enjoys  that  we  are  to  look  for  these  statements,  so  essen- 
tial on  such  an  important  topic. 

It  is  not  my  intention  in  this  paper  to  refer  at  any  length  to 
those  circumstances  which  seem  to  indicate  the  propriety  of  re- 
sorting to  one  operation  instead  of  another,  in  any  case  of  stone 
that  presents  itself  to  the  notice  of  the  surgeon ;  for  this  is  a  sub- 
ject on  which  already  much  has  been  written,  and,  in  my  opinion, 
to  very  little  purpose.  One  main  point  to  be  attended  to  in  esti- 
mating the  merits  or  demerits  of  the  operation  of  lithotrity,  seems 
to  have  been  much  neglected  by  many  writers  on  the  subject,  viz. 
the  amount  of  suffering,  compared  with  that  experienced  during 
and  after  the  operation  of  lithotomy.  In  the  latter  operation,  it 
is  well  known  to  all  surgeons,  that,  after  the  stone  is  removed, 
(which,  under  ordinary  circumstances,  ought  seldom  to  occupy 
more  than  a  few  minutes,)  the  patient  is  comparatively  free  from 
pain ;  and  though  he  is  kept  in  bed  for  some  weeks  afterwards, 
the  confinement  is  his  chief  annoyance.  In  certain  cases  much 
suffering  is  endured,  from  a  variety  of  ill  consequences  of  the  ope- 
ration ;  but  it  is  seldom  greater  than  what  is  occasioned  by  the 
presence  of  the  stone  before  the  operation.  In  lithotrity,  how- 
ever, it  is  different,  for  the  sufferings  of  the  patient  may  be  said  only 
to  begin  after  the  first  operation  has  been  performed.  The  pain 
attending  lithotomy  must  no  doubt  be  considerable ;  but,  when  the 
operation  is  properly  performed,  it  cannot  possibly  amount  to  that 
which  attends  the  performance  of  many  other  operations,  of  much 
less  moment  either  to  the  surgeon  orpatient.  The  presence  of  stone 
in  the  bladder,  and  the  operation  for  its  removal,  are  attended  with 
a  degree  of  mental  anxiety,  which  ceases  so  soon  as  lithotomy 
is  performed  ;  and  this  feeling,  in  which  the  uncertainty  of  the 
result  of  the  operation,  no  doubt,  holds  a  prominent  place,  deters 
many  from  submitting  to  the  knife,  and  renders  them,  on  the 
other  hand,  anxious  to  undergo  an  operation,  from  which  they 
are  led  to  anticipate  a  relief  from  suffering,  and  an  escape  from 
all  the  much-dreaded  horrors  of  lithotomy.  That  this  is  the  view 
that  patients  have  generally  been  led  to  take  of  this  operation, 
cannot  be  denied  ;  and  yet  in  many  instances  they  have  been  mi- 
serably disappointed,  if  an  opinion  is  desired  as  to  the  nature 
of  an  operation,  I  know  of  none  in  surgery  where  the  minutiiB 
require  to  be  more  attended  to  than  in  lithotrity ;  yet  these  are 
the  points  which  seem  to  me  to  have  been  most  neglected. 

In  estimating  the  results  of  many  of  the  ordinary  transactions  of 
life,  people  generally  look  to  the  means  by  which  these  have  been,  or 
are  to  be,  obtained  ;  but  in  all  that  pertains  to  lithotrity  the  case 
seems  to  be  different.  The  advocates  of  this  operation  have  been 
blameably  negligent  in  not  stating  the  evil  effects  which  follow  it  in 
»  great  proportion  of  patients.  Any  one  who  witnesses  an  operation 
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of  this  kind,  if  it  be  done  well  and  for  the  fiist  time  on  the  pfttient, 
will  most  likely  be  impressed  with  the  simplicity  of  its  nature, 
and  the  small  extent  of  suffering ;  but  were  he  to  see  the  patient 
twelve  hours  afterwards,  or  witness  the  second  operation,  his  opi- 
nion might  be  sadly  changed ;  and  did  he  see  the  unfortunate  in- 
dividual some  weeks  after,  pale,  emaciated,  and  exhausted  by  con- 
tinued suffering,  and  yet  not  half  rid  of  his  enemy,  he  would  then 
allow  that  he  had  formed  too  hasty  an  opinion  of  lithotrity.  That 
such  effects  follow  in  many  instances,  I  presume  no  one  can  deny; 
and  I  am  bound  to  allow,  that  in  other  examples  neither  pain  nor 
annoyance  of  any  kind,  compared  with  that  occasioned  by  the  pre- 
sence of  the  stone,  is  experienced.  We  often  hear  <^  persons 
walking  to  the  house  of  tne  lithotritist,  having  an  operation  per- 
formed, or  '^  sitting,^  as  it  is  called,  and  walking  home  again,  as 
if  nothing  had  been  done  ;  but  we  seldom  hear  of  other  instances, 
perhaps  of  the  results  in  the  same  cases,  wherein  retention  of  urine, 
violent  inflammation  of  the  bladder,  muco-purulent  discharge,  and 
death,  have  supervened  ;  yet  such  are  firequently  the  results  of  this 
operation,  even  when  done  by  professed  lithotritists,  and  on  sub- 
jects previously  declared  favourable  for  its  performance. 

Many  persons  seem  to  suppose  breaking  the  stone  in  the  blad- 
der all  that  is  requisite  for  tne  cure  of  the  patient,  forgetting  that 
the  fragments  still  remain,  and  must  be  removed  ere  recovery 
can  take  place.  There  are  few  stones  of  moderate  size  that  can- 
not be  broken  by  any  of  the  instruments  in  ordinary  use ;  but  after 
this  the  cure  must  be  in  a  great  measure  left  to  nature  and  chance. 
The  fragments,  excepting  a  few,  (often  in  the  form  of  a  paste,) 
which  are  brought  out  with  the  instrument  when  it  is  withdrawn, 
arc  left  to  be  expelled  with  the  urine ;  and  when  it  is  supposed 
these  are  too  large  to  pass  along  the  urethra,  the  instrument  is 
again  introduced,  and  they  are  treated  as  the  original  stone  was. 
If  the  stone  be  small  and  soft,  it  is  in  many  instances  broken  at 
one  sitting  into  such  small  fragments,  that  they  pass  along  the 
urethra  without  the  consciousness  of  the  patient ;  but,  on  the  other 
hand,  it  often  happens  that  a  variety  of  large  fragments  remain  in 
the  bladder,  which,  with  their  sharp  angles,  cause  some  additional 
pain,  often  excite  acute  or  chronic  inflammation  of  the  bladder, 
muco-purulent  discharge,  fever,  and  death.  Should  it  happen 
that  a  fragment,  somewhat  larger  than  can  readily  pass  along  the 
whole  length  of  the  urethra,  passes  a  certain  distance  from  the 
bladder,  a  circumstance  of  no  uncommon  occurrence,  the  suffer- 
ings which  the  patient  experiences  from  the  retention  of  urine, 
wmch  may  be  the  result,  and  the  various  attempts  to  relieve  him 
on  the  part  of  the  surgeon,  are  extreme.  I  have  known  a  frt^ment, 
five-eignths  of  an  inch  in  length,  three  in  breadth,  and  two  in  thick- 
ness, propelled  nearly  six  feet  from  the  orifice  of  the  urethra  aftier 
being  the  cause  of  retention  for  some  hours.     In  other  instancea. 
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I  have  seen  the  patient  suffer  intense  agony  in  consequence  of 
fragments,  even  small  ones,  lodging  for  some  time  in  the  urethra. 
I  am  uni^illing,  at  the  present  time,  to  say  more  on  this  sub- 
ject, feeling  assured,  that  if  I  succeed  by  these  remarks  in  drawing 
the  attention  of  my  brethren  to  a  more  professional  view  of  it  than 
has  hitherto  been  taken,  I  shall  have  ample  opportunity  in  future  of 
laying  more  fully  before  them  whatever  knowledge  I  already  pos- 
sess, or  may  acquire  by  further  experience.  I  cannot  close  this 
paper,  however,  without  stating,  that,  notwithstanding  the  above 
account  of  my  experience  in  lithotrity,  which  is  far  from  being 
favourable  to  the  operation,  as  being  one  of  general  utility,  I  con- 
sider that  this  means  of  treating  stone  in  the  bladder  is  beyond  a 
doubt  the  most  brilliant  addition  to  the  art  of  surgery  that  has 
been  made  for  many  years.  The  operation  has  had  many  disad- 
vantages to  contend  with,  resulting  both  from  the  inexperience  of 
those  who  have  practised  it,  and  the  deficiencies  and  imperfections 
of  the  lithotritic  apparatus  ;  but  now  that  these  disadvantages  may 
be  said  to  have  been  overcome,  it  may  be  reasonably  expected 
that  future  accounts  of  this  operation,  as  performed  by  British 
surgeons,  will  present  us  with  more  successful  results  than  have  as 
yet  been  obtained.  We  may  now,  after  twelve  years'*  experience, 
deem  it  settled  that  lithotrity  can  never  become  an  exclusive  ope- 
ration ;  and  the  same  experience  is  sufficient  to  show,  that  the 
formidable  operation  of  lithotomy  is  not  required  for  the  cure  of 
all  cases  of  stone  in  the  bladder ;  on  the  contrary,  that  many  pa- 
tients labouring  under  this  most  afflicting  malady,  may  be  safely 
restored  to  health,  and  with  a  small  amount  of  suffering,  by  the 
judicious  application  of  the  lithotritic  means.* 


Art.  V, — Surgical  Cases.    By  James  Symb,  Esq.  Professor  of 
Clinical  Surgery,  and  Surgeon  in  Ordinary  to  the  Queen. 

From  the  cases  which  have  occurred  within  the  last  twelve 
months  the  following  are  selected,  in  the  hope  that  they  may  be 
found  to  possess  some  points  of  interest  for  the  practical  reader. 

Rupture  of  the  axillary  artery — diffused  aneurism — ligature 
of  the  subclavian — amputation  at  the  shotdder-joint — recovery. 
On  the  15th  of  October  last,  I  received  an  urgent  summons  to 
Inverness,  to  see  a  gentleman  who  had  met  with  a  serious  in- 
jury, and  on  niy  amval  learned  the  following  particulars  of  the 
accident  from  Drs  Robertson  and  Nicol,  ana  Mr  Fraser,  who 
was  the  patient's  ordinary  attendant.  On  the  23d  of  Septem- 
ber, Mr  A.,  23  years  of  age,  was  thrown  out  of  a  rig  upon  the 
road  with  great  violence,  and  lighted  on  his  left  shouloer.   When 

*  For  an  account  of  the  comparative  merits  and  disadvantages  of  Uthotrity  and 
Hthotomy,  we  nfer  to  Vol.  zliU.  p.  221.— Ed. 
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taken  up  he  complained  of  pain  and  swelling  in  the  arm-pit,  and 
surgical  assistance  being  immediately  procured,  it  was  at  first 
thought  that  the  humerus  had  been  dislocated  downwards.  On 
more  careful  examination,  it  appeared  that  the  bone  was  in  its 
proper  place,  and  that  the  hard  tumour  in'the  axilla,  which  had 
been  mistaken  for  its  head,  depended  on  effusion  of  blood.  The 
patient  was  kept  quiet  in  bed,  with  cooling  lotions  applied  to  the 
mjured  part  For  a  day  or  two  the  swelhng  increased,  extend- 
ing down  the  arm,  and  the  side  of  the  body,  and  attended  with 
discoloration  of  the  skin.  A  gradual  improvement  then  took 
place  in  the  uneasy  feelings  as  well  as  the  external  appearance, 
^ut  on  the  tenth  day  after  the  accident,  a  sensation  of  gushing 
was  felt  in  the  arm  pit,  and  the  pain  and  tension  suddenly  be- 
came as  great  as  ever.  Leeches  were  applied,  and  the  case 
again  proceeded  favourably  for  eight  days,  when  another  gush 
took  place.  Attacks  of  this  kind  then  became  more  frequent, 
and  at  len^h  occurred  almost  daily.  They  were  always  reliev- 
ed by  leeches,  of  which  about  300  had  been  applied.  I  found 
the  arm  enormously  swelled  by  oedematous  effusion,  which  ex- 
tended to  the  points  of  the  fingers.  A  large  fluctuating  tumour 
occupied  the  axilla,  and  distended  the  pectoral  muscle.  There 
was  no  pulse  at  the  wrist,  and  not  the  slightest  movement  or 
sound  could  be  perceived  in  the  swelling.  The  patient,  worn 
out  by  pain,  loss  of  blood,  want  of  sleep,  low  diet,  and  appre- 
hension, was  reduced  to  a  state  of  extreme  weakness. 

In  these  circumstances  it  seemed  difficult  to  determinewhether 
there  was  an  axillar}'  aneurism  or  merely  a  bloody  effusion.  The 
gushing  sensation,  and  absence  of  pulse  at  the  wrist  were  in  fa- 
vour of  the  former  view,  while  the  complete  absence  of  pulsa- 
tion and  aneurismal  bruit  in  the  tumour,  from  its  commence- 
ment and  during  the  whole  period  of  its  existence,  could  hardly 
be  accounted  for,  except  by  the  latter  explanation.  The  case 
being  thus  doubtful,  and  as  pressure  had  not  been  tried,  it  did  not 
appear  prudent  to  resort  to  any  operation  until  the  effect  of  care- 
ful bandaging  had  been  ascertamed.  A  flannel  roller  was  ac- 
cordingly applied  from  the  fingers  to  the  shoulder,  and  round 
the  chest. 

As  it  was  very  uncertain  what  steps  might  in  future  be  re- 
quired, and  quite  impossible  for  me  to  assist  in  their  execution, 
at  so  great  a  distance  from  home,  the  gentlemen  above  men- 
tioned proposed  that  the  patient  should  be  conveyed  to  Edin- 
burgh by  the  steam-boat  This  plan  was  readily  acceded 
to  by  him,  and  as  the  boat  sailed  the  same  evening  for  the  last 
time  that  season,  the  preparations  for  his  departure  were  imme- 
diately made.  He  bore  the  fatigue  of  getting  on  board  and 
leaving  the  vessel,  as  well  as  the  voyage  itself,  which  occupied 
two  days  and  nights,  much  better  than  could  have  been  expect-. 
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ed,  and  arrived  at  the  lodgings  provided  for  him  here,  in  all  re- 
spects better  than  when  he  left  Inverness.  He  derived  great 
comfort  from  the  bandage :  the  swelling  of  the  arm  was  consi- 
derably reduced :  and  there  had  been  no  return  of  the  gushing 
sensation. 

He  continued  in  this  satisfactory  state  for  three  days,  but  on 
the  morning  of  the  24th  sent  for  me  on  account  of  severe  pain 
in  the  most  prominent  part  of  the  swelling.  This  corresponded 
with  the  hollow  of  the  axilla,  and  formed  a  round  prominent  tu- 
mour of  a  dark-red  colour,  apparently  about  to  [open.  The 
patient  was  impressed  with  the  idea  that  matter  had  formed,  and 
entreated  me  to  make  an  opening  for  its  escape.  Thinking  that 
a  small  puncture  might  be  made  with  safety,  I  introduced  the 

f)oint  of  a  narrow  bistoury,  and  finding  that  nothing  issued,  en- 
arged  the  wound  to  the  extent  of  half  an  inch,  when  a  small 
clot  of  blood  was  squeezed  out  Hoping  from  this,  that  there 
was  merely  a  bloody  effusion  from  the  smaller  arteries  or  large 
veins,  I  placed  a  piece  of  lint  loosely  upon  the  wound.  Four  hours 
afterwards,  at  11  a.  m.  I  changed  the  piece  of  lint,  and  a  few  mi- 
nutes afterwards  observed  it  wet  with  arterial  blood,  a  jet 
of  which  immediately  followed.  By  means  of  a  pin  thrust  through 
the  lips  of  the  wound,  and  a  ligature  tied  round  it,  I  prevented 
further  hemorrhage  for  the  time,  and  then  considered  what  was 
to  be  done,  with  Sir  George  Ballingall,  and  Mr  Dewar  of  Dun- 
fermline, who  happened  to  be  in  town.  They  concurred  with  me 
in  thinking  that  the  subclavian  should  be  tied  without  delayi 
and  this,  with  their  assistance,  was  accordingly  done. 

The  elevation  of  the  clavicle  by  the  axillary  swelling,  and  the 
condensation  of  the  cellular  substance  consequent  upon  the  ec- 
chymosis,  of  which  the  discoloration  extended  from  the  neck  to 
the  hip,  rendered  the  operation  more  difficult  than  usual ;  and 
the  artery  not  only  lay  deep,  from  being  on  the  left  side,  but  was 
overlapped  by  the  cervical  nerves  to  a  greater  extent  than  I 
recollect  of  noticing  in  dissection.  These  obstacles  having 
been  overcome,  the  artery  was  exposed,  and  tied  with  a  single 
silk  ligature.  The  patient  passed  the  remainder  of  the  day 
tranquilly,  and  next  day  when  I  saw  him  in  the  forenoon  seem- 
ed te  be  going  on  well.  But  at  two  o'clock  p.  m.  two  or  three 
ounces  of  blood  escaped  from  the  wound  in  the  axilla,  and  a 
compress  of  lint  was  then  secured  over  it  by  means  of  a  spica 
bandage.  At  seven  next  morning,  as  the  bleeding  returned  to 
somewhat  larger  extent,  I  stuffed  the  orifice  with  lint  At  eleven 
A.  M.  it  was  thought  right  te  lay  open  the  cavity,  turn  out  all 
the  clots  that  could  be  reached,  and  apply  graduated  compresses. 
When  the  artery  was  thus  exposed,  it  bled  freely,  but  not  with 
such  force  as  to  resist  the  pressure  of  the  lint    In  half  an  hour 
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afterwards,  however,  the  hemorrhage  recurred,  and  as  the  tem- 
perature of  the  arm  was  then  distinctly  lower  than  natural.  Sir 
George  and  I  decided  that  the  only  remainiDg  resource  was 
amputatioti  at  the  shoulder-joint. 

Drawing  the  patient  to  the  edge  of  his  bed,  I  readily  remov- 
ed the  limb,  and  exposed  to  view  a  frightful  cavity  containing 
coagulated  blood,  extending  as  low  down  the  side  as  the  latisti- 
tmu  dorsi,  and  stretching  forwards  under  the  pectoral  muscle. 
The  artery  appeared  to  have  been  torn  across,  immediately  bo- 
low  the  origin  of  the  subscapular,  through  which  the  blood  wa» 
flowing  in  a  retrograde  course ;  I  tied  it — the  axillary — and  one 
or  two  other  vessels,  scooped  out  all  the  clotted  blood  I  could 
reach,  and  then  stitched  the  edges  of  the  wound  together.  The 
patient,  for  several  hours  after  the  operation,  threatened  to  sink 
under  this  final  act  of  his  trials.  He  complained  of  nausea,  and 
was  deadly  pale ;  his  face  was  covered  with  cold  perspiration ; 
and  his  pulse  could  hardly  be  felt.  Small  quantities  of  wine 
were  given  to  him  frequently,  and  in  the  evening  he  revived ; 
feeling  warm  and  comparatively  comfortable ;  the  pulse  became 
firm  and  could  be  counted,  160.  Next  day  it  was  140 ;  the  day 
following,  120;  and  so  on  until  it  fell  to  the  natural  state.  In 
other  respects  the  improvement  was  equally  progressive,  and  be- 
fore the  end  of  a  week  there  was  no  room  for  anxiety  except  on 
account  of  the  ligature  above  the  clavicle.  It  was  longer  of 
separating  than  usual,  but  probably  lay  loose  for  some  time  before 
it  came  away,  owing  to  the  patient's  extreme  aversion  to  let  it 
be  touched.  His  recovery  was  complete  both  in  regard  to  the 
wound,  and  the  general  health. 

The  points  in  this  case  most  deserving  of  attention  are,  1. 
the  way  in  which  the  artery  was  ruptured ;  2.  the  absence  of 
pulsation  and  aneurismal  bruit  in  the  tumour ;  3.  the  ineffica- 
cy  of  tying  the  arterial  trunk  at  a  distance  from  the  rupture  and 
with  the  intervention  of  branches ;  and  4.  the  success  of  am- 
putation in  very  desperate  circumstances.  Whether  pulsation 
was  prevented  by  the  artery  being  torn  entirely  across,  and 
whether  ligature  of  the  subclavian  would  have  proved  effectual 
if  nnt  preceded  hy  puncture  of  the  tumour,  are  questions  which 
I  leave  to  the  consideration  of  the  reader. 

Aneurism  of  the  External  Iliac  artery — ohKuriti/  delaying  an 
operation — mortijkation  of  the  limb —  ligattire  of  the  common 
iliac,  and  amputation  of  the  thigk — dissection. — On  the  16th  of 
May  last  I  was  requested  by  Dr  Alison  to  see  a  case  of 
iliac  aneurism  in  a  man  who  had  come  from  the  country.  I 
found  the  patient,  Alexander  M'Dougal,  aged  31,  a  thin 
anxious  unhealthy-looking  person,  by  occupation  a  tailor.  He 
stated  that,  three  months  before,  he  had  perceived  a  beatiog 
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tumour,  the  size  of  a  pigeon's  egg,  in  the  right  groin,  which 
rapidly  increased  in  size.  A  medical  practitioner  in  the  part 
of  the  country  from  which  he  came  prescribed  fomentationsi 
liniments,  and  poultices,  with  the  view  of  hastening  its  progress 
to  a  proper  state  for  being  opened.  As  it  rapidly  increased  in 
size  both  upwards  and  downwards  without  becoming  softer  or 
appearing  to  approach  the  surfiice,  leeches  and  mercurial  oint- 
ment were  next  employed,  and  no  benefit  being  derived  from  these 
means,  poultices  of  potatoes  were  recommended.  He  then  applied 
to  another  practitioner,  who  told  him  that  an  operation  would  be 
required,  and  a  third  gentleman  gave  him  the  same  opinion. 

Having  carefully  examined  the  tumour,  I  came  to  the  con- 
clusion that  it  was  an  aneurism  still  within  command  by  tying  the 
common  iliac  artery,  and  advised  him  to  go  into  the  hospital. 
He  did  so,  and  in  the  case  which  I  dictated  next  day  to  my 
clerk,  it  is  stated,  that  ^^  there  is  now  a  large  tumour  occupying 
the  whole  space  between  the  pubes  and  the  crest  of  the  ilium, 
and  extending  three  inches  above  a  line  drawn  between  these 
two  points,  and  nearly  two  below  it.  The  consistence  of  this  tumour 
is  tense  and  elastic ;  a  very  obscure  pulsation  may  be  felt  at 
some  parts  of  its  extent ;  and  the  aneurismal  bruit  is  very  dis- 
tinctly heard.  The  patient  complains  principally  of  pain  in  the 
knee." 

My  colleagues,  Sir  George  Ballingall  and  Dr  Campbell,  could 
not  perceive  any  pulsation,  but  from  the  history  of  the  case,  and 
the  general  character  of  the  tumour,  agreed  with  me  in  regarding 
the  tumour  as  an  aneurism.  With  their  sanction  I  resolved  to  tie 
the  common  iliac  artery,  and  desired  the  usual  notice  of  an  ope- 
ration to  be  issued.  In  the  evening,  Dr  Alison,  who  at  my  re- 
quest had  again  examined  the  tumour,  sent  me  a  note  to  say  that 
he  felt  strongly  inclined  to  think  that  it  was  not  an  aneurism,  and 
I  therefore  resolved  not  to  proceed  without  farther  observation 
of  the  case.  Next  day  a  great  number  of  medical  gentlemen 
assembled  to  see  the  operation  which  had  been  announced,  and 
I  took  the  opportunity  of  getting  their  opinions  as  to  the  nature 
of  the  tumour.  Sir  Charles  Bell,  Sir  William  Newbigging,  Sir 
George  Ballingall,  Drs  Abercrombie,  Davidson,  Maclagan,  Hay, 
Campbell,  Robeurtson,  &c.  &c.  carefully  examined  the  swelling, 
and  came  to  the  unanimous  conclusion  that  it  would  be  wrong  to 
operate  until  the  nature  of  the  case  became  more  distinctly  ma- 
nifested. 

After  this  the  tumour  obviously  enlarged,  and  acquired  a 
more  irregular  nodulated  surface, — the  limb  became  oedema* 
tons.  The  pain,  in  the  knee  too,  which  had  been  very  severe, 
seemed  now  quite  intolerable,  not  only  rendering  the  patient 
completely  sleepless,  but  inducing  him  to  sit  constantly  in  bed 
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with  his  head  bent  forward,  almost  in  contact  with  his  knees ; 
and  his  complexion,  which  had  been  always  sallow  and  un- 
healthy, assumed  more  of  the  greenish-yellow  hue  atending  ma- 
lignant disease  of  the  cerebriform  kind.  Some  persons,  wno  at 
an  earlier  period  had  hastily  and  confidently  decided  upon  the 
tumour  possessing  a  solid  consistence,  then  boasted  of  their  su- 
perior acumen,  and  the  patient  seeing  no  prospect  of  relief  re- 
solved to  return  home.  As  it  was  very  desirable  to  see  the 
issue  of  the  case,  and  as  it  would  have  been  impossible  for  the 
poor  man  to  obtain  at  his  own  residence  the  means  necessary 
for  palliating  his  sufferings,  I  persuaded  him,  since  he  was  re- 
solved to  leave  the  Infirmary,  to  go  into  the  private  hospital  at 
Minto  House,  which  he  accordingly  did  on  the  4th  of  June. 

On  the  6th  the  leg  became  cold,  and  on  the  7th  pulsation 
was  felt  distinctly  throughout  the  tumour,  On  the  8th  I  re- 
quested Sir  Charles  Bell,  Sir  George  Ballingall,  and  Dr  Camp- 
bell, to  consider  what  should  be  done.  The  pulsation  left  no 
doubt  as  to  the  existence  of  aneurism.  But  the  tumour  had  as- 
cended to  within  an  inch  of  the  umbilicus.  And  the  leg  was  not 
only  cold,  but  of  a  bluish-purple  colour  from  the  knee  down- 
wards, with  some  large  vesicles  on  the  calf.  It  was  plain  that 
the  mortification,  if  allowed  to  proceed,  must  prove  fetal  in  two 
or  three  days  at  most.  There  was  reason  to  think  that  room 
still  remained  for  tying  the  common  iliac ;  and  that  if  this  were 
done,  the  process  of  mortification  might  be  stopped,  by  am- 
putating the  thigh.  We  therefore  resolved  that  an  attempt 
should  still  be  made  to  save  the  patient's  life. 

The  external  incision  was  between  six  and  seven  inches  long, 
extending  from  a  little  above  the  external  ring  upwards  in 
the  direction  of  Poupart's  ligament,  but  diverging  from  it  with  a 
slight  curve  inwards.  The  parietes  of  the  abdomen  were  readily 
divided,  and  little  difficulty  was  experienced  in  turning  back  the 
peritoneum  from  the  tumour,  which  was  done  cautiously  to  pre- 
vent rupture  of  the  membrane  on  the  one  hand,  or  of  the  sac 
on  the  other.     I  felt  the  external  iliac  artery  beating  on  the  up- 

{)er  surface  of  the  tumour,  and  traced  it  back  until  it  became 
ree,  immediately  beyond  which  the  internal  iliac  came  under 
the  finger,  and  beyond  this  the  common  trunk  lay  quite  free.  So 
far  the  operation,  however  formidable,  had  not  been  attended 
with  much  embarrassment  But  in  proceeding  to  pass  a  ligature 
round  the  vessel,  I  found  the  narrow  space  which  was  aJl  that 
could  be  gained  between  the  unyielding  convex  surface  of  the 
tumour,  and  the  peritoneum  distended  by  the  viscera,  and  which 
was  nearly  equal  in  depth  to  the  whole  length  of  my  hand,  ren- 
dered the  employment  of  aneurism  needles  very  perplexing  and 
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uncertain.  Having  tried  several  of  different  kinds,  I  at  length 
succeeded  in  passing  one  of  the  simplest  form ;  and  then  havmg 
the  parietes  of  the  cavity  held  carefully  aside  by  iron  spatulas, 
got  a  view  of  the  ligature,  and  drew  it  out  by  means  of  a  hook. 
A  single  firm  knot  was  tied  on  the  vessel,  and  one  end  of  the  thread 
cut  away.     The  edges  of  the  wound  were  stitched  together. 

In  the  course  of  the  day  the  tumour  became  smaller  and  sof- 
ter. The  coldness  and  discoloration  of  the  limb  extended 
above  the  knee,  and  the  patient  complained  of  inability  to  re- 
tain anything  in  his  stomach.  On  the  9th  he  was  in  much  the 
same  state,  with  some  tympanitic  distension  of  the  abdomen.  On 
the  10th  he  was  no  worse.  On  the  11th  amputation  of  the 
thigh  was  performed  close  above  the  discoloured  part  of  the  limb. 
On  the  12th  the  patient  died. 

On  dissection,  we  found  the  common  iliac  firmly  tied,  exactly 
at  the  middle  point  between  its  origin  and  bifurcation,  without 
any  inclusion  or  injury  of  the  neighbouring  parts.  The  vessel 
contained  a  clot  above  and  below  the  obstruction.  The  perito- 
neuni  showed  traces  of  much  inflammation,  but  not  general  or 
very  extensive.  The  nodular  inequalities  of  the  surface  of 
the  tumour  depended  on  the  glands  of  the  groin,  which  were 
enlarged  and  elevated  by  the  subjacent  swelling.  The  aneu- 
rism was  of  great  extent,  occupying  the  triangular  hollow  of 
the  thigh,  and  stretching  up  into  the  pelvis,  so  as  to  fill  the  ca- 
vity of  the  iliuniy  and  even  extend  considerably  beyond  it  to- 
wards the  back.  The  ramus  of  the  pubes  was  exposed  and 
rough,  and  the  capsule  of  the  joint  was  nearly  if  not  completely 
perforated  by  absorption. 

The  external  iliac  and  its  continuation  the  common  femoral 
artery  lay  intimateljr  incorporated  with  the  aneurismal  sac,  but 
remained  quite  entire  except  for  about  an  inch  at  Poupart's 
ligament,  where  the  coats  of  the  vessel  were  deficient  to  this  ex- 
tent, on  its  inner  or  inferior  surface. 

Aneurism  at  the  bend  of  the  arm  consequent  upon  venesection — 
operation. — Peter  Nerval,  aged  17,  from  Milnathort,  was  ad- 
mitted on  the  9th  of  August,  on  account  of  a  tumour  which  had 
occurred  at  the  bend  of  the  right  arm,  in  consequence  of  a  bleed- 
ing performed  two  weeks  previously  for  some  affection  of  the 
throat.  Nothing,  he  says,  happened  at  the  time  to  occasion  alarm, 
but  two  hours  afterwards,  the  arm  swelled,  so  as  to  excite  his  ap- 
prehension, which  was  relieved  by  the  operator's  assurance  that 
there  was  nothing  that  would  not  soon  be  dispelled  by  friction 
"with  some  stimulating  liniment.  General  swelling  of  the  arm 
nevertheless  took  place,  and  when  this  subsided,  a  diffused 
pulsating  tumour  was  found  at  the  bend  of  the  arm,  above  and 
below  wnich  it  extended  for  nearly  three  \tvcJaft^%    T!Vy^  %xtcL 


could  Dot  be  extended  beyond  a  ri^ht  angle,  and  there  was 
hardly  any  pulse  to  be  felt  at  the  wrist.  After  trying  comprM- 
sion  for  a  few  days,  without  any  benefit,  I  took  the  advice  of 
my  colleagues  in  regard  to  the  case,  and  was  by  |them  advised 
not  to  delay  the  operation  any  longer,  as  three  weeks  had  elap- 
sed, and  the  state  of  matters  was  not  improving. 

I  therefore,  after  applying  a  tourniquet  to  the  arm,  made  a 
free  incision  into  (he  aneurism,  turned  out  the  clots,  and  lied  the 
artery  above  and  below  the  wound,  which  was  nearly  a  quar- 
ter of  an  inch  in  length.  In  a  former  report  1  have  recorded  a 
case  of  this  kind,  in  which  I  tied  the  brachial  artery  witliout 
opening  the  sac,  but  was  afterwards  obliged  to  do  so,  from  the 
disease  not  being  controlled  by  this  measure. 

Division  of  the  brachial  vessels  and  nerves — death  of  the  arm 
— amputation — recovtrt/. —  Some  months  ago  Mr  Craig  of 
Ratho  asked  me  to  see  a  poor  man  nt  Balerno,  who  had  been 
severely  injured  by  the  machinery  of  a  paper-mill,  and  could 
not  be  brought  to  town.  I  found  a  large  oblique  lacerated 
wound  of  the  arm,  a  few  inches  above  the  elbow,  passing  through 
the  situLition  of  the  blood-vessels  and  nerves,  and  exposing  the 
bone.  The  arm  was  perfectly  cold  and  devoid  of  sensation  as 
well  as  motion,  but  not  altered  in  appearance,  so  that  it  resem- 
bled in  all  respects  the  limb  of  a  dead  body  in  which  putrefac- 
tion has  not  commenced.  The  patient,  a  man  apparently  be- 
tween fifty  and  sixty,  was  in  a  very  low  state,  with  a  small  fte- 
quent  pulse.  The  injury,  which  had  happened  two  days  before, 
was  not  attended  with  much  bleed iug. 

Conceiving  that  amputation  afforded  the  only  chance  of  es- 
cape, 1  immediately  removed  the  arm  close  to  the  joint.  I  did  not 
see  the  patient  afterwards,  but  have  been  informed  by  Mr  Craig 
that  he  suffered  great  constitutional  disturbance,  with  typhoid 
symptoms  of  the  most  alarming  character,  followed  by  e^sipfr 
las,  leading  to  extensive  suppuration  and  sloughing  in  dinerent 
parts  of  the  body,  from  all  which,  however,  he  ultimately  re- 
covered. The  amputated  limb  afforded  a  good  example  of  the 
mode  which  I  have  repeatedly  described  in  former  reports  as 
the  true  explanation  of  torn  arteries  not  bleeding.  The  internal 
and  middle  coats  of  the  vessel  were  not  irregularly  lacerated  or  dis- 
posed GO  as  to  obstruct  the  passage  through  il,  but  presented  a 
smooth  circular  edge,  round  and  beyond  which  the  external  oc 
cellular  coat  had  collapsed  in  the  form  of  a  conical  bag  filled 
with  coagulum. 

This  case  seems  of  some  interest,  in  so  far  as  it  shows  the 
danger  of  allowing  a  part  deprived  of  life  to  remain  in  connec- 
tion with  the  living  body.  Had  this  man's  arm  been  amputate 
ed  on  the  day  he  met  with  the  injury,  he  would  in  all  pro! 
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lity  have  recovered  easily  and  speedily ;  and  had  the  operation 
been  delayed  a  day  longer,  in  addition  to  the  two  that  elapsed 
before  it  was  performed,  I  think  there  can  be  little  doubt  that 
he  would  not  have  been  able  to  struggle  through. 

Dislocation  of  the  Thigh-bone  on  the  Dorsum  Hiij  of  nine 
weeks  standing — reduction. — William  Scott,  aged  36,  a  mason 
in  Dunfermline,  fell  while  walking  on  the  road,^  from  his  foot 
becoming  fixed  in  a  cart  track,  and  dislocated  his  left  thigh- 
bone upwards.  He  applied  to  a  bone-setter  in  the  neighbour- 
hood, and  also  to  a  regular  practitioner,  who  attempted  without 
success  to  effect  reduction.  He  then  proceeded  to  a  famous 
bone-doctor  near  Perth,  who  told  him  that  the  injury,  having 
existed  so  long,  nearly  five  weeks,  could  not  be  remedied. 
He  returned  home,  and  spent  another  month  in  hopeless  lame- 
ness, when  Mr  Dewar  happened  to  see  him,  and  recommend- 
ed his  case  to  my  care. 

The  patient  possessed  a  strong  muscular  frame,  and  the  bone 
had  become  very  moveable  in  its  new  position.  So  far  the  tircum- 
stances  were  unfavourable,  and  rendered  the  prospect  of  success 
still  less  promising  than  it  appeared  to  be,  from  nearly  nine 
weeks  having  elapsed  since  the  accident  happened.  It  being 
still  considered  ri^ht  to  make  an  attempt,  the  day  after  his  ad- 
mission, on  the  6th  of  December,  the  patient,  after  losing  sixteen 
ounces  of  blood  from  the  arm,  was  put  into  the  warm  bath  for 
an  hour.  He  was  then  carried  into  the  theatre  and  took  at 
intervals  a  solution  containing  four  grains  of  tartrate  of  antimony. 
He  lay  upon  his  right  side,  with  a  mattress  between  him  and  the 
floor.  A  hair  cushion  was  placed  in  the  perineum,  over  which 
and  obliquely  round  the  pelvis  a  broad  canvass  band  was  pas- 
sed, and  fastened  to  a  ring  in  the  wall.  A  skein  of  worsted, 
being  then  secured  to  the  thigh  immediately  above  the  knee  by 
the  clove  hitch,  extension  was  effected  by  the  aid  of  pullies 
nearly  in  the  direction  which  the  limb  had  acquired  through  the 
displacement  of  the  bone.  At  the  end  of  40  minutes  reduction 
was  effected  without  any  snap  or  perceptible  grating. 

The  patient,  who  had  not  vomited  in  the  theatre,  did  so  fre- 

Siently  after  going  to  bed.  He  was  kept  very  quiet,  and  had 
e  hip  occasionally  fomented.  He  recovered  quickly  and 
completely,  so  as  not  to  suffer  the  slightest  pain  or  lameness. 
He  paid  a  visit  to  the  hospital  after  his  dismissal,  and  stated  that 
he  had  that  day  walked  fifteen  miles  without  any  difficulty. 

Dislocation  of  the  Thigh^^nme  into  the  Jschiatic  notch — re^ 
duction. — James  Inglis,  aged  56,  while  working  under  ground 
in  a  coal  mine,  and  stooping  forward,  was  struck  down  by  a 
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fall  of  earth  upon  his  back.  He  was  sent  in  from  the  neigh- 
bourhood of  Dalkeith,  where  the  accident  happened,  on  the 
10th  of  December,  the  day  after  receiving  the  injury.  Hay- 
ing repeatedly  effected  reduction  in  recent  cases  of  dislocated 
hip,  by  the  simple  means  of  unaided  manual  extension, 
I  did  not  think  it  necessary  to  subject  this  patient  to  any  pre- 
paratory process,  and  at  once  applied  the  pulleys,  during  the 
operation  of  which  he  was  made  to  take  repeated  doses  of  a 
strong  solution  of  tartrate  of  antimony.  At  the  end  of  three 
quarters  of  an  hour,  finding  that  the  bone  still  remained  displa- 
ced, I  resolved  to  desist  for  the  time,  and  make  another  attempt 
after  a  more  careful  preparation. 

Next  day  the  patient  was  in  a  very  feeble  state,  having  been 
extremely  sick  ever  since  returning  to  bed  from  the  operating 
theatre.  He  was  nevertheless  put  into  the  warm  bath  for  an 
hour,  and  bled  from  the  arm  to  the  extent  of  twelve  ounces.  The 
process  of  reduction  was  then  resumed,  and  in  a  very  short  time 
proved  successful. 

Dislocation  of  the  Thigh-bone  upon  the  Dorsum  Hit,  of  six 
weeks  standing — rediLction. — Elizabeth  Waters,  aged  26,  fell 
down  a  coal  pit  near  Kirkcaldy  to  the  depth  of  20  feet,  and  in 
consequence  dislocated  her  right  thigh-bone.  Different  prac- 
titioners assured  her  that  the  joint  was  merely  bruised,  and 
would  recover  through  time.  At  length  she  applied  to  a  gentle- 
man supposed  to  be  peculiarly  skilful  in  such  cases,  who  inform- 
ed her  that  the  bone  was  out  of  its  place,  and  could  not  be  re- 
turned to  it,  on  account  of  the  long  time,  five  weeks,  that  had 
been  allowed  to  elapse.  In  the  course  of  another  week  she  was 
sent  to  Edinburgh,  and  entered  the  hospital  on  the  1 7th  of  July. 

She  was  admitted  at  11  a.  m.  and  immediately  placed  in  the 
warm  bath,  where  I  found  her  on  making  my  visit  at  12.  As 
her  muscular  system  did  not  seem  strong,  or  likely  to  afford 
much  resistance,  I  proceeded  to  attempt  reduction  without 
any  further  preparation,  except  administering  a  dose  of  tartrate 
of  antimony.  The  process  was  conducted  as  has  been  describ- 
ed above,  and  at  the  end  of  10  minutes  proved  successful,  the 
bone  returning  into  its  place  with  a  dull  grating  sensation. 
The  patient  suffered  some  pain  about  the  jomt,  and  was  kept 
very  quiet  for  a  fortnight  She  left  the  hospital  on  the  dd  of 
August,  with  the  prospect  of  being  soon  quite  well. 

These  cases  show  the  importance  of  preparatory  measures  for 
reduction,  especially  the  warm-bath ;  and  I  may  add,  that  in  all 
of  them,  the  extension  was  not  maintained  continuously,  but 
completely  relaxed  from  time  to  time,  in  order  to  fatigue  the 
muscles,  and  disturb  the  patient's  involuntary  efforts  to  resist  the 
exertions  for  his  relief. 
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Two  cases  of  dislocated  shoulder-joint  occurred  in  the  course 
of  the  winter,  respectively  of  two  and  three  weeks  duration. 
They  were  both  easily  remedied  by  extending  from  the  wrist  in 
the  direction  of  the  long  axis  of  the  trunk,  so  as  to  prevent  the 
latissimus  dorsi  and  pectoralis  major  from  opposing  the  resist- 
ance which  they  are  apt  to  do  when  extension  is  made  trans- 
versely. 

Fracture  of  the  Thigh-hone — defective  vnion  with  distorsion  at 
the  end  of  six  months — subsequent  recovery. — John  Porteous, 
aged  27,  had  his  right  thigh-bone  fractured  about  a  third 
distance  from  the  lower  end  of  the  shaft  He  was  treated  by  means 
of  the  long  splint,  under  the  care  of  a  most  intelligent  and  at- 
tentive practitioner,  but,  probably  from  the  difficulty  of  manag- 
ing such  injuries  in  the  close  beds  and  inconvenient  houses  of 
country  people,  osseous  union  did  not  take  place,  and  on  the  4th 
of  July,  nearly  six  months  from  the  date  of  the  accident,  the  pa- 
tient was  admitted  into  the  hospital. 

I  found  the  fractured  limb  nearly  two  inches  shorter  than  the 
other.  The  thigh  was  swelled  and  bent  outwards,  the  portions 
of  bone  forming  an  obtuse  angle  at  the  seat  of  injury,  and  mo- 
tion was  distinctly  perceptible  between  the  broken  extremities, 
when  they  were  subjected  to  force  urging  them  in  opposite  di- 
rections. With  very  little  prospect  or  hope  of  success,  I  resolv- 
ed to  make  an  attempt  for  the  patient's  relief,  and  with  this  view 
applied  a  cushion  of  hair  over  the  projecting  extremities  of  the 
broken  bone,  then  placed  over  this  a  wooden  splint  long  enough 
to  extend  from  beyond  the  toes  up  to  the  false  ribs,  and  secured 
it  firmly  to  the  leg  by  means  of  a  sheet,  which,  after  repeatedly 
surrounding  it,  enveloped  the  limb.  The  upper  end  of  the  splint 
was  then  drawn  towards  the  pelvis,  and  confined  to  it  by  a  broad 
belt,  passing  round  both  the  one  and  the  other. 

In  consequence  of  the  force  thus  exerted  the  thigh-bone  was 
straightened,  and  the  limbs  became  of  equal  length.  The  patient 
lay  very  quietly,  and  at  the  end  of  rour  weeks  was  relieved  from 
confinement  The  thigh-bone  then  was  perfectly  straight,  and 
osseous  re-union  seemed  to  have  been  at  length  effected.  The  pa- 
tient now  suffers  no  uneasiness  except  from  stiffness  of  the  knee- 
joint,  consequent  upon  the  long-continued  extension  of  the  limb. 
This  defect,  however,  has  not  been  increased  since  he  entered 
the  hospital,  and,  being  only  partial,  will  probably  soon  yield 
to  warm  baths  and  frictions. 

This  case  is  interesting,  as  it  bears  on  the  important  question 
in  practice,  of  how  long  ajfter  the  occurrence  of  a  fracture  surgi- 
cal art  may  interfere  with  advantage.  About  two  years  ago, 
there  was  a  case  of  this  kind  in  Perth,  which  attracted  consi- 
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derable  attention.  The  patient,  a  gentleman  between  thirty  and 
forty  years  of  af^e,  was  treated  by  a  surgeon  of  great  experience 
and  respectability,  for  a  fracture  of  the  thigh,  during  six  wedks. 
At  the  end  of  this  time,  the  limb  was  taken  off  the  double  in- 
clined plane  on  which  it  had  been  laid,  and  found  to  be  short- 
ened as  well  as  distorted,  very  much  in  the  same  degree  and  direc- 
tion as  in  the  case  just  related.  The  patient  then  proposed  a 
consultation,  which  was  opposed  by  his  attendant,  on  the  ground 
that  no  good  could  be  done  by  any  mode  of  treatment  at  that 
distance  of  time  from  the  injury.  He  therefore  placed  him- 
self under  the  care  of  another  practitioner,  who  sent  for  me  to 
consider  with  him  what  should  be  done.  I  suggested  the  same 
plan  that  has  been  described  above,  and  was  happy  to  hear  that 
through  the  assiduous  care  of  Dr  Malcom,  it  soon  had  the  ef- 
fect of  rendering  the  injured  limb  perfectly  straight  and  strong. 
On  returning  from  my  visit  to  this  patient,  I  received  a  letter 
from  his  former  attendant,  to  inquire,  among  other  things,  how 
long,  after  a  fracture,  I  thought  surgical  treatment  could  interfere 
with  advantage  to  the  patient, — to  which  I  replied,  that  so  soon 
as  osseous  union  was  effected,  the  time  for  interference  in  my 
judgment  had  passed,  but  that  so  long  as  the  broken  sur&ces 
admitted  of  motion,  I  thought  there  was  room  for  beneficial 
practice.  It  was  generally  reported  that,  in  this  case,  I  had  bro- 
ken the  bone  a  second  time  in  order  to  make  it  straight;  and 
as  I  should  be  sorry  to  be  represented  as  sanctioning  such  a 
practice,  I  am  happy  to  explain  my  sentiments  in  connection 
with  the  case  now  recorded,  which  being  remedied  at  the  end 
of  six  months,  will  make  the  other  of  six  weeks  standing  appear 
less  surprising. 

Club-foot — division  of  the  tendo  Achillis. — Elizabeth  M^Lauch- 
lan,  aged  five  years,  and  Mary  M'Lauchlan,  aged  thi*ee 
years  and  a  half,  sisters,  were  admitted  on  the  21st  of  June,  on 
account  oi  varus  of  the  left  foot  The  feet  had  been  complete- 
ly turned  in  since  the  time  of  birth,  and  were  greatly  deformed 
by  thickening  of  the  bursa  over  the  part  which  rested  on  the 
ground.  I  divided  the  ttiido  Achillis  in  both  by  puncturing  with  a 
narrow  knife,  as  I  have  described  in  a  former  Keport,  six  years 
ago,  in  regard  to  dividing  the  sterno-mastoid  muscle  for  wry- neck. 
The  usual  apparatus  for  club-foot  was  immediately  afterwards 
applied,  which  plan,  I  find  to  answer  better  than  delaying  its  use 
until  union  is  established  between  the  ends  of  the  tendon.  The 
foot  of  the  younger  child  is  now  quite  straight  when  at  rest, 
though  it  still  has  a  tendency  to  inversion  when  she  walks.  The 
improvement  in  the  older  one  is  not  quite  so  great  as  yet. 
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Tumour  of  the  upper  jaw  depending  on  cysts  connected  with 
the  presence  of  teeth  in  a  preternatural  situation — removal — 
recovery. — Margaret  Henderson,  aged  31,  recommended  to  my 
care  by  Mr  Nasmyth,  was  admitted  on  the  21st  of  February 
for  the  removal  of  a  growth  from  the  upper  jaw.  The  follow- 
ing particulars  in  regard  to  it  appear  in  the  Case-book.  There 
is  a  hard  circumscribed  swelling  of  the  superior  maxilla  of  the 
right  side,  extending  firom  the  mesial  line  to  the  first  grinder, 
and  upwards  to  the  infra  orbitary  foramen.  The  superior 
spongy  bone  of  the  same  side  is  pressed  inwards  and  for^^ards. 
The  patient  states  that  four  months  since,  she  received  a  blow 
upon  the  right  side  of  the  nose,  occasioning  a  good  deal  of  pain 
which  has  never  disappeared.  She  complained  of  toothach 
for  two  or  three  days  after  the  injury,  and  in  the  course  of  se- 
ven or  eight  weeks  felt  pain  in  the  gum,  which  suppurated 
and  opened,  discharging  a  small  quantity  of  bloody  matter. 
She  then  had  a  tooth  extracted,  with  the  view  of  removing  the 
swelling,  which  notwithstanding  has  been,  and  still  is  gradually 
increasing. 

I  made  an  incision  from  the  inner  angle  of  the  eye,  directly 
down  to  the  mouth,  and  reflected  the  flaps  so  as  to  expose 
the  anterior  surface  of  the  tumour  and  the  cavity  of  the  nos- 
tril. The  operation  was  then  readily  completed  by  two  strokes 
of  the  cutting  forceps.  On  examining  the  state  of  the  face,  we 
were  not  a  little  surprised  to  find  in  a  cavity  beyond  the  tumour 
which  was  taken  out  quite  entire,  a  hard  body,  that  proved  on 
examination  to  be  a  fully  formed  canine  tooth,  encrusted 
with  a  thin  plate  of  bone,  quite  smooth  and  entire,  except  at 
one  point,  where  it  seemed  to  have  been  broken  away  from  some 
other  bone. 

The  tumour  when  cut  into  was  found  to  consist  of  dense  cyst 
lined  throughout  with  earthy  matter  in  a  crystalline  form,  and 
containing  a  clear  glaii*y  fluid,  together  with  the  crown  of  an- 
other tooth,  apparently  the  lateral  incisor. 

Cysts  of  the  upper  jaw-bone  connected  with  displaced  teeth 
are  not  very  rare.  But  in  the  present  case  no  suspicion  of 
this  was  entertained,  from  the  decayed  remains  of  the  missing 
teeth  having  been,  as  it  was  supposed,  removed  since  the  tumour 
made  its  appearance.  When  these  fragments  were  subjected  to 
a  more  careful  examination  they  turned  out  to  be  remnants  of 
the  primary  set,  which  had  so  long  survived  their  proper  period 
of  duration,  probably  in  consequence  of  their  more  permanent 
successors  taking  a  wrong  direction,  and  not  causing  the  requisite 
pressure  for  exciting  the  absorption  that  effects  their  separation. 
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Tumour  of  the  superior  maxilla — removal — recovery, — Thomas 
Graham,  aged  29,  from  Dunning  in  Perthshire,  was  admitted  on 
the  1 1th  of  May  on  account  of  a  tumour  of  the  upper  jaw.  It  was 
about  the  size  of  a  hen's  egg,  round  and  firm,  slightly  encroach- 
ing on  the  nostril  and  palate,  and  rendering  the  margin  of  the  orbit 
somewhat  irregular.  It  was  first  perceivea  about  two  years  before, 
but  previous  to  this  time  uneasmess  had  occasionally  been  ex- 
perienced in  blowing  the  nose.  Eighteen  months  before  his  ad- 
mission two  of  the  grinders  had  been  extracted,  after  which  a 
probe  was  pushed  up  into  the  tumour,  and  more  recently  an 
mcision  had  been  made  into  its  fore  part  without  producing  the 
discharge  of  any  thing  but  a  little  blood. 

I  performed  the  operation  in  the  usual  way  without  any  dif- 
ficulty, or  the  slightest  unpleasant  consequence.  The  tumour 
was  taken  out  quite  entire,  together  with  the  floor  of  the  orbit 
and  roof  of  the  mouth,  as  far  back  as  the  commencement  of  the 
soft  palate.  It  was  composed  of  a  very  soft,  almost  gelatinous 
texture,  supported  by  spicula  of  bone.  The  external  incisions 
healed  by  the  first  intention  so  as  to  leave  little  deformity,  and  the 
internal  cavity  soon  contracted  so  as  to  enable  the  patient  to  arti- 
culate and  masticate  with  wonderfully  little  imperfection.  By  and 
bye,  through  the  skill  and  kindness  of  Mr  Nasmyth,  he  will  be 
provided  with  an  artificial  palate,  and  will  then,  I  hope,  experi- 
ence hardly  any  inconvenince. 

The  dense  fibro-cartilaginous  tumour  of  the  upper  jaw  may 
unquestionably  be  removed  with  the  same  efiicacy  as  in  other 
parts  of  the  body.  But  doubts  I  know  are  entertained  by  many 
as  to  the  possibility  of  eradicating  those  which  possess  a  softer 
consistence  and  more  malignant  disposition.  In  former  Reports 
I  have  recorded  several  instances  of  this  being  done,  and  I 
think  it  right  to  strengthen  the  encouragement  thus  afforded  by 
adding  another  fact  of  the  same  kind. 

Tumour  of  the  lower  jaw — removal —  recovery. — Mary  Graham, 
aged  24,  from  Penrith  in  Cumberland,  recommended  by  Dr 
Taylor,  was  admitted  on  the  12th  of  February,  for  the  removal 
of  a  tumour  occupying  the  left  side  of  the  lower  jaw.  It  had  been 
first  observed  about  eight  years  before,  soon  after  she  received  a 
blow  on  the  cheek.  Until  the  last  six  months  it  increased  very 
slowly,  but  since  then  had  rapidly  enlarged,  so  as  to  attain  the 
size  of  a  small  orange  or  lemon.  Externally  it  felt  smooth  and 
firm,  but  internally  possessed  a  softer  consistence,  and  present- 
ed a  spongy  irregular  surface,  along  which  there  ran  a  deep 
groove  formed  by  the  teeth  of  the  upper  jaw,  those  of  the  part 
effected  having  been  some  time  previously  extracted.    The  mor- 
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bid  growth  extended  from  the  ramus  to  very  near  the  symphysis 
of  the  jaw. 

I  made  an  incision  directly  down  through  the  lip  opposite  the 
left  lateral  incisor,  and  another  at  a  right  angle  to  it  alon^  the 
base  of  the  jaw,  the  full  extent  of  the  tumour.  The  flap  was 
then  reflected,  and  the  bone  divided  by  first  notching  it  with  a 
saw,  and  then  applying  the  forceps.  The  patient  recovered 
well,  without  any  unpleasant  occurrence,  and  little  deformity  or 
permanent  inconvenience  of  any  kind. 

Tumour  of  the  lower  jaw — removal — recovery. — M.  G.,  aged 
20,  from  Melrose,  entered  the  private  hospital  at  Minto  House, 
on  the  9th  of  June,  for  the  removal  of  a  tumour  occupying  the 
fore  part  of  the  lower  jaw.  It  had  commenced  four  years  be- 
fore, and  increased  slowly  during  the  first  two,  but  rapidly  after- 
wards. The  consistence  was  firm,  and  the  surface  smooth. 
The  extent  of  jaw  engaged  lay  between  the  bicuspid  teeth  of 
both  sides. 

In  performing  the  operation,  I  made  merely  one  incision  ob- 
liquely backwards  from  the  left  angle  of  the  mouth  to  the  base  of 
the  jaw,  and  then  reflected  the  flap  which  comprehended  the  whole 
of  the  lower  lip  and  chin,  so  as  to  allow  the  bone  to  be  divided 
on  both  sides  of  the  tumour.  This  was  attended  with  somewhat 
more  difiiculty  than  when  a  second  incision  is  made  along  the 
base  of  the  jaw,  but  rendered  the  subsequent  treatment  of  the 
case  more  easy,  and  in  the  highest  degree  satisfactory.  The 
wound  healed  entirely  bv  the  first  intention ;  and  though  the 
patient's  features  were  of  a  regular  and  agreeable  kina,  she 
went  home  rather  improved  than  injured  in  appearance. 

Formidable  tumour  of  the  scalp — removal — recovery. — Mar- 
garet Baker,  aged  49,  from  Stromness  in  Orkney,  was  ad- 
mitted on  the  17th  of  June  1837,  on  account  of  a  large  flat 
tumour  occupying  the  scalp,  from  the  right  ear  upwards  be- 
yond the  vertex,  and  as  widely  in  a  transverse  direction. 
The  surface  was  irregularly  elevated  and  fungous-looking.  It 
bled  occasionally,  but  not  profusely.  She  stated  that,  five  years 
before,  she  had  observed  a  small  swelling  like  a  pea,  which  in 
the  course  of  six  months  opened  into  a  sore,  and  spread  until 
it  attained  the  extent  whicn  has  just  been  described.  There 
was  no  afiection  of  the  lymphatic  glands,  and  her  general  health 
seemed  perfectly  good. 

Encouraged  by  the  circumstance  of  the  disease  having  com- 
menced in  tne  scalp,  and  the  absence  of  any  other  morbid  symp- 
toms, local  or  general,  notwithstanding  the  long  duration  of  the 
disease,  I  resolved  to  make  an  attempt  to  relieve  the  patient 
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With  this  view  I  cut  rapidly  down  to  the  bone,  roond  the  circum- 
ference of  the  tumour,  and  then  proceeded  to  detach  it,  together 
with  the  periosteum.  No  difficulty  was  experienced  in  doing  this 
until  I  approached  the  centre  of  the  disease,  when  it  appeared 
that  the  morbid  growth  descended  below  the  sur£au:e  of  the 
cranium.  On  using  a  little  force  the  tumour  was  pushed  out 
of  the  excavation  wnich  it  had  formed  in  the  bone,  and  exposed 
the  dura  mater  perfectly  bare,  but  apparently  sound,  to  the  ex- 
tent of  between  two  and  three  inches  in  length,  and  one  in 
breadth. 

The  patient  lost  a  considerable  quantity  of  blood,  owing  to 
the  number  of  vessels  in  the  scalp  which  required  to  be  tie^ — 
but,  contrary  to  our  expectation,  had  not  a  single  bad  symp- 
tom afterwfiurds.  The  large  wound  gradually  contracted  and 
cicatrized,  after  a  thin  exfoliation  had  separated  from  some 
parts  of  the  bone, — not  the  excavated  portion,  which  from  the 
first  granulated  most  kindly.  I  have  repeatedly  heard  of  the 
poor  woman  since  she  went  home,  and  unaerstand  that  ^e  con* 
tinues  perfectly  well. 

Adipose  tumour  extending  deep  into  the  axUla — remcval — 
recoven^.*— Margaret  Brown,  aged  11,  from  the  neighbourhood 
of  StirUng,  was  admitted  on  the  16th  of  June  for  me  removal 
of  a  large  pendulous  fatty  tumour  attached  to  the  right  axilla. 
It  was  stated  that  the  growth  had  been  noticed  at  a  very  early 
age,  and  had  been  constantly  increasing,  until  its  bulk  at  length 
came  to  be  extremely  inconvenient,  by  impeding  the  motions  of 
the  arm. 

Not  anticipating  any  difficulty,  I  made  an  incision  on  each 
side  of  the  neck  of  the  tumour,  and  divided  the  cellular  sub- 
stance completely,  so  as  to  expose  its  bare  surface.  But  then, 
instead  of  being  able  to  effect  removal  with  the  facility  usual 
on  such  occasions,  I  found  that  the  growth  penetrated  deep- 
ly between  the  branches  of  vessels  and  nerves ;  and  when  ex- 
tracted by  careful  separation,  exposed  to  view  the  axillair 
trunks,  especially  the  vein,  which  was  no  less  distinct  than  if  it 
had  been  purposelv  dissected.  No  trouble  was  experienced 
subsequently,  and  the  patient  made  a  good  recovery. 

Large  tumour  of  the  neck  removed  with  success  at  an  adoanced 
age. — About  two  months  ago  Mr  Burt  asked  me  to  see  an  old 
lady  of  78^  who  was  desirous  of  having  a  large  tumour  removed 
from  her  neck.  It  presented  the  external  characters  of  a  fatty 
growth,  and  extended  from  the  scalp  behind  the  ear  to  the  ster- 
num, occupying  the  whole  space  between  the  jaw  and  clavicle,  and 
resting  on  the  shoulder  like  a  cushion.   It  was  not  only  unseemly. 
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but  very  oppressive  by  its  weight  and  interference  with  the  actions 
of  the  throat.  The  patient  had  long  wished  for  the  removal  of 
the  tumour,  since  she  first  noticed  it  thirty  years  or  more  ago ; 
but,  in  respect  to  the  fears  of  her  friends,  delayed  until  the  incon- 
venience attending  it  became  quite  intolerable. 

No  difficulty  was  experienced  in  the  operation ;  but  the  prin- 
cipal nutrient  artery  being  greatly  enlarged,  threw  out  an  alarm- 
ing gush  of  blood  when  divided.  No  disagreeable  symptom 
followed, — the  wound  quickly  cicatrized,  and  the  patient  was 
going  about  in  her  usual  good  health  at  the  end  of  four  weeks. 
The  tumour  weighed  within  a  trifle  of  six  pounds.  It  consist- 
ed generallv  of  the  adipose  texture ;  but  exhibited  at  some  parts 
a  variety  of  aspect,  that  denoted  a  tendency  to  degenerate,  and 
afforded  additional  ground  of  congratulation  for  the  disease  being 
removed. 

Faity  tumour  of  an  unusual  form — removal — recovery. — 
Mary  Symington,  aged  26,  from  Little  Dunkeld,  was  admitted 
on  the  2dd  of  July  for  the  removal  of  a  lar^e  tumour,  or  group 
of  tumours,  which  protruded  from  her  left  flank.  The  excres- 
cences were  five  in  number,  and  of  different  size  as  well  as  form, 
presenting  an  stppearaoce  not  unlike  that  of  a  bunch  of  carrots 
and  turnips.  When  she  was  three  years  of  age,  a  small  tumour 
was  noticed  at  the  part.  It  gradually  increased  to  the  size  of 
an  apple,  and  was  then  removed  by  ligature,  in  her  seventh  year. 
Several  excrescences  soon  followed  this  operation.  One  of  these 
was  again  removed  by  ligature ;  but  the  growths  progressively 
increased  both  in  size  and  number. 

Upon  examination,  it  was  found  that  the  tumour  grew  out 
of  a  base  spreading  for  some  distance  under  the  skin,  which 
presented  the  ordinary  characters  of  adipose  sarcoma.  In  order 
to  eradicate  the  disease,  I  therefore  made  a  semilunar  incision 
on  each  side  of  the  projecting  portion,  and  then  dissected  out 
its  subcutaneous  root.  The  patient  recovered  without  any  un- 
favourable symptom,  and  is  now  welL 

On  making  a  section  of  the  parts  removed,  it  was  seen  that 
a  lar^e  faXts  tumour  sent  out  processes,  which  had  expanded  the 
skin  into  the  variety  of  form  that  presented  so  remarkable  an 
external  appearance.  Tumours  of  this  kind,  on  a  smaller  scale, 
are  very  common  ;  and  I  think  the  case  of  importance  by  illus- 
rating  the  nature  of  their  constitution,  and  thus  showing  the 
inefficiency  of  removal  by  ligature,  or  transverse  section  of  the 
neck, — since  any  operation  that  does  not  extirpate  the  subcu- 
taneous root  will  certainly  be  followed  by  relapse. 

Melanotic  tttmour '---retnoval — recovery. — Jane  Rush,  aged 
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36,  from  Stirling,  was  admitted  on  the  18th  of  May,  for  the 
removal  of  a  large  melanotic  tumour  situated  midway  between 
the  left  anterior  spinous  process  and  the  umbilicus.  It  was 
about  the  size  of  an  orange,  of  a  round  form,  with  a  sort  of  con- 
striction or  neck  at  the  base,  and  of  moderately  firm  consist- 
ence. The  surface  was  irregularly  nodulated,  and  of  a  very 
dark  colour,  almost  black.  It  bled,  but  not  much,  when  rubbed. 
Round  the  base  of  this  tumour  there  was  six  small  ones  about 
the  size  of  peas,  quite  detached,  and  causing  dark-coloured  ele- 
vations of  tne  skin.  The  patient  stated  that  the  principal  growth 
had  been  repeatedly  removed  by  ligature,  and  once  by  the  knife, 
which,  however,  appeared  to  have  been  employed  merely  to  ef- 
fect a  transverse  section  of  the  neck.  The  general  health  was 
perfectly  good. 

I  removed  all  the  tumours,  together  with  an  elliptical  portion 
of  skin,  and  the  whole  thickness  of  the  subjacent  cellular 
and  adipose  texture.  The  patient  made  a  good  recover}* ;  but 
in  all  probability  will  suffer  n*om  a  return  of  the  disease,  as  the 
existence  of  so  many  separate  growths  denoted  a  strong  tenden- 
cy to  its  production. 

Hypertrophy  of  the  mammilkL — Thomas  Donaldson,  aged  24, 
from  Bi^gar,  was  admitted  on  the  11th  of  July  on  account  of  a 
tumour  m  the  right  breast.  It  was  about  the  size  of  the  mam- 
mary gland  in  a  girl  at  the  age  of  puberty,  which  it  also  resem- 
bled in  form  and  consistence.  The  patient  first  remarked  the 
enlargement  eight  years  before,  and  had  noticed  a  progressive 
increase.  He  occasionally  felt  stinging  pains.  I  removed  the  tu-^ 
mour,  which  when  divided  presented  a  texture  somewhat  more 
dense  and  white  than  that  of  the  female  breast  in  a  healthy  state, 
and  the  patient  made  a  good  recovery. 

I  have  repeatedly  met  with  carcinomatous  aflfections  of  tbe 
male  breast,  and  last  year  removed  a  cystic  tumour  of  this  part 
from  a  gentleman  about  fifty,  but  do  not  recollect  of  any  one  si- 
milar to  the  one  just  mentioned. 

Lithotomy  successful  under  unfavourable  circumstances, — 
Alexander  Robertson,  aged  11,  from  Auchtergaven  in  Perth- 
shire, was  admitted  on  the  25th  of  July  1837,  on  account 
of  severe  sufiering  from  stone  in  tbe  bladder.  He  was  a  very 
unfavourable  subject  for  an  operation  on  several  grounds.  In  the 
frst  place,  he  was  thin  and  unhealthy-looking ;  secondly^  he  had 
been  passing  calcareous  matters  which  seemed  to  be  fragments 
of  a  larger  calculus ;  thirdly^  he  afforded  evidence  of  an  unsound 
constitution  by  the  traces  of  extensive  necrosis  of  the  tibia,  without 
reproduction  sufficient  to  maintain  the  form  of  the  limb ;  and. 
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fourthly^  the  left  hip-joint  was  anchylosed,  so  as  not  only  to  con- 
firm the  unfavourdble  opinion  of  his  general  health,  but  being 
in  the  straight  position,  effectually  prevent  his  being  placed  con- 
veniently for  the  purpose.  Nevertheless,  I  resolved  to  give  him 
the  only  chance  of  relief  that  remained,  and  accordingly  remov- 
ed*six  stones  of  considerable  and  nearly  equal  size.  The  first 
of  these  came  away  in  fragments,  but  the  rest  were  extracted 
entire.  No  unpleasant  symptoms  followed,  and  the  patient  went 
home  quite  well.  I  have  lately  heard  that  he  continues  per- 
fectly free  from  complaint 

Two  cases  of  lithotomy  occurred  in  Minto  House,  but  did  not 
present  any  thing  remarkable.  Mr  G.  D.  from  Arbroath,  aged 
60,  and  J.  W.,  aged  18  months,  from  Peebles.  The  former 
had  four  stones  removed,  and  the  latter  one.  They  both  reco- 
vered quickly  and  well, — the  child  in  ten  days. 

Wound  of  the  Perineum — obliteration  of  the  urethra — restora- 
tion.— Thomas  Syme,  aged  6,  from  Dundee,  was  admitted  on  the 
9th  of  July.  His  mother  stated  that,  six  months  before,  he 
had  been  pushed  off  his  bed  by  a  twin  brother  upon  a  chamber- 
pot, which  being  broken  by  the  fall  cut  him  deeply  between  the 
thighs.  The  wound  was  treated  without  any  reference  to  the 
urethra,  and  in  consequence  the  canal  became  completely  ob- 
structed, so  that  the  whole  of  his  water  passed  by  the  preterna- 
tural channel. 

The  orifice  of  the  fistulous  canal  was  near  the  tuberosity  of 
the  ischium,  and  led  to  so  tortuous  a  passage,  that^I  found  it  ne- 
cessary in  the  first  instance,  to  content  myself  with  dilating  it 
towards  the  raphe,  so  as  to  renew  in  some  measure  the  original 
wound.  About  a  week  afterwards  I  introduced  a  catheter  to  the 
obstructed  part,  cut  upon  its  extremity,  and  carried  it  forward 
into  the  bladder,  where  it  was  allowed  to  remain  for  three  days. 
It  has  been  occasionally  passed  since,  and  as  the  patient  now 
makes  nearly  the  whole  of  his  water  by  the  natural  route,  a  few 
drops  only  passing  by  the  fistula,  I  trust  he  will  soon  be  quite  well. 

Tumour  of  the  Clitoris, — A  girl  about  eight  years  of  age  was 
brought  from  Perthshire  on  account  of  a  tumour  about  the  size 
of  a  small  cherry  which  hung  from  the  extremity  of  the  clitoris. 
I  removed  it  at  once  with  the  scissors,  and  mention  it  here  mere- 
ly as  an  unusual  occurrence. 

Encysted  tumour  of  the  clitoris. — Mrs  M.,  from  Dunferm- 
line, was  admitted  into  Minto  House  on  account  of  an  odd-look- 
ing tumour  at  the  orifice  of  the  vagina,  which  she  said  had  been 
growing  for  five  years.     On  examination,  I  ascertained  it  to  be 
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an  encysted  tumour  lying  between  the  skin  and  lower  surface  of 
the  clitoris.  It  was  dissected  out  entire,  notwithstanding  the 
extreme  thinness  of  the  cyst,  and  the  almost  fluid  consistence  of 
its  contents,  which  were  of  a  very  dark  colour.  The  patient 
experienced  no  trouble  subsequently. 

Fistula  in  ano — operation  unsuceessfiil^from  not  including  the 
internal  aperture  in  the  incision — effectual  operation. — Donald 
Gunn,  aged  31,  from  Cape  Wrath  in  Sutherlandshire,  came 
to  Edinburgh  last  January,  on  account  of  ^Jistula  in  anoj  from 
which  he  had  been  suffering  two  years  and  a  half.  He  was  ad- 
mitted into  a  public  institution,  and  subjected  to  an  operation, 
eight  days  afl;er  which  he  was  dismissed  as  cured.  Finding,  how- 
ever, that  his  complaint  was  aggravated  instead  of  being  reliev- 
ed, he  thought  it  nght,  before  returning  to  his  distant  home,  to 
take  some  other  advice,  and  was  admitted  under  my  care. 

On  examination  it  appeared  that  a  deep  gash  had  been  made 
into  the  rectum.  The  edges  of  the  wound  were  swelled,  and 
showed  no  disposition  to  heal.  Searching  to  discover  the  cause 
of  this,  I  found  an  internal  aperture  at  some  distance  to  one  side 
of  the  incision,  which,  probably,  from  being  made  towards  the 
summit  of  the  sinus,  was  much  deeper  than  necessary,  and  in  a 
wrong  direction.  I  divided  the  parts  that  lay  between  the  inter- 
nal aperture  and  the  wound,  after  which  the  patient  quickly  got 
well. 

For  a  number  of  years  past  I  have  endeavoured  to  direct  at- 
tention to  the  important  observations  of  M.  Ribes  in  regard  to 
the  general  existence  and  uniform  position  of  the  internal 
opening  o{ fistula  in  ano.  From  the  case  just  related,  and  many 
others  that  might  be  mentioned,  it  seems  that  sufficient  care  is 
still  not  bestowed  on  this  point  of  practice.  In  the  course  of 
last  winter  I  saw  a  man  of  rank  and  consequence  who  had  been 
operated  upon  seven  years  before  by  a  surgeon  of  this  city  for 
fistula  in  ano.  He  suffered  deep  incisions  and  a  two  months 
confinement,  but  did  not  get  quit  of  his  complaint  Sinus  af- 
ter sinus  formed,  and  he  despaired  of  ever  being  well.  1  found 
an  internal  opening,  made  the  necessary  incision,  and  sent  the 
patient  home  perfectly  sound  at  the  end  of  a  fortnight 

Operation  for  an  external  hemorrhoid. — In  a  treatise  on  the 
diseases  of  the  rectum  published  last  year,  I  thus  expressed  my 
sentiments  in  regard  to  cutting  out  a  portion  of  the  rectum  in 
orderto  remove  cancerous  affections  of  thispart  *'  It  appears  that 
a  considerable  portion  of  the  rectum,  even  to  the  extent  of  a 
couple  of  inches,  may  be  cut  out  without  immediately  fatal  or 
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any  very  serious  bad  consequences  in  the  first  instance.  But 
the  patient  can  experience  no  benefit  from  this  being  done,  and, 
in  addition  to  the  pain  of  the  operation,  must  have  an  impulse 
given  to  the  morbid  action.  And  if  there  are  any  cases  in  which 
this  excision  of  the  rectum  has  been  followed  by  a  permanent 
cure,  the  disease  could  not  have  been  of  a  malignant  nature. 
It  may  seem  unlikely  that  so  severe  a  proceeding  should  ever 
be  resorted  to  except  in  cases  the  most  hopelessly  incurable  by 
other  means.  But,  so  far  from  this,  however  startling  and  in- 
credible it  may  appear,  the  fact  is,  that  removal  of  the  extremi- 
ty of  the  rectum  has  of  late  years  been  taught  and  practised  in 
tnis  city,  as  the  best  mode  of  treating  those  hemorrhoidal 
affections  which  are  generally  comprehended  under  the  title  of 
prolapsus  aniJ* — P.  129. 

The  following  case,  which  lately  came  under  my  observation, 
illustrates  the  circumstances  in  which  this  operation  is  resorted 
to,  and  the  effects  that  result  from  it.  About  three  months  ago, 
a  gentleman,  between  twenty  and  thirty  years  of  age  sent  for  me, 
in  the  hope  that  I  mi^ht  be  able  to  suggest  something  for  his 
relief,  and  thus  related  the  sad  history  of  his  sufferings. 

In  July  1837,  he  visited  a  watering-place  about  thirty  miles 
from  Edinburgh.  While  there  he  one  day  had  a  long  walk 
after  taking  medicine,  and,  in  consequence,  perceived  a  fold  of 
skin  at  the  orifice  of  the  anus  swelled  and  painful.  This  ex- 
ternal pile,  being  a  new  ailment  to  him,  so  excited  his  appre- 
hension as  to  induce  an  immediate  return  to  town.  He  travel- 
led in  a  carriage,  and  of  course  aggravated  the  complaint  by 
doing  so.  A  surgeon  was  sent  for,  who  applied  leeches  and 
poultices  for  four  days,  and  then  intimated  the  necessity  of  an 
operation,  which  he  accordingly  performed.  This  was  scoop- 
ing out  a  portion  of  the  gut,  an  inch  and  a*half  in  length. 

The  cavity  was  stuffed  with  a  sponge,  and  the  patient's  legs 
were  tied  together.  He  was  not  able  to  turn  himself  in  bed  for 
three  weeks,  being  all  this  time  he  said  stupified  with  pain  and  the 
large  opiates  that  were  administered  to  him.  His  urine  was  all 
taken  away  by  the  catheter.  At  the  end  of  two  months  he  was 
able  to  go  down  stairs,  and  then  got  his  dismissal  to  the  country, 
with  instructions  to  prevent  the  anus  from  contracting  too  mudi 
by  occasionally  introducing  his  finger  into  it.  But  notwithstand- 
ing all  the  care  that  could  be  used  by  a  most  respectable  prac- 
titioner, who,  in  compliance  with  instructions  sent  to  him,  at- 
tempted to  introduce  tallow  candles,  and  had  some  made  on 
purpose  of  a  most  diminutive  size,  the  orifice  became  smaller  and 
smaller,  until  it  would  hardly  admit  a  quill. 
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The  patient  returned  to  town,  and  he  supposes  had  incisions 
made  to  enlarge  the  opening,  at  least  he  felt  acute  pain,  and  saw 
blood  flow.  Weiss's  instrument  for  dilating  the  female  urethra 
was  then  introduced,  and  screwed  open  for  half  an  hour  with 
excessive  agony.  This  operation  was  repeated  every  second  day 
for  four  months.  He  then  went  to  the  country,  and  passed  a 
bougie  every  third  or  fourth  day.  Finding  no  improvement  at 
the  end  of  three  months  he  had  returned,  in  despair  of  ever  re- 
gaining his  health.  He  had  no  evacuation  of  his  bowels  unless 
by  takmg  medicine ;  and  when  the  desire  to  dischaige  the  thin 
matters  contained  in  the  gut  came  upon  him  he  had  no  power  to 
restrain  their  escape.  He  felt  constant  uneasiness  and  burning 
pain  about  the  anus,  and  through  the  whole  pelvis.  He  was 
thin  and  haggard-looking,  and  unable  for  any  exertion  of  body 
or  mind. 


Art.  VI. — Contributions  to  Intra- Uterine  Pathology. — 
Part  I.  Notices  of  Cases  of  Peritonitis  in  the  Fostus  in 
Utero.  By  James  Y.  Simpson,  M.  D.  Fellow  of  the  Royal 
College  of  Physicians  of  Edinburgh,  Lecturer  on  Midwifery,  &c. 

In  the  recent  progress  of  pathology  it  has  been  amply  proved, 
that  thefwtits  in  utero  is  liable  to  a  considerable  variety  of  mor- 
bid states.  Of  its  diseases,  some  we  have  reason  to  believe,  are 
altogether  of  a  functional  nature  ;  but  in  regard  to  this  class  of 
foetal  affections  we  as  yet  possess  comparatively  little  information, 
because,  excluded  as  the  foetus  is,  during  its  abode  in  utero,  from 
any  of  our  present  means  of  observation,  it  is  only  when  its  mor- 
bid derangements  produce  symptoms  of  a  very  aggravated  charac- 
ter, that  we  are  enabled  to  recognize  their  existence  during  the 
continuance  of  intra-uterine  life.  Indeed  for  nearly  all  the  limit- 
ed knowledge  which  we  as  yet  possess  of  the  diseased  conditions 
of  the  foetal  system,  we  are  indebted  principally  if  not  entirely  to 
pathological  anatomy ;  and  consequently  the  diseases  of  that  system 
with  which  we  are  chiefly  acquainted,  are  either  such  as  are  organic 
in  their  nature,  or  that  lead  to  an  organic  result. 

Of  all  the  various  morbid  actions  which  are  liable  to  occur  in 
the  foetus,  inflammation,  with  the  different  pathological  changes 
which  it  produces,  seems  to  be  one  of  the  most  important,  both  as 
regards  the  frequency  of  its  occurrence,  and  the  nature  of  the  ef- 
.fects  to  which  it  gives  rise.  In  the  present  communication,  it  is 
my  intention  to  briug  forward  a  series  of  cases  to  prove,  that  one 
species  of  inflammatory  action,  namely  peritonitis,  forms  a  com- 
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mon  variety  of  foetal  disease,  and  probably  constitutes  one  of  the 
more  frequent  causes  of  death  of  the  foetus  during  the  latter  months 
of  pregnancy. 

It  may  be  necessary,  however,  to  premise,  that  the  investigation 
by  pathological  anatomy,  of  the  presence  and  effects  of  inflamma- 
tory action,  and  indeed  of  all  other  morbid  changes  in  the  foetus, 
is  beset  with  unusual  difiiculties.  When  the  foetus  labours  under 
any  morbid  state  which  happens  to  prove  fetal  during  its  abode 
in  uterOy  there  generally  elapses  an  interval  of  from  five  to  twenty 
days,  before  the  uterine  contractions,  necessary  for  its  expulsion, 
supervene.  During  this  period  a  number  of  changes  are  liable  to 
occur,  which  are  calculated  to  mask  or  destroy  the  usual  morbid 
appearances  left  by  inflammation.  Pathologists  are  now  becom- 
ing fully  aware  that  various  injections,  colorations,  serous  and 
sero-sanguinolent  effusions  and  softenings  of  different  tissues  and 
organs,  more  or  less  perfectly  resembling  the  corresponding  altera- 
tions produced  in  the  same  parts  by  inflammation,  are  liable  to 
be  met  with  in  the  dead  body  of  the  adult,  as  the  effects  of  mere- 
ly chemical  and  physical  causes  acting  during  the  latter  hours  of 
life,  or  after  death.  In  the  case  of  the  dead  foetus  retained  in 
utero^-we  have  not  only  the  same  causes  producing  the  same  results, 
but  these  results  increased  considerably  initheir  degree  and  intensity 
by  the  longer  period  during  which  their  causes  are  generally  allow- 
ed to  operate  :  and,  besides,  we  have  further  to  take  into  account 
the  additional  effects  of  the  endosmosis  of  the  liquor  amnii^  and 
of  the  blood  and  other  fluids  of  the  foetus  through  the  dead  tissues 
of  its  body,  and  the  continued  maceration  of  these  tissues  in  the  ef- 
fused and  transuded  fluids  in  which  they  are  placed.  In  conse- 
quence of  the  operation  of  these  and  other  causes,  we  have  con- 
stantly found  in  our  examinations  of  foetuses  that  had  died  seve* 
ral  days  before  birth,  the  heart  and  large  blood-vessels  almost  en- 
tirely emptiedof  blood,  the  different  serous  cavitiesof  the  body  filled 
by  an  abundant  sero-sanguinolent  fluid,  and  the  same  fluid  often  col- 
lected in  the  general  course  of  the  cellular  tissue,  but  more  particu- 
lary  in  that  of  the  scalp,  while  at  the  same  time  the  different  solid  tis- 
sues are  reduced  more  or  less  in  consistence,  and  altered  in  colour  and 
physical  appearance.  We  have  seen  tissues  and  membranes  which, 
from  the  morbid  secretions  existing  upon  them,  we  knew  to  have 
been  the  seats  of  acute  morbid  action  immediately  previous  to 
death,  macerated  and  blanched,  and  sometimes  variously  disco- 
loured from  the  imbibed  bilious,  intestinal,  and  other  secretions ; 
whilst,  on  the  other  hand,  we  have  found  other  membranes  and 
tissues  of  the  body  that  had  in  all  probability  not  been  the  seat  of 
any  morbid  state  during  life,  more  or  less  deeply  reddened,  in- 
jected, tumefied,  and  softened.     Indeed,  we  had  not  been  long* 
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engaged  in  this  field  of  pathological  inquiry,  before  we  became 
foUy  convinced,  that  we  were  not  entitled  to  consider  any  tissue 
or  organ  in  the  dead  fcBtus,  as  having  been  the  seat  of  inflamma- 
tion during  life,  unless  we  could  detect  in  that  tissue  or  oigan,  one 
or  other  of  those  characteristic  morbid  secretions,  or  more  distinct 
permanent  changes  of  structure,  which  are  recognized  as  the  dis- 
tinctive organic  results  of  inflammatory  action,  such  as  the  deposi- 
tion of  coagulable  lymph,  and  the  indurations,  thickenings,  &c. 
to  which  this  deposit  gives  rise,  the  efi\ision  of  more  or  less  serous 
or  sero-albuminous  fluids,  or  of  true  purulent  matter,  ulceration, 
&c.  Accordingly,  in  the  details  of  tne  following  cases  it  will  be 
observed,  that  we  have  only  entered  as  genuine  examples  of  in- 
flammation of  the  peritoneeum,  those  instances  in  which  there  ex- 
isted upon  that  membrane,  or  in  its  cavity,  one  or  other  of  the 
organic  products  of  inflammation  to  which  we  have  just  alluded, 
but  more  particularly  effused  coagulable  lymph,  and  the  adhesions 
and  pseudo-membranes  which  such  lymph  so  readily  produces, 
when  thrown  out  upon  serous  surfisu^es. 

Cases  of  Acute  Peritonitis. 

Case  I.^ — On  the  morning  of  the  15th  October  1886,  my  at- 
tendance  was  requested  at  the  Lying-in  Hospital  in  a  case  of 
twins.  The  first  child  had  been  bom  after  a  natural  and  easy  la- 
bour. On  examination  I  found  the  second  child  presenting  by 
the  head,  and  labour  pains  having  spontaneously  recurred,  it  was 
expelled  in  about  forty  minutes  after  the  birth  of  the  first.  The 
first-born  child  was  living,  healthy,  and  well  formed.  The  second 
had  apparently  been  dead  for  some  days ;  its  cuticle  could  be 
easily  peeled  ofi^,  and  was  raised  into  bullse  at  various  parts  by  a 
sero-sanguinolent  effusion  beneath  it.  Its  body,  however,  was  by 
no  means  emaciated,  but  as  plump  and  &t  as  that  of  the  first 
child. 

Being  unable  to  discover  in  the  portion  of  the  double  placenta  be- 
longing to  the  second  child  any  disease  that  could  account  for  its 
death,  I  opened  its  body,  twelve  hours  after  birth,  in  presence  of  Mr 
Scott,  house-surgeon  to  the  hospital,  and  Dr  PoUexfen.  Besides  the 
subcuticular  efi\isions  already  alluded  to,  there  was  a  considerable 
accumulation  of  serous  and  sero-sanguinolent  efiiision  in  the  cel- 
lular tissue  in  different  parts  of  the  body,  and  in  the  cavities  of 
the  pleura,  pericardium,  and  peritonaeum.  Over  the  surfiuse  of 
this  last  mentioned  membrane  (the  peritonaeum,)  there  were  also 
deposited  several  isolated  patches  of  soft  coagulable  lymph,  which 
had  produced  at  various  points  adhesion  of  the  folds  of  the  intes- 
tines to  one  another,  and  to  the  internal  serous  surface  of  the  ab- 
dominal parietes. 
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In  this  case  the  consistence  and  other  characters  of  the  eilused 
coagulable  lymph  were  such  as  sufficiently  indicated  that  it  was 
the  result  of  recent  and  acute  peritoneal  inflammation.  That  the 
child  had  perished  of  an  acute  disease  was  still  further  attested  by 
the  general  plump  condition  of  its  body,  and  by  the  large  deposit 
of  fat  in  the  subcutaneous  tissue  and  other  parts,  which  was  observ- 
ed on  dissection. 

The  mother,  Ellen  Cornwall,  was  a  healthy  young  woman,  of 
twenty-two  years  of  age.  It  was  her  first  pregnancy.  She  was  not 
aware  of  having  received  any  physical  injury,  or  of  having  expe- 
rienced any  particular  mental  emotion,  that  could  enable  her  in  the 
least  degree  to  account  for  the  death  of  the  second  child ;  and  her 
feelings  had  never  led  her  to  suspect  that  any  change  had  occurred 
in  tlie  contents  of  the  uterus  in  the  last  periods  of  pregnancy. 

Case.  II. — I  was  sent  for  (April  3d  1837,)  by  Dr  Allan,  house- 
surgeon  to  the  Lying-in  Hospital,  to  a  case  of  difficult  labour 
which  he  was  attending  in  Blackfriars  Wynd.  The  left  arm  was 
presenting,  and  the  membranes  being  entire  and  the  passages 
well  dilated,  I  at  once  passed  up  my  hand  into  the  uterus,  turned, 
and  delivered  the  child  by  the  feet.  It  had  been  evidently  dead 
for  some  time,  as  shewn  by  the  detachment  of  the  cuticle  from  the 
abdomen  and  other  parts.  From  the  appearance  of  the  child  and 
the  calculations  of  the  mother,  it  seemed  to  have  been  bom  a  few 
days  before  the  seventh  month. 

On  opening  the  body  next  day,  (Tuesday  4th,)  along  with  Dr 
Allan,  Dr  Charles  Bell,  and  Dr  R.  Paterson,  we  found  an  effusion 
of  reddish  serum  within  the  sacs  of  the  pleurae  and  pericardium ; 
but  the  lungs  and  heart  were  healthy.  There  was  a  similar  ef- 
fusion within  the  abdominal  cavity ;  and  on  the  peritonaeum  cover- 
ing the  convex  surface  of  the  liver,  we  observed  various  distinct 
patches  of  coagulable  lymph,  with  corresponding  points  of  a  simi- 
lar effusion  upon  the  serous  membrane  lining  the  abdominal  pa- 
rictes  and  diaphragm.  The  adhesions  formed  between  the  op- 
posed surfaces  of  the  peritonseum  at  the  points,  of  the  deposit 
were  so  slight,  and  the  coagulable  lymph  forming  them  so  soft  in 
consistence,  that  they  readily  gave  way  under  the  manipula- 
tions required  for  exposing  the  contents  of  the  abdomen.  The 
mesenteric  glands  were  large,  some  of  them  equalling  in  size  the 
half  of  a  small  split  pea. 

The  mother  of  the  child  (Mrs  Bean)  was  36  years  of  age, 
and  had  borne  six  living  children,  besides  having  had  a  miscarri- 
age several  years  previously,  and  another  on  the  13th  of  June  last 
(1836.)  In  this  last  abortion  the  child  was  expelled  about  the 
sixth  or  seventh  month,  and  she  herself  attributes  its  death,  and 
that  of  the  fcetus  whose  history  I  have  given,  to  an  excess  of  hard 
labour,  and  more  particularly  to  the  exertion  required  in  carrying 
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loads  of  water  up  a  long  stair  of  three  stories.  In  her  first  preg- 
nancies she  had  not  been  exposed  to  such  toil.  In  her  last  preg- 
nancy the  motions  of  the  fcetus  bad  continued  from  the  first  of 
January,  when  they  were  first  felt,  up  till  eleven  days  before  she 
was  delivered.  For  two  or  three  days  previous  to  this  last  date, 
it  moved  "  a  great  deal  more  (to  use  her  own  expression)  than 
usuaL*" 

Case  III. — December  23,  1837.  I  inspected  along  with 
Dr  Banks  and  Mr  Stewart,  the  body  of  a  dead-bom  child,  which 
had  been  sent  to  me  for  dissection  on  the  previous  day  by  Mr 
Brown.  It  was  a  fcetus  of  about  the  seventh  month ;  and  the  state 
of  the  cuticle  and  tissues  in  general  shewed  that  it  had  been  dead 
for  some  time  before  birth. 

The  thoracic  organs  were  healthy,  though  there  was  the  usual 
quantity  of  pseudo-morbid  reddish  serous  fluid  in  its  serous  cavi- 
ties. On  laying  back  the  abdominal  parictes,  a  patch  of  soil  coa- 
guable  lymph  was  seen  on  the  abdominal  peritonaeum  near  the 
right  iliac  region,  and  on  further  examination  this  was  found  to 
have  formed  a  portion  of  a  quantity  of  the  same  deposit,  effused 
around  the  caput  coecum  and  its  vermiform  appendage.  The  pe- 
ritonaeum covering  the  liver  and  other  remaining  parts  of  the  in- 
testinal tube  seemed  healthy  ;  but  the  peritoneal  coat  of  the  spleen 
was  covered,  more  particularly  on  its  outer  or  convex  surface,  with 
a  thickish  layer  of  coagulable  lymph,  which  united  it  to  the  cor- 
responding portion  of  the  abdominal  parietes  by  a  large  web  of 
false  membrane. 

Mary  Campbell,  the  mother  of  this  child,  is  a  strong  and  healthy 
young  woman  of  22  years  of  age.  She  had  previously  borne  one 
living  child.  About  a  fortnight  before  the  birth  of  the  dead-bom 
foetus  above  described,  she  had  a  fall  down  stairs ;  and  to  this 
accident  she  at  the  time  ascribed  the  death  of  the  infant,  as  it 
ceased  to  move  in  a  day  or  two  afterwards.  At  the  present  date 
(July  15th)  she  cannot  recollect  if  the  motions  of  the  foetus 
were  greater  than  natural  after  the  fall,  previously  to  their  final 
cessation. 

Case  IV. — On  dissecting  (January  8,  1838,)  the  body  of  a 
dead-bom  male  foetus  which  had  been  for  two  or  three  months  in 
my  possession,  I  found  the  most  marked  effects  of  inflammation 
in  almost  all  parts  of  the  peritoneal  cavity.* 

The  upper  or  convex  surface  of  the  liver,  but  more  particularly 
of  its  right  lobe,  adhered  to  the  corresponding  surface  of  the  dia- 
phragm.    The  left  edge  of  its  left  lobe  was  united  by  effused 

*  Rectnt  preparations  of  the  abd&minal  viscera,  showing  the  particular  morbid 
appearances  described  in  Cases  III.  and  IV.,  were  shown  at  a  meeting  of  ^e  Medi- 
eo-Cbirai^cal  Society,  and  are  still  preserved. 
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lymph  to  the  spleen,  and  this  latter  organ  was  further  morbidly 
adherent  along  its  external  surface,  partly  to  the  large  intestine, 
and  partly  to  the  abdominal  peritonaeum.  The  omentum  was 
connected  at  one  or  two  points  by  coagulable  lymph,  to  the  concave 
surface  of  the  liver,  and  to  the  inferior  part  of  tne  spleen.  The 
small  and  large  intestines  were  agglomerated  together  into  a 
mass,  and  their  corresponding  surfaces  intimately  united  at  nume- 
rous points  by  effused  lymph.  In  consequence  of  these  adhesions 
the  jejunum  was  intimately  united  to  the  sigmoid  flexure  of  the 
colon.  Both  the  tunicce  vaginales  of  the  testes  still  communicat- 
ed with  the  cavity  of  the  peritonaeum,  and  the  serous  surface  of 
the  left  one  was  partially  coated  by  a  layer  of  coagulable  lymph, 
or  thin  false  membrane.  The  other  cavities  of  the  body  were 
healthy.     The  child  was  not  in  an  emaciated  state. 

I  regret  that  I  have  not  any  notes  of  the  history  of  the  mother 
of  this  child. 

Case  V. — July  28,  1838.  I  examined  in  the  Lock  Hos- 
pital, along  with  Drs  G.'Weir  and  Allan,  and  Messrs  Scott  and 
Bannatine,  the  body  of  a  child  of  which  one  of  the  patients  in 
the  house  had  been  delivered  on  the  preceding  evening. 

The  cuticle  was  loose  and  easily  separated.  The  cavities  of 
the  pleurce  and  pericardium  were  filled  with  a  reddish  serous  effu- 
sion ;  but  these  membranes,  with  the  exception  of  numerous  points 
of  purpurous  effusion  beneath  them,  were  otherwise  quite  healthy. 
The  purpurous  spots  were  seen  both  under  the  pleura  pulmonalis 
and  costalis.  The  cavity  of  the  peritoneum  contained  upwards 
of  an  ounce  of  a  still  deeper  coloured  reddish  serous  eflftision,  along 
w  ith  one  or  two  clots  of  blood,  which  appeared  to  have  come  from 
a  ruptured  point  in  the  lower  surface  of  the  right  lobe  of  the  liver. 
The  edges  of  the  laceration  were  partly  reunited  by  coagulable 
lymph.  A  considerable  portion  of  the  liver  in  the  neighbourhood 
of  this  part  was  much  congested,  more  deeply  coloured,  and  softer 
than  the  remainder  of  the  viscus.  The  gall-bladder  was  filled 
with  a  quantity  of  viscid  bile,  and  its  coats  were  thickened  to 
about  a  line  and  a  half  or  two  lines,  by  a  serous  effusion  into  its 
cellular  tissue.  The  surface  of  the  abdominal  peritonaeum  was 
coated  by  a  beautiful  lace-like  and  adherent  layer  of  tough  coa- 
gulable lymph,  which  was  of  considerable  thickness  at  some  points, 
and  threw  out  long  lines  or  films  that  were  in  contact  with  the 
surface  of  several  of  the  abdominal  viscera,  but  not  apparently  in 
any  place  adherent  to  them.  This  layer  of  lymph  was  particularly 
abundant  in  the  left  hypochondriac,  and  in  the  iliac  regions. 
Several  loose  long  films  and  masses  of  it  were  seen  also  among  the 
intestines  and  upon  the  mesentery.  The  mesenteric  glands  were 
large.     All  the  other  abdominal  and  pelvic  organs  were  healthy, 
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with  the  exception  of  one  of  tliose  small  pcdiculatcd  serous  cysts 
adhering  to  the  right  broad  ligament  of  the  uterus,  which  are  so 
common  in  this  part  of  the  body  of  the  adult  female. 

Helen  Grey,  the  mother  of  the  child,  is  19  years  of  age,  and 
naturally  of  a  healthy  constitution,  but  she  has  now  suffered  under 
four  different  attacks  of  venereal  disease.  About  fifteen  months 
ago  she  had  severe  ulcerated  sore-throat  and  other  secondary  8}rmp- 
toms.  During  the  course  of  the  present  pregnancy  she  entered 
(April  5th)  the  Lock  Hospital  under  my  care,  affected  with  an 
ulcer  and  gonorrhoea  of  five  days  standing.  She  was  dismissed 
cured  on  the  20th  of  the  same  month.  She  re-entered  the  hos- 
pital 12th  July,  suffering  under  another  recent  attack  of  gonorrhoea, 
and  with  two  slight  ulcers ;  but  was  nearly  well  again  when  labour 
pains  supervened  on  the  27th.  The  liquor  amnii  was  in  great 
quantity.  The  placenta  was  pretty  firm  and  healthy,  and  had  not 
tne  bleached  anaemic  appearance  which  it  usually  presents  in  cases 
in  which  the  child  has  been  dead  far  a  week  or  two.  The  motions 
of  the  foetus  were  not  very  sensibly  felt  by  the  mother  afler  the 
18th  of  July,  but  subsequently  to  that  period  they  were  repeatedly 
discovered  by  appljring  the  hand  to  the  abdomen,  and  the  fcetal 
heart  was  most  distinctly  heard  by  myself  and  several  of  the  pupils 
of  the  hospital,  only  five  or  six  days  before  delivery.  I  counted 
its  beats  at  that  time  at  25  in  the  10  seconds.  The  mother  was 
not  aware  of  having  been  exposed,  during  the  latter  periods  of 
pregnancy,  in  any  such  way  as  could  account  for  the  death  of 
the  foetus.  She  had  an  abortion  about  eighteen  months  ago,  when 
passing  through  an  attack  of  typhous  fever. 

Case  VI. — On  opening  a  dead  bom  male  foetus  of  the  seventh 
month,  which  had  presented  by  the  breech  and  been  attended  by 
Dr  Allan,  I  found,  along  with  that  gentleman  and  Messrs  Scott 
and  Bannatine,  the  following  morbid  appearances,  on  inspecting 
the  body  the  day  after  birth.     (July  29th  1838.) 

The  cuticle  was  separated  in  many  parts,  and  could  be  easily 
removed.  The  face  of  the  foetus  was  swollen  and  deformed  with 
oedema ;  and  the  upper  extremities,  but  particularly  the  hands,  were 
also  anasarcous.  The  feet  and  legs  were  likewise  dropsical,  though 
in  a  less  marked  degree,  and  there  was  a  considerable  amount  of 
hydrocele.  The  cellular  tissue  of  the  scalp  and  loins  was  infiU 
trated  with  the  usual  reddish  serous  effusion.  The  cavities  of  the 
pleurae  and  pericardium  contained  a  similar  fluid,  but  these  serous 
membranes  themselves,  as  well  as  the  lungs  and  heart,  were  per* 
fectly  healthy.  The  cavity  of  the  peritonaeum  was  filled  with  a 
considerable  quantity  of  the  same  effusion,  and  the  surface  of  the 
abdominal  peritonaeum,  more  particularly  on  the  right  side,  was 
covered  with  a  lace-like  layer  of  adherent  coagulable  lymph,  which 
presented  appearances  and  characters  very  exactly  resembling  those 
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seen  in  the  preceding  case.  Several  masses  and  filaments  of  lymph 
were  also  seen  among  the  convolutions  of  the  intestine,  and  pro- 
duced a  pretty  strong  adhesion  between  them  at  one  or  two  points. 
The  spleen  was  large,  and  four  drachms,  thirty-five  grains  in  weight  ; 
its  surface  had  several  patches  of  lymph  upon  it,  and  the  inferior 
portion  of  the  organ  was  intimately  and  extensively  united  by 
morbid  adhesions  to  the  larger  omentum.  The  mesenteric  glancU 
were  large  and  well  developed.  The  other  abdominal  organs  were 
healthy. 

The  mother,  Elizabeth  Henderson,  is  a  robust  woman  of  42 
years  of  age.  The  present  is  her  fourth  child.  The  first  was 
alive  and  at  the  full  time.  The  second  was  believed  to  be  at  the 
full  time,  but  was  bom  dead.  The  third,  like  the  present,  was 
at  the  seventh  month,  and  also  dead  at  birth.  She  confesses  to 
having  been  affected  with  venereal  disease,  but  would  not  afford 
such  information  as  to  enable  us  to  judge  of  the  form  of  the  affec- 
tion, or  the  particular  period  at  which  she  suffered  from  it.  She 
attributes  the  death  of  the  present  child,  to  her  having  fallen  down 
a  flight  of  stairs  about  a  fortnight  before  delivery.  The  placenta 
was  adherent. 

Case  VII. — I  had  an  opportunity  of  examining  (February 
21st  1838)  the  following  case  of  fcetal  peritonitis  along  with  Dr 
Fisher,  under  whose  care  the  mother  was  delivered. 

The  appearances  of  the  body  of  the  infant  were  such  as  indi- 
cated that  it  had  been  dead  for  sometime  in  utero. 

The  epideniiis  was  peeling  off  in  various  parts.  The  muscles 
of  the  limbs  were  soil  and  flabby,  and  the  periosteum  was  sepa- 
rated from  the  bones  at  various  points.  There  was  no  serous  ef* 
fusion  into  the  subcutaneous  cellular  tissue  of  the  trunk  and  ex- 
tremities, but  the  sero-sanguineous  extravasation  beneath  the  scalp, 
so  frequent  in  dead  and  retained  fcetuses,  was  strongly  marked. 
Some  effusion  existed  in  the  thoracic  serous  cavities,  but  the  lungs 
and  heart  were  healthy  in  structure.  In  the  cavity  of  the  perito- 
nseum  there  existed  a  turbid  effusion,  with  laige  flakes  of  coagu- 
lable  lymph  in  it.  On  the  upper  or  convex  surface  of  the  liver, 
a  few  non-adherent  patches  of  lymph  were  observable ;  and  there 
was  the  same  morbid  effusion  on  the  lower  surface,  particularly 
along  the  edge  of  the  left  lobe,  where  the  lymph  was  firmer  and 
adherent.  The  spleen  had  numerous  patches  of  slightly  adherent 
lymph  scattered  over  its  peritoneal  surface.  Similar  patches  were 
seen  on  the  peritonaeum  of  the  colon,  and  produced  at  one  point, 
near  the  sigmoid  flexure,  adhesion  of  two  of  the  contiguous  folds 
of  that  bowel.  The  peritoneal  surfaces  of  the  small  intestines,  me- 
sentery, and  abdominal  parietes,  had  numerous  flakes  of  coagu- 
lable  lymph  deposited  upon  them.     Patches  of  lymph  were  ad- 
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hering  to  the  right  Fallopian  tube.  The  mesenteric  glands  were 
laige.  The  mucous  membrane  of  the  stomach  and  intestines 
appeared  healthy. 

Ellen  Scott,  the  mother  of  this  infant,  is  a  stout  young  woman  of 
SOyears  of  age ;  andhad  three  years  before  a  dead-bom  child  at  about 
the  seventh  month.  It  was  believed  to  have  been  dead  for  some 
time  before  its  expulsion  from  the  uterus.  In  the  present  preg- 
nancy the  mother  calculated  that  she  was  between  the  sixth  and 
seventh  month  of  utero-gestation  when  labour  came  on.  She  had 
not  felt  the  child  move  for  about  twenty-three  or  twenty-four  days, 
before  delivery,  but  during  the  two  days  preceding  the  cessation 
of  its  motions,  these  motions,  she  alleges,  were  distinctly  much 
greater  than  usual.  She  cannot  account  in  any  way  for  the  death 
of  the  child,  except  it  be  that  she  had  a  fall  upon  her  right  side 
the  day  on  which  its  motions  ceased ;  but  the  increased  and  mor- 
bid movements  of  the  foetus  had  been  sensibly  felt  during  the 
whole  day  preceding  this  accident. 

Her  general  health  was  good  during  pregnancy,  with  the  ex- 
ception of  occasional  nausea,  vomiting,  and  pain  in  the  back.  She 
denies  that  she  ever  suffered  under  any  form  of  venereal  complaint. 

Case  VIII. — I  inspected  (January  10th  1838)  along  withDr 
Fairbaim  and  Dr  John  Reid  the  body  of  a  foetus  that  had  died 
some  time  before  birth.  Its  cuticle  was  separating  in  different  parts, 
but  its  cellular  texture  was  not  much  infiltrated. 

The  pleura  and  pericardium  contained  a  reddish  serous  fluid, 
but  the  thoracic  organs  themselves  were  healthy.  On  opening 
the  abdomen  a  considerable  quantity  of  sero-sanguinolent  liquid 
escaped,  having  numerous  flocculi  and  large  shreds  of  coagu- 
lable  lymph  floating  in  it.  Similar  shreds  of  loose  coagulable 
lymph  were  found  lying  upon  the  peritoneal  surface  of  the  intes- 
tines at  various  points,  but  nowhere  did  this  lymph  seem  to  be 
adherent  to  that  surface.  On  passing  the  handle  of  the  scalpel  among 
the  loose  intestines,  it  came  out  covered  with  patches  and  shreds 
of  the  substance  in  question. 

The  mother  of  the  child  (Mrs  Macmillan,  aged  26,)  had  been 
exposed  to  much  fatigue  and  hardship  during  pregnancy,  and  her 
health  had  been  very  infirm  during  the  whole  period.  The  move- 
ments of  the  child  ceased  altogether  fifteen  days  before  its  birth. 
On  the  day  of  their  cessation  it  had  moved  with  great  and  unusual 
violence,  as  if  (to  use  the  patient's  own  expression)  "  the  infant 
were  coming  out  at  her  side."  Two  days  previous  to  this  occur- 
rence, the  mother  had  been  obliged  to  sleep  in  wet  clothes  aft^r  a 
long  day's  travelling  on  foot.  She  had  borne  two  living  children 
previously. 

Case  IX. — In  a  male  foetus  between  the  fourth  and  fifth  month. 
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which  I  examined  (July  7th  1838)  along  with  Dr  Allan  and  Mr 
Bannatine,  a  few  hours  after  its  expulsion  fix)m  the  uterus,  the  pe- 
ritoneal cavity  contained  a  quantity  of  serous  effusion,  having  nume- 
rous flocculi  and  shreds  of  coagulable  lymph  floating  in  it.  Patches 
and  small  masses  of  this  lymph  were  deposited  in  considerable  abun- 
dance upon  the  peritonaeum,  covering  the  abdominal  parietes  and 
different  abdominal  viscera,  but  nowhere  did  we  find  any  of  this  exu- 
dation adherent  to  the  serous  surface.  The  left  pleura  contained  a 
quantity  of  clear,  limpid,  reddish-coloured  serosity,  without  any  floc- 
culi floating  in  it,  or  deposited  upon  thesurflEure  of  the  membrane. 
The  fluid  in  the  cavity  of  the  right  pleura  was  turbid,  and  contain- 
ed numerous  minute  masses  of  animal  matter,  the  source  of  which 
was  readily  traced  to  a  softened  and  pulpy  condition  of  the  corre- 
sponding lung,  and  to  part  of  the  broken  down  substance  of  the 
organ  having  escaped  through  a  rupture  in  the  pleura.  Whether 
this  state  was  the  effect  of  intra-uterine  disease,  or  of  physical  in- 
jury during  or  after  birth,  seemed  to  us  impossible  to  be  deter- 
mined. 

The  mother,  Frances  Gordon,  a  healthy  young  woman  of  18 
years  of  age,  had  been  under  my  care  in  the  Lock  Hospital  from  the 
12th  of  April  J  838  to  the  26th  of  May.  She  was  then  suffering 
under  a  recent  and  severe  attack  of  gonorrhoea,  and  had  the  remains 
of  a  chronic  syphilitic  eruption  upon  the  skin.  During  her  preg- 
nancy she  had  been  comparatively  well  in  her  general  health  up 
till  about  a  fortnight  ago,  when  she  had  several  attacks  of  chilli- 
ness and  slight  fever,  with  pain  in  the  uterine  tumour,  increased 
by  stooping.  These  symptoms  lasted  for  three  or  four  days,  but 
were  not  so  severe  as  to  confine  her  to  bed.  Her  last  menstrua- 
tion occurred  five  months  and  a  few  days  ago.  The  fcetus  was  six 
ounces  and  two  drachms  in  weight,  and  exactly  six  inches  and  a 
half  in  length.  It  had  seemingly  been  dead  for  some  days. 
The  placenta  was  healthy,  but  in  that  white  anaemic  state  which 
is  generally  seen  in  those  cases  of  abortion  and  premature  labour 
in  which  the  infant  has  been  for  some  time  dead  in  utero. 

Case  X. — A  case  of  peritonitis  similar  in  its  anatomical  charac- 
ter to  the  two  last,  is  mentioned  by  Cruveilhier  as  having  been  met 
with  by  him,  in  the  instance  of  a  child  that  was  bom  with  the  abdo- 
men large,  and  evidently  containing  a  quantity  of  liquid.  Death  oc- 
curred about  three  hours  afterbirth.  On  opening  the  abdomen  there 
was  found  a  great  quantity  of  yellowish  serosity,  with  some  pseudo- 
membranous flocculi  in  the  cavity  of  the  peritonaeum.  'I'he  intes- 
tines and  stomach  were  extremely  contracted.  The  large  and  small 
intestines  were  filled  with  meconium.  The  stomach  contained 
thick  white  mucus  like  coagulated  milk,  (but  the  child  had  not  swaU 
lowed  a  drop  of  that  fluid,)  and  this  appearance  of  the  gastric 
mucus,  may  perhaps,  M«  Cruveilhier  suggests  as  a  query,  be  the  e(^ 
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feet  of  inflainmatory  iLction  in  the  organ.  Tlie  internal  surfncc 
of  tlie  atoraacli  pre9eiited  a  very  marked  punelualcd  redness,  in 
some  parts  of  an  irregular  form,  in  others  disposed  in  lines.  The 
liver  was  large,  and  tlie  spleen  also  increased  in  size,  and  dark  co- 
loured. The  gail-bladder  contained  only  some  colourless  mucus. 
Indurated  and  enlarged  lymphatic  glands  surrounded  the  hepatic 
duct. 

The  lungs  contained  numerous  small  but  unequally  sized  red 
spheroidal  masses  of  inflammatory  induration,  like  crude  tubercle, 
both  on  their  surface  and  in  their  substance.* 

Case  XI.' — For  the  details  of  the  following  interesting  case  of 
congenital  peritonitis,  I  am  indebted  to  my  fiiend  Mr  Scott,  who 
had  an  opportunity  of  seeing  the  child  during  life,  and  of  examin- 
ing its  body  after  death,  with  Mr  Logan. 

During  the  act  of  parturition,  after  tlie  birth  of  the  head,  tlic 
expulsion  of  the  body  of  the  inftint  was  prei-ented  for  some  time 
by  the  distension  of  the  abdomen.  On  examining  the  child  shortly 
after  birth,  Mr  Scott  found  the  belly  marked  with  spots  of  purpu- 
rous  or  hemorrhagic  effusion,  especially  at  the  sides  ;  it  was  very 
tense,  and  fluctuation  was  indistinctly  felt.  Both  hands  were  o^e- 
matous,  the  left  more  so  than  the  right.  There  was  no  (edema  of 
the  lower  extremities.  The  child  was  plump  and  tat,  but  cried 
only  in  the  feeblest  manner,  and  kept  its  legs  finnly  drawn 
up.  It  survived  for  twenty-eight  hours  only  after  birth ;  and, 
before  death,  tcdema  of  the  scrotum  and  penis  took  place,  with  an 
erysipelatous  blush  extending  to  the  lower  |>an  of  the  abdomen. 
The  bowels  of  the  child  had  never  been  opened,  though  castor  oil 
had  been  twice  administered  to  it ;  and  little,  if  any,  urine  what- 
ever had  been  evacuated.  The  infant  was  large,  and  had  evident- 
ly reached  the  full  tenn  of  utero-gestation. 

On  opening  the  body  after  death,  some  air  and  a  quantity  of 
fluid  escaped,  when  an  incision  was  made  into  the  cavity  of  the  ab- 
domen. "  Marks  of  inflammation  (as  Mr  Scott  observes  in  the 
notes  with  which  he  has  favoured  me)  were  obvious  on  the  sur- 
faces both  of  the  abdominal  and  intestinal  perilonseum,  and  from 
these  surbces  I  collected  about  a  tea-spoonful  of  flaky  puriform 
matter,  exactly  resembling  that  which  I  have  found  in  my  dissec- 
tions of  adult  females  who  have  died  of  puerperal  peritonitis." 
The  intestinal  canal  was  pervious  throughout,  but  the  stomach, 
upper  intestines,  and  esecum,  were  much  distended  with  air. 

LThe  left  lung  was  not  at  all  inflated :  the  right  seemed  to  have 
been  fully  used.  Spots  of  purpura  wern  seen  on  the  pleura  of 
both  sides.  The  internal  surfiice  of  the  contracted  urinary  blad- 
der was  covered  with  similar  spots. 
Mrs  Peters,  the  mother  of  this  infant,  had  previously  borne 
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three  living  children.  A  fortnight  before  her  confinement,  with 
the  dead-bom  child  above  described,  she  was  exposed  to  cold  and 
wet  in  walking  from  Portobello  at  night.  On  her  reaching  home 
she  was  seized  with  shiverings,  which  recurred  frequently  during 
the  two  following  weeks.  She  did  not  feel  the  motions  of  the 
child  after  the  night  on  which  she  first  had  rigors,  and  she  herself 
believed  that  it  had  been  killed  by  the  exposure  to  which  she  had 
been  that  day  subjected. 

Case  XII. — In  a  memoir  read  to  the  Royal  Academy  of 
Medicine  in  1825,  M.  Vcron,  among  other  cases  proving  the  ex- 
istence of  inflammatory  and  other  diseases  in  intra-uterine  life, 
adduced  an  instance  of  peritonitis,  analogous  in  several  respects  to 
the  case  which  we  have  last  detailed.  The  case  was  observed  in 
1822,  along  with  M.  Baron,  on  the  body  of  an  infant  who  had 
been  brought  dead  to  the  Foundling  Hospital  at  Paris.  From 
the  state  of  the  umbilical  cord,  and  the  appearance  of  the  child, 
it  seemed  scarcely  to  have  survived  a  day  after  birth.  On  open- 
ing the  peritoneal  cavity,  it  was  found  to  contain  a  quantity  of 
purulent  serosity,  but  not  in  any  great  abundance.  There  was  an 
albuminous  layer  or  deposit  of  coagulable  lymph  of  about  a  line 
in  thickness  on  the  surface  of  the  cavity,  and  so  adherent  to  the 
membrane  that  all  the  abdominal  organs  and  intestines  were  glued 
together,  and  formed  only  one  mass.  The  serous  membrane  it- 
self was  intensely  red.  The  intestinal  mucous  membrane  pre- 
sented no  such  colour.* 

Case  XIII. — In  the  Journal  General  de  Medecine,  M.  Bnu 
chet  has  detailed  the  following  well-marked  case  of  acute  inflam- 
mation of  the  peritonaeum  and  substance  of  the  liver,  in  a  foetus 
which  was  bom  dead  at  the  full  term  of  pregnancy.  The  body  of 
the  child  was  large  and  well  developed,  but  its  flesh  was  soft,  its 
abdomen  large  and  distended,  and  the  skin  had  a  yellow  tint. 

On  inspection,  the  contents  of  the  cranium  and  thorax  were 
found  healthy.  The  cavity  of  the  peritonseum  contained  some  reddish 
serosity,  and  its  right  superior  part  was  occupied  by  some  filamen- 
tous shreds  of  coagulable  lymph,  forming  the  mdiments  of  false 
membranes.  The  superior  or  convex  surface  of  the  liver  was  m- 
gous,  and  adhered  over  almost  all  its  right  lobe  to  the  correspond- 
ing portions  of  the  abdominal  parietes,  by  means  of  patches  of 
pseudo-membrane  that  were  not  yet  oiganized.  The  liver  itself  was 
very  red  and  larger  than  natural ;  its  tissue  was  friable  and  soften- 
ed in  its  enlarged  right  lobe ;  on  dividing  it,  an  inodorous  grey 
reddish  fluid  resembling  purulent  sanies,  flowed  from  the  cut  sur^ 
face.  The  other  abdominal  viscera  were  healthy,  with  the  excep- 
tion of  a  reddish  state  of  the  omentum. 


*  ObttrfHioiii  nir  let  Miladict  det  Enljuw,  (Parii  1825>^  ^  V\, 
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The  mother  of  this  infant  had,  during  the  nine  months  of  preg- 
nancy, experienced  only  the  usual  indisposition  attendant  upon 
that  state.  Lively  fcetal  motions  had  been  feh  up  to  the  mid- 
dle of  the  eighth  month.  From  that  period  till  the  super- 
voition  of  the  pains  of  labour  they  had  become  less  and  less  sen- 
sible, and  at  kst  eeased  altogether  during  the  act  of  parturition, 
which  was  extended  to  eighteen  hoars.  It  was  her  first  preg- 
nancy. The  placenta  was  very  large  and  slightly  gorged  wiA 
blood,  but  in  other  respects  healthy.* 

Case  XIV. — In  1821,  a  well-marked  case  of  foetal  peritonitis 
and  enteritis  was  observed  by  Chaussier  in  the  Hospice  de  la  Ma- 
temite,  and  reported  by  him  to  the  Societe  de  Medecine.  'f 

The  subject  of  the  case,  a  male  child,  bom  about  the  seventh 
month,  was  well  formed,  and  presented  even  a  degree  of  plump- 
ness. The  abdomen  was  more  distended  and  elastic  than  na- 
tural ;  and  a  glyster  was  given  to  it  and  returned  with  little  effect. 
In  the  subcutaneous  cellular  tissue  there  was  a  slight  serous  in- 
filtration, more  particularly  in  the  lower  extremities.  Its  respira- 
tion was  laboured,  and  it  died  in  an  hour  and  a-half  after  birth. 

On  opening  the  abdomen  about  ten  drachms  of  a  yellowish 
viscid  serosity,  containing  some  small  flocculi,  flowed  out.  The 
omentum  appeared  somewhat  thickened.  The  convolutions  of 
the  small  intestines  were  so  united  and  adherent  to  one  another 
by  a  tenacious  layer  of  concrete  lymph,  that  they  were  formed 
into  a  single  roundish  mass,  encircled  by  the  course  of  the  colon. 
On  examining  more  minutely  the  small  intestines,  the  cellular 
coat  was  found  pale,  thickened,  and  friable,  and  penetrated  by  a 
semifluid  whitish  matter  or  lymph,  which  separated  it  from  the 
peritoneal  coat.  The  cavity  of  the  intestine  was  filled  with 
greyish  mucus ;  and  the  mucous  membrane  appeared  thickened, 
and  traversed  here  and  there  with  small  patches  or  circles  of 
vascular  injection.  The  other  viscera  of  the  abdomen,  and  those 
of  the  head  and  thorax,  seemed  healthy. 

The  mother  of  this  child  was  a  woman  of  22  years  of  age,  and 
pregnant  for  the  first  time.  She  had  always  enjoyed  the  best 
health,  and  had  not  met  with  any  accident,  or  experienced  any 
disagreeable  symptom  during  the  whole  course  of  pregnancy.  The 
labour  was  natural,  speedy,  and  easy. 

Case  XV. — XVII. — ^After  quoting  the  foregoing  case  (XIV.) 
as  given  by  Duges,  M.  Billard,  in  his  excellent  treatise  on  the 
Diseases  of  Children,  adds,  that  he  '^  had  found  peritonitis  to  the 

*  Journal  General  de  Mededne,  Tom.  di.  (1828)  p.  43. 

t  Bulletins  de  la  Paculte  et  de  la  Sodet6  de  Medecine,  Tom.  x.  (1821)  p.  242. 
The  same  case  is  mentioned  by  Billard,  (p.  242,)  as  described  by  Duges  in  his  Re- 
cherches  sur  les  Maladies  les  plus  importantes,  &c.  des  Enfans  nouveau-n^.  Pa- 
ris, 1821. 


in  tlte  Fodtus  in  Utero.  403 

same  degree  in  three  infants  who  died  a  short  time  after  birth,  and 
who  were  all  fresh  and  vigorous.  In  none  of  these  three  cases  had 
any  symptoms  of  the  peritonitis  been  observed  during  life,  and  it 
was  only  by  post  mortem  inspection  that  the  cause  of  death  was 
discovered.  In  one  of  them  there  was  an  abundant  sero-purulent 
effusion,  and  the  intestinal  convolutions,  which  were  very  red  ex- 
teriorly, were  beginning  to  contract  adhesions  to  one  another.*''* 
M.  Billiard  does  not  state  what  particular  morbid  appearances 
were  presented  by  the  other  two  cases.* 

Case  XVnl. — In  the  slight  summary  which  Professor  Cams 
of  Dresden  has  given,  in  his  well-known  work  on  Midwifery,-|*  of 
the  diseases  of  the  foetus,  he  states,  "  I  have  observed  on  the  perito- 
nseum  of  several  children  bom  dropsical,  perceptible  inflammation 
in  several  places,  and  once  even  the  eflfusion  of  plastic  lymph  and 
adhesion."" 

Cases  of  Chronic  Peritonitis. 
Cases  XIX.  XX. — M.  Billard,  in  the  work  already  refer- 
red to,  has  alluded  to  two  cases  that  had  fallen  under  his  own  ob- 
servation, of  infants  who  died  shortly  after  birth,  and  in  whose 
bodies  he  found  coagulable  lymph  effused  upon  the  peritonseum 
in  such  a  solid  form  as  to  indicate  the  existence  of  an  inflamma- 
tory action  which  had  run  through  its  diflTerent  stages  during  in- 
tra-uterine  life.  The  first  of  these  infants  died  in  eighteen,  and 
the  other  in  twenty-four  hours  after  birth ;  and  in  both  solid, 
and  apparently  old,  adhesions  existed  among  the  different  intes- 
tinal convolutions.  In  one  of  them,  the  anterior  or  convex  sur- 
face of  the  liver  adhered  by  four  very  tough,  although  very  slen- 
der filaments  to  the  anterior  wall  of  the  abdomen.  One  of  the 
infants  was  lean,  small,  and  very  pallid ;  but  the  other  had  the 
usual  plumpness  of  the  new-bom  child.  J 

Case  XXI. — In  the  second  volume  of  his  Pathological  Ana- 
tomy, M.  Andral  mentions  an  instance  in  which  he  found  all  the 
intestines  agglutinated  together  by  intimate  and  very  firm  cel- 
lular adhesions,  (the  result,  as  we  presume,  of  old  peritonitis,)  in 
an  infant  only  two  days  old.§ 

Case  XXII. — The  best  marked  case,  however,  of  chronic 
peritonitis  in  the  fcetus  which  we  have  been  able  to  meet  with,  is 
one  casually  described  by  Morgagni.  The  subject  of  the  case 
was  an  infent,  who  was  brought  to  him  with  the  umbilical  cord 

*  Traite  des  Maladies  des  Enfans,  (Paris,  1837,)  p.  479. 

-f  Lchrbuch  der  Gynakologie,  Bd.  ii.  S.  251. 

t  Traite,  &c.  1.  c. 

§  Anatomie  Patbologique,  Tom.  ii.  p.  737« 
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not  tied,  and  consequently  that  had  probably  not  lived  for  any 
length  of  time  after  birth.  With  respect  to  size,  it  seemed  to  be 
less  than  the  full  time.  The  body  was  not  in  any  way  decayed 
or  putrid. 

The  lungs  were  of  a  red  colour,  degenerating  into  a  dark-brown, 
and  parts  of  them  when  laid  upon  water  immediately  sunk  to  the 
bottom. 

The  abdominal  cavity  was  filled  by  a  large  quantity  of  black 
blood,  which  was  subsequently  traced  to  have  escaped  from  an 
erosion  or  laceration  of  considerable  extent  upon  the  concave  sur- 
face of  the  liver.     The  whole  of  the  upper  or  convex  8urfisu;e  of 
the  liver  adhered  to  the  diaphragm  and  corresponding  parts  of 
the  abdominal  parietes.     At  first  sight  the  mesentery  and  the  in- 
testinal tube  seemed  (with  the  exception  of  the  rectum  and  lower 
part  of  the  colon  alone)  to  be  entirely  wanting  ;  but,  on  further 
examination,  these  apparently  deficient  parts  were  found  agglo* 
merated  up  into  a  small  mass,  under  the  lower  surface  of  the  liver, 
and  covered  over  by  a  false  membrane.     This  pseudo-membrane 
was  of  considerable  thickness,  of  a  tenacious  consistence,  and  ren- 
dered rough  by  a  kind  of  arenular  deposit.    There  was  meconium 
in  some  of  the  upper  intestines,  but  none  in  the  rectum.  * 

Oenebal  Summary  of  Results. 
The  various  cases  which  I  have  cited  in  the  preceding  pages 
will,  I  believe,  be  found  to  afford  sufiScient  evidence  for  establish- 
ing the  pathological  feet,  that  the  fostus  in  utero  is  occasionally 
the  subject  of  peritoneal  inflammation ;  and  by  an  analysis  of 
the  same  and  of  other  additional  data,  I  shall  now  endeavour 
to  trace  out  some  of  the  leading  and  general  circumstances  re- 
garding the  morbid  appearances  left  by  the  disease, — the  causes 
which  are  liable  to  produce  it, — the  symptoms  which  most  fre- 
quently indicate  its  presence, — its  most  common  terms  of  dura- 
tion,— the  periods  of  gestation  at  which  it  most  commonly  occurs, 
—and  its  effects  upon  the  life  of  the  foetus.  We  reserve  the  dis- 
cussion of  its  more  indirect  effects  upon  other  morbid  states  of  the 
abdominal  organs  for  a  future  occasion. 

Morbid  Appearances  observed  on  Dissection. 

The  nature  of  the  morbid  inflammatory  effusions  or  products 
observed  in  the  cases  of  fcetal  peritonitis  which  we  have  related, 
has  varied  considerably. 

In  two  cases,  (XVI.,  XVII.)  the  particular  morbid  appear- 
ances which  were  met  with  are  not  specified.  In  three,  (XL, 
XII.,  XV,)  the  morbid  effusions  into  the  peritoneal  cavity  pre- 
sented more  or  less  of  a  puriform  character,  combined  with  the  prc- 


*  Dc  Causis  et  Sedibiu  Morboram,  Ep.  Ixvii.  §.  17* 
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sence  of  coagulable  lymph ;  and  in  all  the  remaining  cases,  this 
latter  morbid  product  (coagulable  lymph  or  fibrine)  was  found 
either  alone,  or  accompanied  (as  in  cases  I.,  II.,  V.,  VI.,  VII., 
VIII.,  &c.)  with  a  larger  or  smaller  quantity  of  serous  effusion. 
The  coagulable  lymph  again  has  been  seen  in  different  cases  un- 
der different  forms.  In  three  instances,  (VIIL,  IX.,  X.)  it  con- 
sisted of  unadherent  flocculi  and  membranous  shreds  of  various 
sizes  floating  in  the  serous  effusion,  or  lying  on  the  surface  of  the 
peritoneal  membrane ;  in  others  (I.,  II.,  XIII.,  XVI.)  it  was 
still  soft  and  pulpy,  but  was  attached  to  the  serous  surfaces  on 
which  it  was  deposited,  and  produced  even  slight  and  lacerable 
morbid  adhesions  between  some  of  the  opposed  points  of  these 
surfaces  ;  and  in  four  cases  (V.,  VI.,  VII.,  XXIII.)  it  was  found 
to  present  both  of  these  characters)  being  in  part  adherent  and  in 
part  still  loose  and  unattached  to  the  serous  membrane. 

In  another  set  of  cases  again,  (III.,  V.,  VI.,  XIV.)  the  adhe- 
rent coagulable  lymph  was  still  more  advanced  towards  the  process 
of  organization,  and  had  assumed  a  somewhat  firmerand  more  mem- 
branous character ;  in  some  instances  being  effused  in  such  abun- 
dance as  almost  to  agglutinate  together  into  one  mass,  (IV.,  XII.5 
XIV.,  XXI.)  a  greater  or  less  number  of  the  abdominal  or- 
gans covered  by  the  peritoneum,  or,  where  the  effusion  was  more 
partial  and  limited,  appearing  in  the  form  of  a  membranous  (III.) 
or  lace-like  (VI.)  web,  or  of  threads  or  filaments  (XIX.)  passing 
between  some  of  the  morbidly  attached  surfaces  and  organs. 

Lastly,  in  the  more  chronic  cases  the  effused  coagulable  lymph 
may,  as  we  have  seen,  pass  into  a  still  more  solid  and  pseudo- 
membranous form  (XIX.,  XX.,  XXI.)  ;  or  appear,  as  in  the 
remarkable  case  quoted  from  Morgagni,  under  the  character  of  a 
false  membrane  investing  almost  all  the  abdominal  viscera,  and  con- 
taining in  its  substance  some  morbid  bodies,  not  improbably  ana- 
logous to  those  tubercular  deposits  which  are  so  often  observed  in 
cases  of  chronic  peritonitis  in  the  adult,  whilst  at  the  same  time 
this  morbid  'membrane  had  exercised  upon  the  included  viscera 
that  contractile  power  which  is  possessed  in  a  greater  or  less  degree 
by  all  organized  lymph,  whether  it  exist  in  the  form  of  granulated 
cicatrices  upon  the  external  or  internal  surfaces  of  the  body,  or  as 
organized  false  membranes,  or  morbidly  developed  fibrous  tissue. 

Complications  with  coexistent  inflammatory  disease  in  other 
abdominal  organs  and  tissues  have  been  observed  in  only  a  very  few 
of  the  cases.  In  one  instance  (XIV.)  besides  the  layer  of  coagu- 
lable lymph  upon  the  free  surface  of  the  peritonseuiti,  there  was  a 
considerable  efiusion  of  semifluid  whitish  matter,  (concrete  albu- 
men, Dugis^)  into  the  cellular  tissue  of  the  smaller  intestines, 
producing  a  degree  of  thickening  and  friability  in  the  coats  of  the 
bowel.  In  a  second  case,  (XIII.)  the  peritoneal  inflamation  was 
accompanied  by  hepatitis  in  the  stage  of  softening  and  incipient 
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purulent  inQinUtoii ;  in  another  to  be  presently  quoted  (XXIII.) 
the  morbid  changes  in  the  same  organ  were  of  a  more  chronic 
character,  the  coats  of  the  liver  being  opaque  and  somewhat  thick- 
ened, and  the  oigan  itself  reduced  in  size.  In  one  instance  (X.) 
there  were  found  some  of  those  small  masses  of  inflammatory  in- 
duration in  the  lungs  which  form  the  most  common  type  of  pneu- 
monia in  the  foetus  and  infant. 

In  two  cases  (V,  XXII.,)  there  were  in  the  peritoneal  cavity  coa- 
gula  of  blood,  which  had  apparently  proceeded  in  both  instances 
from  a  rupture  or  laceration  upon  the  concave  surface  of  the  liver. 
In  the  first  of  these  cases  (V.)  the  edges  of  the  laceration  had 
again  become  agglutinated  together,  a  fact  shewing  that  the  lesion 
must  have  occurred  several  days  before  death ;  and  the  congestion 
observed  in  the  surrounding  hepatic  tissue  was  so  great,  that  it 
might  probably  have  acted  as  the  predisponent,  if  not  as  the  excit- 
ing, cause  of  the  laceration. 

In  two  instances  (VI.  X.)  the  spleen  was  unusually  large,  and 
in  a  case  mentioned  by  Petit-Mengin,*  which  we  shall  have  oc- 
casion to  quote  in  our  next  communication  as  an  instance  of  the 
combination  of  ascites  and  peritonitis  in  the  foetus,  the  spleen  was 
enormously  hypertrophied,  and  had  its  peritoneal  surface  morbid- 
ly adherent. 

In  four  of  the  cases  (IL,  V.,  VI.,  VIII.,)  I  have  mentioned  the 
very  large  size  of  the  mesenteric  glands.  This  is  an  appearance 
which  I  have  now  met  with  so  often  in  my  dissections  of  dead- 
bom  children,  that  I  should  feel  inclined  to  regard  it  rather  as  a 
state  natural  to  the  foetus  than  otherwise.  Certainly,  according  to 
our  own  experience  in  such  cases,  the  glands,  if  morbid  in  any  way, 
are  simply  hypertrophied,  and  do  not,  as  Oehlerf-  would  seem  to 
imply,  show  some  of  the  characters  of  scrofulous  degeneration. 

In  two  of  tlie  cases  which  I  have  related  (V.,  XI.,)  minute 
hsemorrhagic  effusions,  similar  to  those  seen  in  Purpura  Hcemor- 
rhagica^  were  observed  in  some  of  the  internal  organs  of  the  body. 
This  particular  morbid  appearance  would,  according  to  the  experi- 
ence of  Cruveilhier,  %  seem  to  be  not  unfrequent  in  the  bodies  of 
foetuses  who  have  died  in  utero. 

The  extent  of  the  inflammatory  action  in  foetal  peritonitis,  as 
shown  by  the  post  mortem  appearances,  appears  in  the  majority 
of  cases  to  have  been  pretty  general  over  the  peritoneal  surface  ; 
but  occasionally,  (as  in  cases  II.  and  III.)  we  find  it  more  or  less 
limited  to  particular  localities  and  portions  of  the  membrane ;  and 
we  shall  afterwards  have  occasion  to  point  out  the  pathological 
Importance  of  this  fact  in  reference  to  the  production  of  congeni- 

*  Gazette  Medicale  de  Paris,  Juin  1833. 

t  Prolegomena  in  Embryonts  Human!  Pathologiam,  p.  34  and  44. 
X  Anatomie  Pathologique  du  Corps  Humain,  Lavr.  xv. 
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tal  hernia  by  local  inflammatory  adhesions  formed  between  Uie 
peritoneal  surface  of  the  descending  testicle  and  some  of  the  con- 
tiguous abdominal  viscera. 

Exciting  Causes  of  F(etal  Peeitonitis. 

On  the  nature  of  the  causes  of  peritonitis  and  other  inflamma- 
tions in  the  foetus,  we  as  yet  possess  very  little  accurate  informa- 
tion. Internal  inflammatory  diseases  in  the  adult  are  compara- 
tively seldom  the  result  of  noxious  agencies  applied  directly  to  the 
organ  or  tissue  which  is  the  seat  of  the  inflammatory  action,  but 
are  generally  the  result  (as  we  think  might  be  shown  if  this  were  a 
fit  opportunity  for  discussing  such  a  subject,)  of  a  variety  of  in- 
tervening morbid  alterations  which  originate  in  the  first  instance 
in  derangements  of  the  secretions  and  other  functions  of  the  part 
to  which  the  external  exciting  power  is  applied,  and  that  subse- 
quently react  through  it  upon  the  economy  in  general,  or  upon 
that  particular  part  of  it  in  which  the  inflammation  ultimately  be- 
comes located.  These  intermediate  morbid  states  seem  further 
capable,  in  different  instances,  of  being  produced  by  very  different 
morbific  agencies  ;  and  may  probably  in  the  foetus,  as  in  the  adult, 
occasionally  consist  in,  or  be  excited  by  derangements  in  some  of 
tlie  natural  secretory  and  excretory  actions  of  Uie  foetal  economy, 
as  in  the  non-elimination  of  different  matters  from  the  foetal  circu- 
lation in  the  placenta  of  the  mother,  or  in  the  introduction  through 
the  same  channel  of  morbific  substances  previously  existing  in  her 
system.  We  can  have  little  doubt  but  that  in  the  latter  mode, 
the  particular  poisons  exciting  the  specific  inflammations  character- 
istic of  plague,  small-pox,  syphilis,  &c.  are  conveyed  from  the 
mother  to  the  foetus  in  those  cases  in  which  the  foetus  is  attacked 
in  utero  with  these  diseases. 

Causes  more  particularly  referrible  to  the  conditions  of 
the  mother, — In  some  of  the  cases  of  foetal  peritonitis  which 
I  have  detailed,  the  mother  had  been  exposed  to  severe  labour 
(11.,)  or  fatigue  and  exposure  to  cold  and  moisture,  (VII.,  XI.,) 
or  bodily  injury,  (III.,  VI  ?  VII  ?)  during  her  gestation  ;  in 
two  cases,  (VIII.,  XXIII.,)  there  existed  general  ill  health 
during  the  whole  of  that  period  ;  and  in  one  of  these,  (XXIII.,) 
the  mother  herself  was  twice  attacked  with  peritonitis  during  the 
course  of  pregnancy.  In  two  of  the  cases  (V.,  IX.,)  the  mothers 
had  an  attack  of  gonorrhoea  during  the  period  of  utero-gestation, 
along  with  a  syphilitic  eruption  in  the  one  instance,  (IX.,)  and 
ulcers  in  the  other,  (V.)  A  third,  (VI.,)  confessed  that  she  had 
suffered  Irom  venereal  disease  ;  and  the  line  of  life  pursued  by 
others  of  the  number,  (III ,  VII.,  and  I  believe  also  IV.,)  was  such 
as  certainly  freely  exposed  them  to  syphilitic  infection.  Indeed 
it  appears  to  me  highly  probable,  from  the  investigations  which  T 
have  already  made  upon  this  point,  that  a  great  proportion  of 
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those  children  of  syphilitic  mothers  that  die  in  the  latter  months 
of  pregnancy,  may  yet  be  shewn  to  have  perished  under  attacks  of 
peritoneal  inflammation. 

But  before  attributing  to  this,  or  to  any  of  the  above  causes 
on  the  part  of  the  mother,  too  great  and  exclusive  an  influence 
in  the  production  of  peritoneal  inflammation  in  the  foetus,  it  must 
be  recollected,  that  in  other  instances  which  we  have  brought 
forwards,  as,  for  example,  in  cases  I.,  XIII.,  XIV.,  XXIV.,  the 
mother  was  not  aware  of  being  in  any  way  exposed  to  any  known 
morbific  influence,  and  had  not  been  the  subject  of  any  particu- 
lar indisposition,  either  during  pregnancy,  or  antecedently  to  it. 
Besides,  that  the  disease  in  the  foetus  may  occur  altogether  inde- 
pendently of  any  morbid  state  of  the  maternal  system,  and  from 
causes  strictly  originating  in,  and  confined  to  the  foetal  economy 
itself,  would  seem  to  be  shown  by  the  first  instance  which  we  have 
related,  where,  in  a  case  of  twins,  one  child  only  was  aflPected, 
whilst  the  other  was  healthy  and  lively,  although  they  were  con- 
nected to  the  mother  by  one  common  placenta,  and  consequently 
were  both  exposed  equally  to  any  morbific  influence,  which  the 
state  of  her  economy  might  have  been  capable  of  exerting  upon 
them.    In  some  of  the  instances  we  have  cited,  the  children  bom 
with  peritonitis,  were,  as  in  the  case  (I.,)  just  now  referred  to, 
the  product  of  a  first  pregnancy,  and  the  offspring  of  a  healthy 
mother,  (XIII.,  XIV.)    In  three  instances  the  mothers  had  pre- 
viously borne  one  or  more  living  children,  (III.,  VII.,  XI.)   But 
others  of  them,  (II.,  III.,  V.,  VI.,  VIII.,)  had  already  previously 
suffered  from  the  abortion  or  premature  delivery  of  a  dead  foetus 
or  foetuses.     In  none  of  these  latter  instances  have  I  as  yet  had 
an  opportunity  of  examining  two  of  the  dead-bom  children  of  the 
same  parents,  to  ascertain  whether  there  may  have  been  an  iden- 
tity of  intra-uterine  disease  in  them,  but  it  seems  not  improbable, 
from  other  ascertained  facts  relative  to  intra-uterine  pathology, 
that  in  certain  cases  such  an  identity  of  morbid  action  might  be 
traced. 

Causes  referrible  to  the  conditions  of  the  Foetus, — In  some 
instances  peritonitis  in  the  foetus  would  appear  to  be  directly  in- 
duced by  morbid  physical  conditions  of  the  abdominal  viscera, 
and  by  irritant  fluids  accidentally  applied  to  the  peritoneal  sur- 
face itself.  Legouais  and  Duges*  are  said  to  have  met  with  cases 
in  which  peritonitis  in  the  foetus  had  been  apparently  produced 
by  an  internal  strangulation  of  the  intestines.  When  the  urethral 
canal  of  the  foetus  has  been  impervious,  the  urinary  bladder  has 
often  been  found  greatly  distended  with  an  accumulation  of  urine, 
as  seen  in  numerous  cases  recorded  by  Ruysch,  Portal,  Sandifort, 
Meckel,  Vrolik,  Steghlehner,  Chaussier,  Billard,  Howship,  Wil- 

*  CycIojMBdia  of  Practical  Medidne,  Vol.  iii.  p.  291)  and  BiUard,  p.  483. 
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son,  Lee,  Montgomery,  and  others.  In  instances  of  this  kind, 
the  distended  organ  seems  liable  to  give  way  under  the  great  mor- 
bid dilatation  of  its  cavity,*  and  the  efiiision  of  urine  into  the 
cavity  of  the  abdomen  consequent  upon  the  perforation  of  the  vL»- 
cus,  would  appear,  as  in  the  adult,  to  be  followed  by  severe  and  fe- 
tal peritonsefd  inflammation,  as  exemplified  in  the  following  case 
recently  detailed  by  Mr  King.-f* 

Case  XXIL — On  opening  the  hydropic  abdominal  cavity  of 
a  foetus  of  the  fourth  month,  it  was  found  to  contain  a  consider* 
able  quantity  of  opaque  viscid  fluid,  having  numerous  soft  flakes 
of  fibrinous  matter  floating  in  it.  The  natural  gloss  of  the  peri- 
tonaeum was  a  good  deal  destroyed  ;  and  the  si^ace  was  in  parts 
slightly  coated,  as  with  fibrine.  The  liver  was  reduced  in  size, 
and  had  become  much  rounded  in  figure ;  its  tunic  was  opaque 
and  somewhat  thickened.  With  this  organ  the  bowels  were  col- 
lected into  a  bunch,  in  the  middle  of  the  superior  part  of  the  ab- 
domen. The  urinary  bladder  extended  to  the  umbilicus,  had  a 
globular  form,  and  was  so  distended  as  to  be  capable  of  contain- 
ing above  half  a  pint  of  water ;  its  coats  were  decidedly  thicken- 
ed. A  little  behind  its  summit  a  perforation  was  found,  around 
which  the  vesical  tunics  were  very  much  reduced^  as  if  by  absorp- 
tion from  the  pressure  of  distension.  This  ruptured  opening  of 
communication  from  the  bladder  into  the  peritoneeum  was  a  simple 
fissure,  rather  less  than  half  an  inch  in  length,  and  its  nuugins 
were  extremely  thin.  The  ureters  were  enlarged,  tortuous,  and 
somewhat  thicKened.  The  kidneys  were  small,  and  not  materially 
affected  by  the  internal  pressure.  The  urethra  was  imperforate 
from  the  prostate  gland  forwards.  No  very  decided  iteration 
was  seen  in  any  of  the  other  organs. 

The  mother  of  this  child,  aged  27,  was  of  a  strumous  appear- 
ance, and  menstruated  irregularly.  After  having  been  married 
eighteen  months,  she  became  pregnant  with  the  above  in&nt.  She 
appeared  to  suffer  from  peritonitis  at  an  early  period  of  her  preff- 
nancy,  and  subsequently  continued  more  or  less  ailing  and  deU- 
cate.  The  premature  parturition  was  preceded  by  an  attack 
closely  resembling  pm^ont^.  She  did  not  suppose  herself  with 
child  until  the  time  of  her  delivery.  The  foetus,  a  male,  was  bom 
dead,  with  a  full  ascitic  abdomen,  and  the  abdominal  parietes  very 
considerably  distended  and  attenuated. 

In  two  cases  that  we  have  detailed  (V.,  XXII.)  in  which  there 


*  In  one  recent  etae  which  I  had  an  opportunity  of  examining  along  with  Dr  John 
Moir,  the  muscuhur  and  mucous  coats  of  the  dUated  bladder  seemed  entirely  re- 
moved at  one  circumscribed  point,  and  die  peritoneal  tunic  alone  remained  to  picrent 
the  effusion  of  urine  into  the  abdominal  cavity. 

t  Guy's  Hospital  Reports,  No.  ▼.  p.  608. 
VOL.  L.  NO.  137.  1>  d 
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were  coagula  of  blood  in  the  abdominal  cavity,  from  a  partial  la* 
ceration  of  the  substance  of  the  liver,  could  the  peritonseal  inflam^ 
mation  have  been  excited  in  consequence  of  the  effused  blood 
acting  as  an  irritant  upon  the  serous  membrane  ? 

In  connection  with  these  instances  of  inflammation  of  the  peri- 
tonaeum, originating  in  direct  physical  and  chemical  injury  of  the 
membrane  itself,  I  may  here  mention,  as  cases  in  all  probability 
referrible  to  a  somewhat  similar  principle,  that  I  have  repeatedly  ob- 
served an  effusion  of  patches  of  coagulable  lymph  upon  the  peri- 
toneeal  surface  of  the  intestines  and  other  abdominal  viscera,  in 
instances  of  monstrosity  consisting  in  the  extroversion  of  these 
viscera  from  a  partial  deficiency  of  the  abdominal  parietes  ;  and  I 
have  seen  this  both  in  the  human  foetus,  and  in  that  of  the  lower 
animals.     Thus,  for  example,  I  find  that  among  the  short  notes 
which  I  made  some  years  ago,  of  various  cases  of  foetal  monstro- 
sity contained  in  the  museum  of  Guy''s  Hospital,  London,  I  have 
incidentally  marked  the  existence  of  an  effusion  of  coagulable 
lymph  upon  some  part  of  the  peritonaeum,  as  visible  in  toiee  of 
the  cases  in  which  there  was  general  extroversion  or  hernia  of  the 
contents  of  the  abdomen,  from  the  deficiency  alluded  to.     One 
case  (^42  A)  is  described  as  having  ^^  some  fibres  of  coagulable 
lymbh  upon  the  peritonseal  surface  of  the  liver  and  protruded  in- 
testines; the  head  of  this  foetus  is  much  malformed,  and  probably 
it  was  one  of  those  instances  in  which  this  part  adhered  by  in- 
flammatory false  membranes  to  the  inner  surface  of  the  placenta 
or  amnion.     There  is  also  a  strong  thread  or  band,  probably  com- 
posed of  organized  lymph,  attached  to  the  skin  over  the  external 
side  of  the  lefl  elbow.'''     The  second  case  is  marked  as  a  "  foetus 
with  harelip  and  extroverted  heart  and  abdominal  viscera,  and 
with  apparently  a  few  patches  of  coagulable  lymph  upon  the  pe- 
ritonaeum and  pericardium  :''  and  the  third  case  (^50  A,)  a  mal- 
formed foetal  pig,  is  mentioned  as  having  (among  many  other  ano- 
malies of  structure)  "  the  extroverted  abdominal  viscera  partially 
surrounded  by  a  transparent   serous-like  membrane,  which   has 
strings  of  coagulable  lymph  attached  to  it.''     I  have  now  seen  in 
other  pathological  collections,  several  additional  instances  of  similar 
partial  efRisions  of  coagulable  lymph  upon  the  peritonaeum,  and 
even  intimate  morbid  adhesions  between  the  contiguous  serous 
surfiu^es  of  such  abdominal  viscera,  as  happened  to  be  protruded 
in  cases  of  foetuses  with  malformations  resembling  the  above.  We 
may  here  observe  also,  that  Scarpa,  in  his  Treatise  on  Hernia, 
mentions  and  represents*  a  case  of  umbilical  hernia  in  the  human 
foetus,  in  which  a  considerable  portion  of  the  jejunum  adhered,  (no 
doubt  in  consequence  of  previous  peritonitis,)  to  the  entrance  of 
the  hernial  sac ;  and  the  same  author,  in  another  passage  of  his 


*  Treatise  on  Hernia,  Wisliart's  trard«tioD,  p.  377>  and  plate  xiv.  fig.  2. 
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work,  p.  378,  §.  6,  points  out  the  "  firm  adhesion^'  contracted  by 
the  protruded  abdominal  viscera  to  the  hernial  sac,  in  instances  of 
congenital  umbilical  hernia,  as  one  of  the  causes  opposing  reduc- 
tion and  leading  to  the  early  death  of  almost  fdl  those  infants  that 
are  born  affected  with  this  disease. 

Symptoms  of  F(etal  Peritonitis. 

In  the  prefatory  observations  made  to  the  present  communica- 
tion, I  have  already  taken  occasion  to  allude  to  the  almost  insu- 
perable difficulties  which  are  opposed  to  our  arriving  at  any  ac- 
curate knowledge  of  the  symptomatology  of  intra-uterine  diseases ; 
and  the  present  affection  only  affords  too  apposite  an  illustration 
of  the  remark  in  question. 

In  eleven  only  of  the  preceding  cases  have  we  any  account 
whatever  of  the  condition  and  feelings  of  the  mother  during  the 
period  of  pregnancy.  In  four  (I.,  VII.,  XII.,  XXI.,)  out  of 
these  eleven  cases,  nothing  seems  to  have  occurred  that  was  cal- 
culated to  direct  the  particular  attention  of  the  mother  to  anything 
peculiar  in  the  condition  of  the  foetus :  in  three  (III.,  V.,  X.,) 
the  cessation,  about  a  fortnight  before  delivery,  of  the  motions  of 
the  foetus,  as  felt  by  the  mother,  was  the  only  circumstance  re- 
membered, and  in  one  of  these  cases  (V.,)  the  foetus  certainly 
continued  to  live  for  some  time  after  this  occurrence  :  in  another 
case  (XI.,)  the  motions  of  the  infent  became  less  and  less  sensi- 
ble during  the  last  two  weeks  of  gestation  :  and  in  the  three  re- 
maining instances  (II.,  VII.,  VIII.,)  these  motions,  after  being 
much  and  morbidly  increased  for  two  or  three  days,  ceased  entire- 
ly and  rather  suddenly,  at  a  period  varjdngfrom  eleven  (II.,)  and 
fifteen  (V.)  days,  to  upwards  of  three  weeks  (VI.)  before  deli- 
very. This  last  combination  of  symptoms,  namely,  a  great  but 
temporary  increased  degree  of  the  foetal  motions,  attended  occa- 
sionally with  spurious  pains,  and  followed  up  by  the  sudden  and 
final  cessation  of  all  perceptible  movements  on  the  part  of  the  in- 
fant, may,  we  believe,  be  not  unfirequently  noticed  in  cases  of 
acute  and  fatal  peritonitis  of  the  foetus ;  but,  at  the  same  time,  it 
must  be  held  in  recollection,  that  this  same  sequence  of  morbid 
phenomena  is  common  to  peritonitis  with  all  those  diseases  of  the 
foetus  in  utero  which  are  similarly  acute  and  &tal  in  their  charac- 
ter, and  consequently  they  cannot  by  any  means  be  held  as  diag- 
nostic marks  of  peritonseal  inflammation  alone.  We  omit  here, 
as  we  have  done  in  the  detail  of  individual  cases,  the  recapitula- 
tion of  various  well-known  but  equivocal  symptoms  in  the  mater- 
nal system  of  the  death  of  the  child,  such  as  rigors,  a  sense  of 
weight  in  the  tumour  of  the  uterus,  flattening  of  the  abdomen,  &c. 
because  these  signs,  when  they  do  occur,  can  only  be  regarded  at 
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best  as  probable  indications  of  the  death  of  the  fcetus,  without 
leading  in  any  way  to  a  knowledge  of  the  cause  of  that  event. 

When  the  child  has  been  bom  alive,  but  affected  with  conge- 
nital peritonitis,  it  has  sometimes,  in  the  more  chronic  forms  of 
the  disease,  been  emaciated,  (XIX.)  but  notfdways  so  (XX. ;) 
and,  in  the  more  acute  cases,  when  any  great  degree  of  change  is 
observed  in  the  condition  of  the  child  in  regard  to  its  natural  con- 
dition of  fatness  and  plumpness,  we  shall  in  general  be  justified  in 
ascribing  it  to  other  causes  besides  the  peritoneal  inflammation,  as 
we  know  that  this  disease  may  even  prove  &tal  without  bringing 
down  the  state  of  the  little  patient  in  this  respect  (XIII.,  XIV.) 
In  several  cases  the  abdomen  was  swelled  and  fluctuating  at  birth 
(V.,  X.,  XL,  XIII.,  XIV.,  XVIII.  0  sometimes  even  tense 
and  tender  to  the  touch  (XXIV.)  Witn  the  abdominal  efiusion 
a  certain  degree  of  hydrocele  generally  exists  in  the  ttmiciB  «a- 
ginalea  of  male  infants  (as  in  Case  VI. ;)  and  in  some  there  has 
also  been  observed  a  coexistent  degree  of  dropsical  swelling  in 
other  parts  of  the  body,  as  in  the  hands  (XI.,)  in  the  upper  ex- 
tremities and  face  (VI.,)  in  particular,  or  in  the  lower  extremities 
and  beneath  the  skin  of  the  whole  body  (XIV.) 

In  two  of  the  cases  the  children's  skin  presented  at  birth  the 
yellow  discoloration  of  jaundice.  In  one  of  them  that  was  dead- 
bom  (XIII.,)  the  liver  on  inspection  was  found  to  be  the  seat  of 
acute  inflammation,  and  commencing  purulent  infiltration.*  In  the 
second  case  (XXIV.,)  which  will  be  subsequently  more  particu- 
larly described,  the  child  was  bom  alive  and  survived. 

Again,  in  other  instances  of  congenital  peritonitis,  none  of  the 
equivocal  symptoms  here  alluded  to  have  been  remarked,  and  the 
cause  of  death  has  only  been  discovered  by  the  post  mortem  dis- 
section (XV.  XVI.  XVII.) 

Duration  of  F<etal  Peritonitis. 
We  have  as  yet  but  few  data  on  which  we  can  rely  with  any 
great  degree  of  certainty  for  fixing  the  general  duration  of  attacks 
of  peritonitis  in  the  foetus.     We  have  enough,  however,  I  be- 
lieve, to  show  that,  contrary  to  the  surmises  of  some  pathologists, 

*  Baumes,  in  his  Traits  derictere  des  Enfans  de  Nainance,  (Paris  1806,)  men- 
tions an  interesting  case,  (p.  45,)  of  congenital  jaundice  complioited  with  hepatic  in- 
flammatory disease.  A  mother,  who  was  herself  muchafiected  with  jaundice  during 
pregnancy,  produced  a  diOd  with  both  skin  and  conjunctiva  sensibly  discoloured. 
The  child,  whose  right  hypochondrium  was  very  prominent  and  hard  at  birth,  died 
under  increased  symptoms  of  icterus  in  four  or  five  weeks  aAerwards*  On  opening 
its  body,  the  tissues  of  the  abdominal  parietes  and  of  all  the  abdominal  viscera  were 
seen  to  be  stained  yellow.  The  liver  was  very  large,  particulariy  the  left  lobe^  which 
was  morbidly  adherent  on  its  surface  to  some  neighbouring  parts,  and  softened  in  its 
substance.  The  right  lobe  felt  indurated,  and  its  lower  or  concave  surface  contained 
a  small  abscess.  The  gaU-bladder  was  half.fiUed  with  a  greenish,  limpid,  slightly 
bitter  fluid.  The  ductu*  choledochus  seemed  obstructed  by  a  viscid  yeOowish  mat- 
er.    The  stomach  was  much  contracted. 
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inflammatory  action  may  occasionally  proceed  with  nearly  as  great 
a  degree  of  acuteness  and  severity  in  intra-uterine  life  as  after  birth. 
In  some  of  the  cases  of  peritonitis  that  have  been  related  (L,  II., 
XX.,)  the  plump  and  unemaciated  condition  of  the  foetus  after 
death  affords  very  strong  evidence  that  the  &tal  morbid  state  under 
which  it  had  suffered  had  not  been  long  in  its  duration.  In  others, 
those  symptoms  of  increased  movement  and  restlessness  in  the  foe- 
tus, which  indicated  the  occurrence  of  acute  disease  in  some  part  of 
its  system,  were  only  remarked  for  one  (VIL,)  two  (VIII.,)  or 
three  (II.)  days  before  its  death ;  and  in  one  of  these  cases  (VII.) 
we  have  further  corroborative  evidence  of  the  occasional  very  acute 
character  of  the  disease  in  this  circumstance,  that  the  apparent  ex- 
citing cause  of  the  peritonitis  was  applied  only  two  days  previous 
to  the  death  of  the  foetus,  as  indicated  by  a  sudden  and  total  cessa- 
tion in  its  motions  subsequently  to  a  greatly  increased  degree  of 
them.  In  two  other  cases  (III.,  XI.)  also,  the  foetal  movements 
ceased  in  the  course  of  a  day  or  two  after  the  supposed  exciting 
cause  of  the  foetal  disease  had  operated  upon  the  maternal  system. 
Besides,  the  inspection  of  the  dead  body  in  this  and  in  other  in- 
stances (as  in  I.,  II.,  VIII.,  IX.,  X.,  XII.)  presented  such  mor- 
bid appearances,  as  corresponded  only  with  those  left  by  the  more 
acute  and  rapidly  fatal  forms  of  peritonitis  in  the  adult.  Again, 
in  other  cases,  the  state  of  emaciation,  and  hence,  probably,  of 
long  continued  disease  (XIX.)  combined  with  the  particular  ap- 
pearances found  on  dissection  (XIX.  to  XXII.)  do  show  in  as 
unequivocal  a  manner,  that  in  these  instances  the  inflammatory  ac- 
tion must  have  been  of  a  decidedly  chronic  character. 

Periods  of  F(etal  Life  at  which  Peritonitis  occurs. 
Velpeau,  inhis  elaborate  treatiseon  Midwifery,*  withoutspecifying 
any  particular  diseased  appearances,  remarks  in  general  terms,  that 
he  ^'  had  seen  incontestable  morbid  alterations  in  the  lungs,  liver, 
peritoneum^  and  other  parts  of  the  body,  at  the  third  month.^ 
I  have  certainly,  in  several  different  specimens,  observed  imequi- 
vocal  evidence  of  inflammation  and  morbid  adhesions  between  dif- 
ferent points  of  the  cutaneous  surfiuie  of  the  embryo,  at  a  period 
as  early,  or  even  earlier,  than  that  mentioned  by  Velpeau ;  and 
although  I  have  adduced  no  case  of  peritonitis  at  that  age,  we 
shall  take  occasion,  in  our  next  conmxunication,  to  show  reasons  for 
our  belief,  that  we  may  yet  be  able  to  trace  many  of  the  malfor- 
mations of  the  abdominal  and  pelvic  viscera,  as  well  as  those  of 
different  other  parts  of  the  body,  to  different  diseased  actions,  but 
particularly  to  inflammation  occurring  in  some  of  their  structures 
during  the  earlier  stages  of  their  embryonic  developement  and 
growm. 


Traits  Complet  de  TArt  des  Accoucbemens.  Tom.  i.  p.  392. 
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In  some  of  the  instances  of  foetal  peritonitis  brought  together 
in  the  present  paper,  the  particular  age  of  the  foetus  is  not  noted. 
Of  the  remaining  cases,  the  earliest  are  two,  (IX.  and  XXIII.,) 
in  which  the  foetus  was  considered  about  four  months  old,  or  be- 
tween that  and  the  fifth.  In  two  instances  (II.,  VII.)  the  child 
was  believed  to  be  between  the  sixth  and  seventh  month ;  in 
three  (III.,  VI.,  XIV.)  about  the  seventh  month  ;  and  in  others 
again  near  to,  (V.,  XVIII.)  or  apparently  at  the  ftill  time,  (L,  V., 
VIII.,  XL,  XIII.)  Most  of  the  children  who  were  affected, 
but  still  alive  at  the  period  of  birth,  (as  in  Cases  X.,  XL,  X  VL, 
XVIL,  XXIV.,)  may  also  be  presumed  to  have  nearly,  if  not 
fully,  reached  the  complete  term  of  utero-gestation,  before  the 
supervention  of  the  disease. 

•  

Effects  of  Peritoxitis  upon  the  Life  of  the 

F(ETDS. 

If  I  might  be  allowed  to  draw  any  general  conclusion  from  the 
comparatively  limited  opportunities  which  I  have  as  yet  enjoyed  of 
investigating  the  diseases  of  the  foetus,  I  should  certainly  feel  in- 
clined to  regard  peritonitis  as  much  more  frequently  fatal  to  the 
foetus  during  the  latter  months  of  pregnancy  than  any  other  indi- 
vidual acute  disease  to  which  its  economy  is  liable.  I  had  occa- 
sion to  see  nine  of  the  cases  which  I  have  related,  in  dispensary 
and  hospital  practice,  within  a  period  of  twenty-three  months. 
During  me  same  period  I  have  met  with  other  inflammatory  dis- 
eases in  the  foetus,  but  certainly  with  no  single  one  in  so  many 
individual  instances.  According  to  the  observations  also  of  Pro- 
fessor Chaussier  and  Madame  Boivin,  peritonitis  would  seem  to 
have  been  not  unfrequently  met  with  by  them  in  their  dissections 
of  the  still-bom  children  at  the  Hospice  de  la  Maternity  at 
Paris.  * 

In  a  considerable  number  of  the  cases  which  have  been  nar- 
rated in  the  preceding  pages,  the  peritonitis  seems  to  have  been 
so  acute  and  severe  as  to  prove  fatsJ  to  the  foetus  before  birth. 

In  eight  of  the  cases  (L,  IL,  III.,  V.,  VL,  VII.,  VIIL,  IX.,) 
the  children  had  been  evidently  dead  for  some  considerable  time 
before  their  expulsion  from  the  uterus,  as  shown  by  the  decom- 
posing state  of  their  bodies.  In  one  (XIII.)  the  infant,  though 
dead-bom,  was  thought  to  be  alive  up  to  the  commencement  of  par- 
turition.    In  the  three  first  cases  of  chronic  peritonitis  the  chil- 

*  *^  Nous  aYons  rencontr^,  avec  M.  le  Professeur  Chaussier,  que  nous  avons  long- 
temps  accompagn^  dans  ses  recherches  sur  les  maladies  du  fcetus,  un  certain  nombre 
de  cas  de  p6ritonites,  avec  ou  sans  ^panchemens,  et  toujours  accompagn^  d*adhe- 
rences  plus  ou  moins  multipli^  des  intestin8."..Mad.  Boivin,  Recherches  sur 
une  des  Causes  de  TAvortemenc,  p.  56.  See  also  a  note  by  Chaussier  at  p.  34-35 
of  his  Memoirc  sur  la  Viabilite  de  J*Enfant  Naissant.     Faris,  1826. 


in  the  Foetus  in  Utero,  415 

dreh  were  bom  alive,  and  survived  to  periods  varying  j&om  eighteen 
(Case  XIX.)  and  twenty-four  hours  (XX.,)  to  two  days  (XXI.) 
after  birth.  In  several  of  the  acute  cases  also,  the  child  was  bom 
affected  with  the  disease,  and  did  not  die  till  three  hours  (X., 
XIV.,)  nearly  a  day  (XII.,)  or  even  longer  (XI.)  after  the  time 
of  birth.  In  one  example,  indeed,  recorded  by  Professor  Desop- 
meaux,  a  child  bom  with  ail  the  most  marked  sjnnptoms  of  con- 
genital peritonitis,  rallied  completely  after  birth,  and  survived. 
The  following  are  the  interesting  details  of  the  case  as  given  by 
Desonneaux  himself. 

Case  XXIV. — "  I  had  under  my  care,  (he  remarks,)  some 
years  ago,  an  infant  whose  mother^s  health  had  been  excellent 
during  the  whole  period  of  pregnancy.  The  infant  at  birth  was 
extremely  emaciated ;  the  sur&ce  of  its  body  was  of  a  yellowish 
white  colour ;  and  it  had  an  expression  of  suffering  and,  as  it 
were,  of  old  age  strongly  imprinted  on  its  countenance.  Further, 
the  little  patient  had  the  abdomen  swelled,  hard,  and  tender; 
the  intestinal  convolutions  could  be  traced  under  the  integuments; 
and  all  announced  an  intense  and  already  chronic  enteritis.  The 
infant  was  intrusted  to  a  good  nurse ;  and,  notwithstanding  its 
feebleness,  it  was  able  first  to  receive  some  drops  of  milk,  and 
after  a  time  to  suck.  It  has  since  become  (M.  Desonneaux  adds) 
a  very  fine  child,  and  enjoys  good  health.^'  * 

From  peritonitis  forming  so  often  a  direct  cause  of  death  to  the 
fcctus,  the  study  of  it,  as  of  other  fatal  forms  of  intra-uterine  dis- 
ease, becomes  a  matter  of  interesting  inquiry  to  the  practical  ac- 
coucheur, as  bearing  strongly  upon  the  important  question  of  the 
various  modes  in  which  abortion  and  premature  labour  come  to 
be  induced.  And  certainly  the  attention  which  has  of  late  years 
been  bestowed  upon  intra-uterine  pathology  has  been  useful  in 
eliciting  a  higher  degree  of  information  on  that  subject ;  for  the 
more  our  knowledge  of  the  diseases  of  the  foetal  economy  has  in- 
creased, the  more  have  accoucheurs  become  convinced  of  the  tmth 
and  practical  importance  of  the  fact,  that  the  causes  of  abortion, 
and  of  the  death  of  the  foetus  during  the  different  periods  of  preg- 
nancy, are,  in  many  instances,  not  to  be  sought  for  in  any  diseas- 
ed condition  of  the  general  system  of  the  mother,  or  in  any  mor- 
bid state  of  her  reproductive  organs,  but  in  diseased  actions  ori- 
ginating in,  and  more  or  less  strictly  confined  to,  the  foetal  appen- 
dages, or  to  the  organs  or  tissues  of  the  body  of  the  foetus  itself. 
Besides,  I  feel   much  inclined  to  believe,  that  to  these  foetal 


*  Dictionnaire  de  Medecine,  Art.  Oeuf.  Tom.  zv.  p.  403. 
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diseases,  and  more  parllcularly  to  certain  degrees  of  inflammation, 
and  to  the  results  or  products  of  that  morbid  action  in  different 
parts  of  the  body  of  the  foetna,  when  it  happens  to  be  of  a  local 
and  limited,  and  consequently  not  of  a  fttal  character,  we  may  be 
yet  able  to  trace  tbo  ori^n  of  varioua  morbid  states,  the  true  na- 
ture of  which  is  at  present  little  suspected. 

In  my  next  communication  I  shall  endeavour  to  show  tlie  tmth 
of  this  last  remark,  in  as  far  as  it  relates  to  tlie  effects  of  that  in- 
dividual species  of  inflammation  which  we  have  been  here  consi- 
dering, namely,  Peritonitis, — by  adducing  some  additional  cases 
and  evidence  to  show  that  to  the  existence  of  this  disease  in  the 
embryo  and  foetus,  as  a  pathological  cause,  ne  may  yet  trace  the 
production  of  some  varieties  of  malformation  in  the  abdominal 
viscera,  as  well  as  the  occasional  occurrence  of  various  instAnces  of 
hernia,  ascites,  and  hydrocele  during  intra-uterine  life. 
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Aet.  VH, — Caae  of  Chorea  Sattatoria.     By  De  Da: 
Kknnedy,  Dumbarton. 

A.  M.,  aged  13,  was  seized,  June  10th  1896,  with  symptoma 
of  the  peculiar  nervous  affection  distinguished  by  the  name  of  the 
dance  of  St  Vitus.  About  the  commencement  of  the  attack  she 
was  affected  during  two  weeks  with  slight  constipation,  and  oc- 
casionally complained  of  a  dull  pain  in  the  forenead.  She  vas 
said  to  have  been  a  stout,  healthy  girl  previous  to  the  accession  of 
the  symptoms.  These  attacked  her  suddenly,  and  began  with  the 
sensation  of  an  awrn  or  breathing  air  proceeding  from  the  toes 
upwards,  until  it  terminated  in  the  abdomen.  Hiceuping  once, 
twice,  thrice,  was  instantly  excited,  and  was  invariably  followed 
by  a  tremulous  motion  of  the  head  and  neck  Irom  right  to  lefl. 
This  motion  was  an  uniform  and  never-failing  precureor  of  one 
of  the  convuMve  paroxysms  which  characterized  the  presence  of 
the  disorder. 

The  posture  of  the  body  during  this  preliminary  stage  was 
prone,  and  is  aptly  expressed  by  what  is  called  the  "  squatting 
posture,"  the  forepart  of  the  thigha  being  drawn  up  towards  the  ab- 
domen, and  the  forehead  reclining  on  the  posterior  aspect  of  the 
fight  forearm,  which  was  clasped  at  the  wrist  by  the  left  hand. 

Having  remained  for  sometime  in  this  posture,  quite  insensible 
to  all  external  agencies,  and  even  to  loud  bawling,  rude  handling, 
and  frequent  smart  pinchings,  she  tossed  her  body  to  and  fro  m 
all  directions ;  twisted  it  slowly  round  and  round  upon  her  head ; 
frequently  stood  upon  her  head,  and  revolved  upon  it  as  upon  a 
centre,  her  feet  elevated  and  leaning  against  the  wall.  At  this  pe- 
riod, her  face  was  much  swollen,  flushed,  and  expressive  of  ex- 
treme agony;  hci  respiration  retained  for  a  minute,  then  issued 
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forth  in  painful  and  interrapted  hissings.  At  one  time,  she  ivas 
bent  strongly  backwards,  and  then  the  flexors  of  the  leg  were 
thrown  into  violent  action,  which  made  the  heels  press  on  the  i»- 
chiatic  protuberances.  At  another  time,  she  stooped  almost  prone, 
and  drummed  the  pillow  of  her  bed  with  surprising  celerity.  She 
then  bounced  upon  her  knees  ;  danced  rapidly  and  convulsively 
upon  them,  at  the  same  time  tossing  her  arms  aloof  as  if  enraged. 
In  &ct  her  whole  deportment  was  sometimes  descriptive  of  great 
anger,  sometimes  of  disappointment,  and  a  kind  of  demoniac  de- 
spair. She  frequently  (thrice  during  a  fit)  whirled  round  and 
round  upon  her  knees,  so  as  to  resemble  the  rotary  motion  of  a  tub, 
circling  in  the  eddies  of  a  whirlpool.  She  then  seized  the  side- 
board of  her  bed  with  both  hands,  and  endeavoured  to  wrench  it 
from  its  connections  ;  failing,  however,  in  this,  she  stooped  cau- 
tiously, and  gnawed  it,  like  a  rat,  with  her  teeth.  At  this  stage, 
she  often  crawled  out  of  bed,  and  finished  her  various  performances 
on  the  floor.  She  always  twice  (often  thrice)  climbed  up  the 
wall  of  her  bed,  and  having  held  fast  for  a  moment  or  two,  sud- 
denly dropped  into  the  centre  of  it,  when,  after  a  short  pause,  she 
actively  recommenced  the  performance  of  the  scene  just  described, 
Three  rounds  of  the  above  constituted  a  fit. 

Such  is  a  short,  though  pretty  ftdl,  account  of  the  phenomena  of 
this  strange  affection.  Perhaps  I  may  add,  that,  at  the  commence- 
ment, she  was  wont  to  sing  during  a  paroxysm  :  and  evinced  dur- 
ing the  three  first  months  of  the  disease  other  slight  peculiarities; 
such  as  striking  her  head  somewhat  severely  against  the  wall  of 
the  bed,  &c.  Her  posture  when  emerging  from  the  fit  was  the 
same  in  which  she  entered  it,  with  the  exception  of  the  following 
curious  and  regular  concomitant,  viz.  she  tapped  gently  once, 
twice,  thrice,  upon  her  pillow,  and  ere  the  bystander  was. aware, 
made  in  a  low,  but  easy  and  fiimiliar  tone,  tne  words  ^^  Ye''re  no 
gude.*^  Immediately  after,  she  rose  and  reclined  at  her  ease,  as  if 
nothing  had  occurred.  She  always  expressed  surprise  at  the  dis- 
ordered state  of  her  bed  ;  and  seemea  totally  unconscious  of  the 
recent  occurrence.  When  told  the  circumstances  of  her  case,  and 
made  acquainted  with  the  strange  acts  she  had  just  perform-- 
ed,  she  smiled  at  the  narration,  denied  the  fiusts,  and  could  not  be 
persuaded  of  her  real  condition.  The  daily  number  of  fits  were 
fourteen  often  fifteen.  They  commenced  almost  regularly  at  8  o^clock 
A.  M.  and  recurred  more  or  less  frequently  till  11  or  IS  o^clock 
p.  M .  None  during  sleep.  The  duration  of  a  fit  at  first  varied  from 
twenty  minutes  to  half  an  hour,  but  latterly  from  an  hour  to  an 
hour  and  a  half,  and  occasionally  very  nearly  two  hours. 

During  the  three  first  months  of  the  disease  she  was  attended  by 
two  medical  gentlemen,  and  was  by  them  copiously  purged,  and 
subsequently  underwent  a  course  oftonicsandantispasmodics,  with- 
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out  the  smallest  change.     In  the  fourth  month  of  the  disease  her 
friends  consulted  me  concerning  it ;  and,  after  having  participat- 
ed in  the  general  astonishment,  I  consulted  with  anotner  medical 
gentlemen  of  my  acquaintance  as  to  what  was  best  to  be  done. 
We,  after  previous  purging,  gave  two  drachms  of  carbonate  of  iron, 
four  times  aaily,  mixed  with  one  scruple  of  powdered  rhubarb  and 
ginger,  and  continued  its  administration  for  about  three  weeks, 
but  without  any  beneficial  result. 

My  medical  companion,  disappointed  at  the  unsuccessftilness 
of  this  attempt,  relinquished  the  patient.  Accordingly  I  was  left 
at  liberty  to  make  a  few  therapeutical  experiments  on  this  obsti- 
nate disease.  I  thought  it  quite  unnecessary  to  repeat  any  of  the 
methods  of  cure  which  she  had  already  undergone ;  I  therefore 
first  tried  the  effect  of  the  cold  affusion,  by  throwing  two  large  pail- 
fills  of  cold  water  upon  her  almost  naked  body,  while  in  the  fit. 
The  first  made  her  start  up,  and  draw  in  a  sudden  inspiration. 
Upon  a  repetition  of  the  above,  even  this  effect  was  not  induced. 
On  coming  out  of  the  fit  she  was  perfectly  unconscious  of  the 
above  circumstance.  I  then  tried  a  solution  of  the  tartrate  of  an- 
timony in  moderate  doses,  so  as  to  excite  and  maintain  nausea, 
and  persevered  in  its  application  until  she  vomited  copiously,  and 
became  very  sick. 

The  effect  of  the  antimony  delayed  for  a  time  the  recurrence  of 
the  fits,  and  appeared  to  shorten  their  duration. 

This  was  all  the  effect  on  the  disease  itself  by  means  of  the  anti- 
mony. I  thought,  however,  it  would  have  diminished  the  frequen- 
cy of  the  pulse,  which  was  always  above  100,  generally  120,  and 
which,  I  know,  continues  still  the  same ;  but  its  only  effect  was  a 
sensible  diminution  of  its  strength,  rendering  it  very  small  and 
feeble. 

I  now  ventured  an  attempt  with  hydrocyanic  acid,  taking  all  the 
care  and  precautions  necessary  in  the  trial  of  so  dangerous  and 
powerful  a  remedy.  I  began  at  first  with  a  dose  of  five  drops. 
This  having  no  effect,  I  next  gave  ten  drops.  It  sickened  her  a 
little  ;  her  cheeks  and  lips  growing  pale,  and  her  eyelids  rapidly 
winking.  I  now  gave  twenty  drops,  the  effect  of  which  was  simi- 
lar to  the  previous  dose,  but  which  made  her  breathe  very  short 
and  irregularly,  and  if  spoken  to  she  would  not  answer,  except  when 
I  bawled  loudly  in  her  ear,  when  she  replied  in  a  low  and  tremu- 
lous whisper,  so  feint  as  scarcely  to  be  understood.  From  this 
lowest  state  of  consciousness  she  always  recovered  in  less  than 
an  hour.  Next  day  she  took  thirty  drops  of  prussic  acid  in  the 
forenoon,  when  she  fell  asleep  with  imperceptible  breathing,  out 
of  which  she  awoke  in  two  hours,  and  appeared  quite  well.  In 
the  afternoon  I  administered  forty-five  drops  five  minutes  before  a 
fit*    In  less  than  three  minutes  she  had  all  the  above  symptoms 
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in  an  aggravated  degree,  and  soon  dropped  into  a  state  of  appa- 
rent lifelessness,  and,  though  I  pinched  and  spoke  to  her,  she  lay 
quite  motionless. 

I  confess  I  was  so  apprehensive  of  the  result,  that  I  went  away, 
and  expected  the  first  news  I  should  hear  would  be,  that  I  had 
poisoned  her.  In  about  two  hours,  however,  I  ventured  to  call 
again,  and  was  surprised  to  find  her  sitting  cheerfully  in  bed,  and 
was  informed,  that  soon  after  I  had  departed  she  vomited  excessive- 
ly. The  fits  were  certainly  longer  of  returning,  and  their  violence 
considerably  abated  by  this  treatment ;  although  the  usual  num- 
ber daily  was  uniformly  completed.  Upon  leaving  her  I  order- 
ed her  sister  to  give  sixty  drops -of  hydrocyanic  acid  in  half  a  cup- 
ful of  cold  water,  a  little  before  8  o'^clock  in  the  morning,  the  hour 
when  the  fits  always  began.  Having  called  next  day  in  the  after- 
noon, I  learned  that  the  last  dose  was  far  less  powerftd  than  the 
pre\ious  one,  although  a  strange  efiect  followed  its  administration, 
for  until  3  o'^clock  afternoon  the  patient  was  seized  with  only 
one  trivial  fit.  I  now  began  to  think  I  had  made  some  im- 
pression on  the  disease,  which  was  further  confirmed  by  a  visit  at 
10  o'^clock  at  night,  when  her  father  and  sister,  with  many  others, 
joyously  informed  me  that,  with  the  exception  of  the  fit  noticed 
above,  the  patient  had  not  been  seized  with  one  fit  during  the 
whole  day,  and  that  in  reality  I  had  cured  her.  I  began  to  think 
so  myself,  and  flattered  myself  that  success  had  at  length  crown- 
ed my  endeavours.  This  expectation  was  not,  in  the  meantime,  re- 
alized ;  for  on  calling  next  day  I  found,  to  my  astonishment,  that 
during  the  night  the  symptoms  had  returned  with  unwonted  vi- 
gour and  perseverance ;  in  fine,  that  after  12  o'*clock  at  night  the  pa- 
tient had  completed  her  daily  number  of  fits,  with  hardly  any  in- 
terval. 

I  now  began,  like  my  predecessors  in  this  case,  to  despair  of 
effecting  any  change  on  so  obstinate  a  disease ;  and  accordingly 
allowed  a  week  to  elapse  without  doing  any  thing,  except  keeping 
the  bowels  open  daily  with  coloc)mth  pills.  After  this  I  applied 
a  blister  over  the  cervical  portion  of  the  spine,  and  rubbed  anti- 
monial  ointment  (two  drachms  to  one  ounce)  along  the  spinal  co- 
lumn. About  this  time,  Dr  Bums,  the  Professor  of  Surgery  in 
the  University  of  Glasgow,  happened  to  pass,  on  a  visit,  through 
Dumbarton  ;  and  I  expected  to  have  his  opinion  of  the  case.  Ac- 
cordingly on  his  return,  Messrs  Buchanan,  Richard,  and  I  waited 
on  him  at  the  inn  where  he  changed  horses  ;  and  having  informed 
him  of  the  nature  of  the  case,  he  very  civilly  consented  to  accom- 
pany us  to  the  patient.  Most  unfortunately,  however,  on  our 
arrival,  she  happened  to  be  in  an  interval  of  the  fits,  and  Dr 
Bums,  being  in  haste  to  return  to  Glasgow,  had  to  retire  without 
witnessing  the  singular  operation  of  the  disease,  and  consequently 
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iTC  no  opinion  concerning  it.    The  blister  and  ointment  liaving 
no  beneficial  effect,  I  omitted  visiting  her  during  three  weeks ; 
at  the  end  of  which  I  again  determined  to  apply  a  blister  over  the 
sacrum,  having  remarked,  in  the  course  of  my  reading,  that  this 
method  had  proved  successful  in  certain  cases  of  chorea,  by  indu- 
dng  the  menstrual  discharge.     It  was  with  great  difficulty,  how- 
ever, that  I  could  now  persuade  the  father  to  accede  to  tnis  new 
proposal ;  for  he  now  firmly  believed  that  art  could  be  of  no  avail 
m  her  case.     Having  gained  her  own  consent,  and  represented  to 
the  father  the  harmlessness  of  the  remedy,  and  the  danger  of  de- 
lay, he  at  length  despondingly  acceded.     The  blister  was  applied 
pretty  extensively  over  the  sacrum,  along  with  one  about  the  size 
of  a  dollar  over  the  nape  of  the  neck,  and  both  were  directed  to 
be  kept  open  with  savine  ointment.     Four  days  after  the  applica- 
tion, the  fits  entirely  left  her,  and  on  the  sixth  the  menstniiu  flux 
appeared.     I  now  expected  she  would  be  able  to  walk  about  in  a 
month  by  the  aid  of  tonics  and  proper  diet,  but  these  seemed  to 
produce  no  salutary  effect. 

In  &ct,  she  began  to  get  worse  in  health  daily  after  the  discon- 
tinuance of  the  fits,  and  I  began  to  despair  of  a  complete  recovery, 
more  especially,  as,  from  a  number  of  stethoscopic  examinations 
made  by  another  gentleman  and  myself,  we  dreaded  some  disease 
of  the  heart ;  the  pulse  small,  and  always  above  100.  She  had, 
ever  and  anon,  frequent  faintings,  generally  of  fifteen  minutes  du- 
ration. I  tried  alternately  quinine  and  muriated  tincture  of  iron 
for  nearly  a  month  ;  but  at  length  finding  no  benefit  from  them, 
and  as  she  began  to  vomit  almost  daily,  I  dropped  giving  any  me- 
dicines at  all.  Shortly  after  the  vomiting  became  incessant,  de- 
spite of  opium,  effervescing  draughts,  and  all  that  could  be  devis- 
ed ;  so  much  so,  that  the  minutest  portion  of  food  was  no  sooner 
swallowed  than  rejected.  She  vomited  above  a  score  of  times 
daily,  and  continued  constantly  in  this  state  for  a  period  of  two 
months,  apparently  growing  weaker  every  day ;  so  that  no  one 
entertained  the  slightest  hopes  or  most  distant  prospect  of  reco- 
very. About  three  weeks  after  I  had  thus  abandoned  her  to  her 
&te,  her  sister  came  to  tell  me  that  she  had  got  up  out  of  bed  that 
same  day,  saying,  "  I  think  I  can  walk  now,^  and  had  no  sooner 
said  the  word  than  she  performed  the  deed ;  walking  to  and  firo 
to  the  utter  astonishment  of  all  who  saw  her.  It  is  remarkable 
that,  up  to  this  very  moment,  the  vomiting  continued  unrestrain- 
ed, in  all  its  frequency  and  vigour.  Every  thing  she  took,  solid  as 
well  as  liquid,  for  the  space  of  two  months,  was  invariably,  and  in 
less  than  five  minutes,  discharged  by  vomiting.  I  may  also  men- 
tion (what  might  almost  be  expected)  that,  at  this  period,  she  had 
a  small  stool  only  once  in  the  fortnight. 

Such  is  the  history  of  this  very  strange  case  ;  and,  in  conclu- 


Dr  Weir  on  Detachment  of  the  Skin.  421 

sion,  I  may  inform  you  that  the  girl  herself  has  been  in  my  shop 
several  times  since,  her  cheeks  blooming  with  the  glow  of  hign 
health,  her  mind  cheerftil,  and  her  constitution  sound  in  every  re- 
spect, with  the  exception  of  a  slight  halt  in  the  left  leg,  which  I 
hope  will  soon  disappear  by  means  of  a  little  exercise. 

P.  S. — I  am  happy  to  say  that  the  halt  has  been  entirely  got 
rid  of,  by  frictions  frequently  repeated  ;  but  I  may  notice,  now 
that  she  is  weU,  that  the  pulse  is  still,  as  during  the  presence  of 
the  disease,  above  100,  although  much  stronger. 


Aet.  VIII. — Case  of  extensive  detachment  of  the  Skin.  By 
the  late  James  Weir,  M.  D.,  Member  of  the  Medico- 
Chirurgical  Society  of  Edinburgh. 

C.  CowAi^s,  aged  11,  a  stout,  healthy,  and  active  girl.  On  the 
forenoon  of  October  4,  18^,  while  handing  sheaves  of  barley 
to  her  father,  who  was  feeding  a  thrashing-mill  newly  put  up,  she 
inadvertently  approached  so  near  to  the  machinenr,  which  was  still 
uncovered,  that  her  hair,  which  was  coiled  up  behind,  was  caught 
by  the  teeth  of  the  pinions  which  turned  the  rollers  and  dragged 
inwards.  Before  she  could  be  rescued  from  her  perilous  situation, 
the  integuments  had  been  extensively  detached  from  the  upper 
part  of  the  head  and  posterior  part  of  the  neck.  The  skin  had 
burst  over  the  superciliary  ridges,  stripping  off  the  cilium  of  the 
left  eye,  detaching  almost  the  whole  of  the  cartilage  of  the  left 
ear,  leaving  it  hanging  by  its  lobe,  and  exposing  the  muscles  co- 
vering the  angle  of  the  jaw ;  on  the  right  side  it  had  given  way 
immediately  above  the  cilium,  and  was  detached  downwi^s,  form- 
ing a  curve  around  the  right  ear,  leaving  it  almost  insulated.  The 
separation  of  the  skin  proceeded  downwards,  denuded  all  the  pos- 
terior part  of  the  neck,  exposed  part  of  the  muscles  of  the  left  scar 
pula,  and  reached  to  the  edge  of  the  right ;  below  this  it  became 
more  narrow,  assuming  the  shape  of  the  trapexii  muscles,  and 
when  the  &ther,  by  an  Herculean  exertion  of  strength,  had  stopt 
the  machinery  by  laying  hold  of  the  spur  wheel,  it  had  extended 
nearly  to  the  last  dorsal  vertebra.  By  turning  back  the  machinery 
the  detached  scalp  and  skin  were  unravelled,  and  were  scarcely 
lacerated  from  the  manner  in  which  the  rollers  were  constructed 
to  take  in  the  sheaves,  except  a  small  part  where  the  scalp  was  first 
laid  hold  of.  As  they  proceeded  to  convey  her  to  the  house,  the 
father,  seeing  the  detached  skin  trailing  behind,  took  out  his  knife, 
and  unfortunately  cut  it  off  as  far  down  as  the  last  cervical  vertebra. 

Being  from  home  when  the  messenger  despatched  to  request 
my  presence  arrived,  my  assistant,  Mr  J.  Marshall,  set  off  witn  all 
possible  speed, andfoundmatters  in  the  state  above  described.  Two 
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hours  might  intervene  between  the  time  of  the  occurrence  of  the  ac- 
cident and  the  arrival  of  my  assistant,  the  distance  being  six  miles. 
On  the  cause  of  the  deficiency  of  the  integuments  being  explained 
to  Mr  Marshall,  though  the  hopes  of  procuring  any  adhesion  with 
the  portion  removed,  and  the  parts  from  which  it  had  been  strip- 
ped, were  certainly  very  improbable,  yet,  as  no  harm  could  accrue 
from  the  attempt,  he  cleared  it  of  the  hair  and  beards  of  barley, 
and  carefully  secured  it  in  its  place  by  stitches  and  adhesive  plaster. 

I  saw  her  next  day,  and  found  her  pulse  about  l!^,  and  feeble, 
though,  from  the  nature  of  the  accident,  she  had  lost  but  a  very  few 
ounces  of  blood.  Skin  nearly  of  the  natural  temperature.  Some 
wine  was  directed  to  be  given. 

8th.  On  removing  the  dressings,  we  perceived  that  not  only  that 
portion  of  the  skin  which  had  been  detached  by  the  knife,  but  also 
three  or  four  inches  of  the  upper  part  of  that  which  had  been  lefl 
adherent,  had  lost  their  vitality,  and  resembled  a  slough  about  to 
be  thrown  off.  The  exposed  surface  was  dressed  with  simple  oint- 
ment, and  the  wine  was  continued  along  with  a  farinaceous  diet. 

10th.  The  greater  part  of  the  remaining  dead  skin  was  washed 
off,  and  healthy  granulations  had  appeared  on  the  cranial  surface. 
The  pulse  was  still  feeble  and  frequent.  She  complained  very 
little  of  pain.     The  wine  was  continued. 

ISth.  I  was  much  disappointed  upon  removing  the  dressings 
to  observe  that  the  granulations  had  disappeared.  Her  pulse 
could  scarcely  be  counted,  and  was  very  feeble.  The  wine  was  in- 
creased.    A  cupful  of  beef-tea  daily  was  ordered. 

14th.  Some  slight  appearance  of  the  return  of  the  granulations 
upon  cranial  surface.  The  pulse  was  firmer,  still  very  feeble.  The 
wine  and  beef-tea  were  continued. 

16th.  Granulations  numerous  on  the  cranial  surface,  though 
scarcely  apparent  on  the  other  parts  of  the  sore.  The  discharge  of 
purulent  matter  was  pretty  copious.  No  appearance  of  union  be- 
twixt that  portion  of  the  skin  which  still  retained  its  vitality  and 
the  subjacent  surface. 

18th.  Oranulations  had  again  disappeared,  and  the  discharge  of 
purulent  matter  was  diminished.  Pulse  again  more  feeble,  and 
she  was  altogether  worse.  The  left  external  ear  still  un-united. 
Six  ounces  of  wine,  and  a  pound  of  beef-tea  daily  were  ordered 
to  be  given. 

20th.  Oranulations  beginning  to  show  themselves  on  the  cranial 
surface.     The  pulse  was  stronger  and  less  frequent. 

22d.  Oranulations  more  apparent  upon  cranial  surface,  and  also 
beginning  to  present  themselves  on  the  other  parts  of  the  sore. 
Pulse  improving  in  strength. 

25th.  Appearance  of  sore  continuing  to  improve.  Severe  in- 
flammation of  lefl  eye. 
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From  this  time  she  progressively  gained  strength,  and  the  sur- 
face of  the  sore  retained  its  healthy  appearance.  The  left  exter^ 
nal  ear,  which  had  been  frequently  replaced,  was  neglected  in  my 
absence  for  a  few  days,  and  was  found  adhering  to  the  neck,  where 
it  was  allowed  to  remain.  She  soon  became  able  to  sit  up  in  bed, 
reclining  her  head  on  her  knees.  New  skin  began  to  shoot  from 
the  edges  of  the  old.  The  palpebrse  of  the  left  eye  were  drawn 
towards  the  ear,  and  the  opening  between  them  extended  to  near- 
ly three  inches  in  length,  leaving  the  eye  permanently  exposed. 
The  constant  inflammation  of  the  eye  which  this  produced,  termi- 
nated at  last  in  staphyloma.  Two  months  after  the  accident  her 
strength  was  so  much  improved  that  she  began  to  employ  herself 
in  sewing. 

During  the  following  summer  she  was  able  to  go  out  to 
the  open  air  when  the  weather  was  favourable.  That  portion 
of  the  skin  which  retained  its  vitality  had  now  occupied  its  for- 
mer place,  but  the  new  skin  extended  very  tardily  from  the  edges 
of  the  old,  more  particularly  on  the  cranial  sur&ce.  No  insulat- 
ed portions  of  skin  ever  appeared  on  the  surface  of  the  sore. 

About  three  years  and  three  months  from  the  time  of  the  accident 
she  became  affected  with  gangrene  of  the  left  foot,  apparently 
from  neglected  chilblains.  The  gangrene  continued  to  extend  t<>- 
wards  the  trunk,  and  she  died  in  the  course  of  ten  days.  By  the 
approximation  of  the  old  and  the  production  of  new  integuments, 
the  neck  was  skinned  over  as  high  as  the  third  cervical  vertebra, 
but  the  granulations  on  the  upper  part  of  the  neck,  the  occiput, 
the  088a  parietalia,  and  part  of  the  squamous  portions  of  the  tem- 
poral bones,  still  remained  uncovered  at  her  death.  She  had 
grown  taller,  but  never  recovered  her  former  plumpness. 

This  case  illustrates  several  facts  of  considerable  importance, 
which,  however,  are  well  known  in  surgical  practice ;  such  as  the 
depressing  effects  of  extensive  injuries  upon  the  heart'^s  action,  in- 
dependent of  any  loss  of  blood ;  the  necessity  of  a  certain  degree 
of  vigour  in  the  constitution  to  carry  on  the  reparative  process  ; 
and  the  greater  rapidity  with  which  granulations  spring  up  on  the 
cranial  surface  than  upon  other  parts  of  the  body  less  abundant- 
ly supplied  with  blood-vessels.  It  also  affords  an  excellent  iUus- 
tration  of  the  tardiness  with  which  cicatrization  proceeds,  when  the 
injury  is  of  such  a  nature,  as  to  prevent  the  approximation  of  the 
cut  edges  of  the  old  skin. 

Bathgate^  Ai^ust  15th  1837. 
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PART  11. 

CRITICAL  ANALYSIS. 


Art.  h'^StcMstical  Report  an  the  Sickness^  Mortality^  and 
Invaliding  among  the  Troops  in  the  West  Indies^  prepared 
from  the  Records  of  the  Army  Medical  Department  and 
War  Office  Returns.  Presented  to  both  Houses  of  Parlia- 
ment by  Command  of  her  Majesty.  London,  1838.  Folioy 
Pp.  iy.  108,  and  Appendix,  pp.  40. 

In  the  year  1816,  Sir  James  M'Grigor,  the  Director-Geneial 
of  the  Army  Medical  Board,  established  among  the  medical  offi- 
cers of  the  British  Army  stationed  in  the  different  parts  of  the 
British  dominions,  in  the  various  quarters  of  the  globe,  the  prac- 
tice of  rendering  periodical  returns  and  reports  on  the  state  of 
the  health  and  efficiency  of  the  troops  under  their  chaise ;  and  as 
the  Director-Oeneial  had  also  requested  the  different  medical 
officers,  to  give,  regarding  the  soil,  climate,  natural  history,  and 
endemial  disorders  of  the  countries  in  which  they  were  stationed, 
as  much  accurate  information  as  their  opportunities  and  qualifica- 
tions enabled  them  to  procure,  a  laige  proportion  of  important 
materials  illustrative  of  the  medical  history  of  the  Colonies  was 
in  no  long  time  collected.  In  the  course  of  twenty  years  the  do- 
cuments thus  formed  had  accumulated  so  as  to  occupy  more  than 
160  folio  volumes ;  and  though  they  had  always  been  accessible 
to  scientific  and  professional  inquirers,  the  difficulty  of  consulting 
them  and  extracting  information  from  them  in  this  shape  was  so 
great,  as  to  indicate  urgently  the  necessity  of  digesting  their  most 
essential  materials,  in  such  a  form  as  might  render  them  available 
to  medical  inquirers  in  general,  and  beneficial  to  the  advancement 
of  medical  science. 

In  undertaking  a  task  of  this  description  there  was  one  great 
principle  that  seemed  more  particularly  to  deserve  attention.  As 
the  official  returns  necessarily  related  to  large  masses  and  numbers 
of  men,  all  placed  more  or  less  exactly  in  circumstances,  which  were 
cither  the  same,  or  at  least  admitted  of  some  degree  of  compari- 
son, it  seemed  most  natural  to  apply  to  them  the  general  principles 
of  statistics.     It  seemed  that  the  most  proper  mode  of  applying 
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llicm  usefully,  was  to  consider  the  prevalence  of  sickliness  and  the 
degree  of  mortality  as  it  was  presented  by  bodies  of  men  more 
or  less  numerous,  and  extended  over  a  series  of  years  more  or  less 
lengthened,  and  inquire  whether,  in  this  manner,  it  were  not  pos- 
sible to  discover,  whether  the  sickliness  and  mortality  of  the  differ- 
ent races  of  mankind  were  not  regulated  by  general  laws. 

It  was  manifest  that  if  all  the  fects  relating  to  the  prevalence  of 
disease,  the  kinds  of  disease,  the  seasons  at  which  sickliness  was 
most  general  and  most  fetal,  the  number  of  deaths  taking  place, 
the  ages  at  which  deaths  took  place,  and  the  kinds  of  disease  by 
which  the  mortality  was  caused,  were  arranged  in  tabular  forms  ; 
such  tables  were  more  likely  than  any  other  form  to  furnish  accu- 
rate results  regarding  many  points,  on  which  vague  and  inaccurate 
statements  only  had  hitherto  been  made.  It  became  requisite, 
therefore,  that  the  documents  thus  collected  should  be  carefully 
examined  by  persons  thoroughly  conversant  with  this  method  of 
investigation  ;  and  as  no  one  had  devoted  so  much  attention  to 
it,  and  had  applied  it  with  so  much  ability  to  the  elucidation  of 
various  questions  relating  to  military  medicine  and  hygiene  as  Mr 
Henry  Marshall,  Deputy  Inspector-General  of  Hospitals,  that  gen- 
tleman and  Captain  Alexander  Tulloch,  who  had  also  distinguish- 
ed himself  by  the  publication  of  various  essays  on  the  same  sub* 
ject,  were  appointed  to  the  duty  by  the  Secretary  at  War,  on  the 
recommendation  of  the  Director-General.  The  propriety  of  this  se- 
lection it  i^  impossible  to  doubt,  especially  when  we  consider  the  pe- 
culiar difficulties  of  the  task,  the  persevering  diligence  and  industry 
required  to  overcome  them,  and  familiarity  with  the  mode  of  in- 
quiry, as  well  as  the  several  sources  of  error  to  which  it  is  exposed. 

The  documents  which  these  gentlemen  were  desired  to  employ 
as  the  basis  of  their  report,  consisted  of  a  series  of  returns  ren- 
dered annually  by  every  medical  officer  having  the  charge  of 
troops  on  foreign  stations,  to  the  principal  medical  officer  of  the 
Colonial  government  in  which  he  serves,  specifying  the  number  of 
troops  under  his  charge,  the  admissions  into  hospital  and  deaths 
in  the  course  of  the  year,  and  stating  the  different  diseases  by  which 
they  were  occasioned.  The  contents  of  these  individual  reports  arc 
condensed  by  the  principal  medical  officer  into  one  general  return, 
presenting  the  sanatory  history  of  the  whole  troops  in  the  colony, 
which  is  transmitted  to  the  Medical  Department,  where  it  forms 
a  record  of  the  state  of  their  health  for  that  year. 

The  annual  medical  returns  now  mentioned,  afford  accurate  in- 
formation only  regarding  the  admissions  into  hospital,  the  attacks 
of  sickness,  and  the  deaths  thereby  occasioned.  Of  deaths  taking 
place  without  admission  into  the  military  hospitals,  or  occurring 
so  suddenly  that  the  individual  could  not  be  reported  to  the  me- 
dical officer  on  duty,  or  was  not  placed  on  the  hospital  diet  roll, 
they  do  not  afford  information.     This  defect,  however,  was  sup- 
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plied,  by  consulting  the  returns  forwarded  monthly  to  the  War 
Office,  which  stale  the  full  strength  of  the  respective  corps,  and 
also  the  deaths  and  caauntties  occurring  Irom  month  to  month ; 
and  ftom  the  same  docuraents  information  was  obtained  regarding 
the  ages  of  the  soldiers,  and  the  leug^th  of  service  endured  by  each. 
The  report  formed  in  the  manner,  and  from  the  eources  now 
specified,  is  confined  altogether  to  the  sickness,  mortality,  and 
invaliding  of  the  European  and  coloured  troops  employed  by  Uie 
British  government  in  the  West  Indies ;  and  in  treating  of  these 
subjects  the  author!'  have  distinguished  them  into  four  commands; 
A.  The  Windward  and  Leeward;  B.  The  Jamaica  Command; 
C.  The  Bahamas;  and  D.  The  Honduras  Command. 

I.  SickneHS  and  Mortality  in  the  West  Indies. 

A.  The  Windward  and  Leeward  Command.  The  troopsscrV' 
ing  in  this  command  are  employed  in  garrisoning  various  islands 
and  possessions  lying  between  6°  and  17°  N.  Latitude,  and  56° 
and  63°  West  Longitude,  and  including  tlmt  portion  of  the  Soutli 
American  continent  termed  British  Guiana,  with  the  islands  of 
Trinidad,  Tobago,  Grenada,  St  Vincents,  Barbadoes,  St  Luda, 
Dominica,  Antigua  and  Moneerrat,  and  St  Clinalopher''s,  with 
Nevis  and  Tortola. 

Though  these  islands  form  part  of  the  chain  whicli  stretches 
across  the  gulf  separating  North  and  South  America,  and,  there- 
fore, agree  in  the  general  circumstance  of  high  solar  temperature, 
the  alternation  of  dry  seasons  and  copious  tropica!  rains,  and  the 
cooling  influence  of  the  trade  winds,  yet  many  of  them  diifer  so 
much  in  the  nature  of  their  surface,  and  other  physical  pecuJiari- 
Ugs  capable  of  influencing  the  health  of  residents,  that  it  is  diffi- 
cult to  include  all  of  them  in  the  same  general  category  in  this 
respect.  It  is  observed,  for  instance,  that  Trinidad,  Tobago, 
St  Lucia,  and  Dominica,  abound  in  mountainous  elevations,  co- 
vered with  dense  forests  and  intersected  by  deep  ravines,  imper- 
vious to  the  breeze,  and  in  which  the  rain  water,  finding  no  out- 
let, stagnates  among  a  mass  of  decayed  vegetable  matter,  creating 
a  moist  soil,  with  a  dump  climate  and  variable  temperature ;  while 
Antigua  and  Barbadoes,  on  the  other  hand,  aie  comparatively  low 
and  rocky,  with  scanty  soil,  little  cnuberant  vegetation,  a  dry  cli- 
mate and  uniform  temperature.  The  other  islands  possess  a  eh&- 
racter  in  these  respects  intermediate.  Lastly,  the  coast  of  British 
Guiana,  which  is  an  immense  tract  of  flat  alluvial  land,  elevated 
only  a  few  feet  above  the  level  of  the  sea,  and  covered  with  wood, 
presents  during  the  rainy  season  an  almost  endless  succession  of 
swamps  and  marshes,  where  the  atmosphere  is  loaded  with  mois- 
ture and  the  temperature  is  htgli,  though  not  very  variable. 

The  average  temperature  of  these  regions  is  from  79  to  80^ 
and  8a°. 
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From  a  table  of  the  strength,  admissions,  and  deaths  among  the 
troops  during  the  twenty  years  irom  1816  to  1836,  it  appears 
that  the  average  strength  amounts  to  4.333,  that  the  admiissions 
into  hospital  among  this  body  amounted  at  an  average  to  8247 
annually,  or,  in  other  words,  to  1903  per  1000,  that  is,  that  every 
man  must  have  been  under  medical  treatment  for  some  cause  or 
other  about  once  every  six  months  and  a  half,  and  that  the  deaths 
were  on  an  annual  average  340,  or  78.6  per  1000.  As  the  me- 
dical returns,  however,  do  not  give  all  the  deaths,  and  show,  when 
compared  with  the  Wai>Office  returns  for  the  same  space,  a  de- 
ficiency of  266  in  the  total  number,  or  an  annual  average  of  13.3. 
This,  added  to  the  previous  nimiber  78.6,  raises  the  annual  mor- 
tality per  1000  to  81.8 ;  and  if  to  this  number  be  added  the  deaths 
of  invalids  at  sea,  or  on  their  passage  homeward,  which  are  es- 
timated at  14  annually,  or  3^  per  1000,  it  raises  the  annual  mor- 
tality to  85  per  1000  of  the  mean  strength. 

It  will  afterwards  appear  that  the  annual  mortality  taking  place 
in  the  same  class  of  txoops  serving  in  various  parts  of  Great  Bri- 
tain, amounts,  during  a  long  series  of  years,  to  16  per  1000,  and 
that  even  during  the  last  seven  years,  when  two  epidemics,  cholera 
and  influenza,  tended  greatly  to  elevate  this  rate,  they  did  not  add 
more  than  2  per  1000,  so  that  the  mortality  at  the  very  highest 
does  not,  in  this  class  of  troops  in  this  country,  rise  above  17  per 
1000.  It  appears,  therefore,  from  the  facts  now  stated,  and  the 
calculations  founded  on  them,  that  residence  of  European  troops 
in  any  of  the  stations  of  the  Windward  and  Leeward  Command, 
has  the  uniform  effect  of  raising  the  mortality  among  them  from  17 
to  86  per  1000,  or  making  it  exactly  five  times  greater  than  it  is 
in  this  country.  As  the  strength,  however,  was  over-stated  in  the 
medical  returns,  the  rectification  of  this  error  raises  the  mortality 
to  93i  per  1000. 

Even  this  high  rate  of  mortality,  however,  in  these  tropical  sta- 
tions, appears  to  be  by  no  means  the  highest  known  to  occur  in 
that  Command.  The  present  report  contains  a  tabular  view  of 
the  strengths  and  deaths  for  a  space  of  fourteen  years,  from  1803 
to  1816  inclusive,  from  which  it  appears  that,  among  a  body  of 
troops,  amounting  at  an  annual  average  to  6.767,  the  annual  ave- 
rage number  of  deaths  was  931,  or  138  per  1000.  It  appears, 
therefore,  that,  since  1816,  the  average  mortality  has  fallen  from 
138  to  93^  per  1000.  Thisamelioration  is  r^resented  to  have  taken 
place  chiefly  in  the  islands  of  Barbadoes,  Trinidad,  and  Antigua. 

The  general  mortality  among  European  troops  being  thus  de- 
termined at  this  command,  it  comes  to  be  inquired  by  what  dis- 
eases chiefly  is  the  mortality  occasioned  ? 

The  diseases  which  prevail  most  in  this  command,  are  1.  The 
different  forms  of  fevers ;  2.  Disorders  of  the  alimentary  canal ; 
3.  Abscesses  and  ulcers;  4.  Wounds  and  injuries ;  6.  Diseases 
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of  the  lungs ;  6.  Diseases  of  the  eyes ;  7.  Rheumatic  disoideis ; 
8.  Venereal  disorders ;  9*  Disorders  of  the  brain ;  and  10.  Dis- 
orders of  the  liver  in  the  order  now  specified,  as  to  numerical 
frequency. 

The  comparative  prevalence  of  each  class  and  order  will  be 
most  easily  understood  from  the  following  tabular  statements 
which  are  given  in  the  Report. 


Fevers. 


Proportion  of 


Admitted. 

Died. 

Deaths  to 
Admissions. 

QootidiaD  Intermittent  Fevers,* 

24,607 

149 

1  in  16S 

Tertian, 

1,973 

11 

1  in  179 

Quartan, 

133 

1 

1  in  laS 

Remittent, 

17,799 

1,966 

1  in       9 

Common,  continued. 

16,821 

726 

1  in     23 

Yellow  Fever,  {IcierodeSf) 

774 

331 

1  in       2^ 

Typhus, 

48 

11 

1  in       4^ 

Synocbus, 

8 
62,163 

3,195 

0  in       8 

Total, 

1  in     SO 

717 


36.9 


Annual  ratio  per  1000  of  mean  > 
strength,        .        .        .         ) 

This  table  shows  at  once  that  fevers  are  the  principal  source  of 
sickness  and  mortality  in  the  stations  under  this  command  ;  and 
that  large  mortality  is  chiefly  occasioned  by  remittent  fever  and 
yellow  fever. 

It  may  be  observed  with  regard  to  the  last,  that  a  distinction 
which,  if  not  arbitrary,  is  at  least  not  very  rational,  prevails  in 
the  kind  of  cases  referable  to  that  head.  It  appears  that,  in  the 
course  of  twenty  years,  the  number  of  17,799  cases  of  remittent 
fever  took  place,  causing  1966  deaths,  or  at  the  rate  of  1  in  9. 
Under  the  head  of  yellow  fever,  we  find  774  cases,  of  which  331, 
or  1  in  2^,  terminated  fatally.  Though  every  medical  officer  is 
fully  entitled  to  fix  in  his  own  practice  the  characters  which  con- 
stitute yellow  fever,  and  those  which  constitute  remittent  fever; 
yet,  when  it  is  well  known  that  cases  of  remittent  fever  present  at 
the  commencement  sjrmptoms,  which  are  in  all  leading  characters 
similar  to  those  of  yellow  fever,  and  that  the  fevers  which  thus 
comimence  are  called  yellow  fever  only  when  yellowness  of  the 
surface  and  black  vomiting  come  on,  it  can  scarcely  be  denied 
that  the  diflference  is  one  not  in  kind  but  in  degree.  It  is  fur- 
ther clear,  from  the  very  high  mortality  assigned  to  the  cases  of 
yellow  fever,  viz.  427  per  1000,  or  nearly  43  per  cent,  that  only 

*  **  A  considerable  proportion  of  the  fevers  classed  as  quotidian  may  probably  have 
been  tertian  or  (juartan,  as  the  returns  are  not  always  very  specific  on  this  head.** 
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the  most  exquisite  and  virulent  cases  have  been  referred  to  this 
head  ;  and  it  is  not  improbable  that,  under  other  circumstances, 
the  cases  of  remittent  and  of  yellow  fever  would  have  been  all  ar- 
ranged under  one  and  the  same  head  as  endemial  fever. 

The  order  of  diseases  next  in  the  degree  of  prevalence  is  that 
of  the  disorders  of  the  alimentary  canal.  The  relative  frequency 
of  these  disorders  is  presented  by  the  following  table  : 

Diseases  of  the  Stomach  and  Bowels. 


Proportion  of 

Admitted. 

Died. 

Deaths  to 
Admissions. 

Abdominal  Inflammation^ 

25 

7 

lin      3} 

Inflammation  of  the  Stomachy 

161 

26 

1  in      6 

Bowelsy 

264 

38 

1  in      7 

Vomiting  of  Bloody 

34 

2 

lin    17 

Acute  Dysentery, 

14.076 

608 

lin    23 

Chronic      „        -            .         • 

3,767 

759 

1  in      5 

Indigestion^        •          •          • 

1,142 

27 

1  in    42 

Colic,            .... 

3,286 

15 

1  in  219 

Obstipation^ 

727 

3 

lin  242 

Cholera,            -            -            . 

I9I73 

24 

lin    49 

Diarrhoea, 

11,828 

285 

lin    42 

Cancer  of  Stomach, 

1 

1 
1,795 

lin      1 

Total, 

36,474 

lin    20^ 

421 


20.7 


Annual  ratio  per  1000  of  mean  1 
strength,        -  -  j* 

That  this  order  of  diseases  is  a  most  fertile  source  of  sickness 
and  mortality  among  the  white  troops  is  proved  by  the  following 
facts.  The  proportion  attacked  is  421  per  1000,  or  little  short 
of  one-half  of  the  strength  ;  and  the  mortality  caused  is  nearly 
21  per  1000 ;  whereas  in  this  country  the  proportion  attacked 
by  disorders  of  the  same  family  is  only  96  per  1000  of  the 
strength,  and  not  more  than  1  death  takes  place  in  2000  of  the 
strength. 

The  chief  source  of  this  mortality  is  acute  and  chronic  dysen- 
tery, or  diarrhoea  passing  into  the  latter.  In  the  acute  form  the 
disease  is  &tal  in  1  among  23  cases  only,  and  in  diarrhoea  the 
mortality  is  1  only  in  42.  But  though  the  mortality  in  this  stage 
of  the  disease  is  moderate,  the  disorder  itself  by  recurrence  has  a 
strong  and  almost  irresistible  tendency  to  become  chronic ;  and 
in  this  state,  after  each  recurrence,  it  always  assumes  a  more  un- 
manageable character,  and  at  length  undermines  the  health  and 
strength  of  the  patient,  and  destroys  him. 

It  is  most  likely  that  this  unfavourable  result  is  effected  chiefly 
by  the  acute  inflammation  of  the  intestinal  mucous  membrane 
having  proceeded  to  ulceration,  when  it  never  fails  to  destroy  th^ 
patient. 


4^        SiatMcal  Beport  on  the  Sichnesiy  Mortaliiy^  and 

It  appeals  also  that  iDflammation  of  the  stomach  and  bowels* 
though  not  very  preyalent,  constitutes  a  laigc  proportion  of  fiUal 
cases,  the  mortality  being  in  the  former  tribe  1  in  6,  and  in  the 
latter  1  in  7.  The  table,  in  general,  demonstrates  the  extremely 
fisttal  character  of  castric  and  intestinal  disorders  within  the  tropics. 

Passing  over  the  large  list  of  abscesses  and  ulcers,  (17,708,) 
and  wounds  and  injuries,  (11,149,)  the  next  order  in  firequencj 
is  that  of  the  diseases  of  the  lungs,  which  are  represented  in  the 
following  table. 

Diseases  of  the  Lungs* 


Proportion  of 

Admitted. 

Died. 

Deaths  to 

AdmissioDa. 

Inflammation  of  the  lungs^ 

-     1,941 

IIS 

lin    17 

Pleurisy^        -        -        -        - 

34 

1 

1  in    84 

Spitdng  of  Blood,      - 

SOS 

34 

1  in     9 

Coniamption^        ... 

1,0SS 

580 

1  in     2 

Acute  Catarrh, 

-       5,108 

49 

1  in  104 

Chronic  Catarrh, 

1,409 

127 

1  in    11 

Asthma,      .... 

99 

2 

1  in    46 

Difficulty  of  Breathing,     - 

63 

1 

1  in    63 

Hooping  Cough, 

2 

906 

Total, 

9,975 

lin    11 

115 


10.4 


Annual  ratio  per  1000  of  mean  ) 
strength,        -        .       .      ) 

This  table  affords  various  instructiye  lessons  regarding  the  etio- 
logy and  the  therapeutics  of  pulmonary  disorders. 

It  appears,  in  the  first  place,  that  the  proportion  of  admissions 
for  this  order  of  diseases  is,  in  the  Windward  and  Leeward  com- 
mand, 115  per  1000,  and  that  the  mortality  is  10.4,  or  nearly 
10^  per  1000.  In  this  country  the  proportion  of  admissions 
among  the  same  class  of  troops  is  148  per  1000,  whereas  the  mor- 
tality is  not  more  than  8^  per  1000.  This  shows  that,  though 
diseases  of  the  lungs  are  more  prevalent  in  Great  Britain,  they 
are  less  fetal  than  in  the  West  Indies. 

It  is  further  a  remarkable  feet,  clearly  proved  by  this  table,  that 
consumption  is  more  prevalent  in  the  islands  of  the  Windward 
and  Leeward  command  than  in  Great  Britain.  Of  an  aggregate 
strength  of  86,661  serving  in  this  command,  not  fewer  tluin  10^ 
were  attacked  by  that  (Ssease,  being  12  per  1000  annually; 
whereas  of  an  aggregate  strength  of  44,611  dragoon  guards  and 
dragoons  serving  in  Great  Britain,  only  286  were  attacked,  being 
5^  per  1000  annually.  This  inference,  established  on  the  solid 
and  extensive  basis  of  numerical  observation,  comprehending  large 
bodies  of  men,  and  extended  over  a  considerable  number  of  years, 
shows  how  erroneous  are  the  views  that  have  been  hitherto  taught 
on  the  influence  of  warm  climates  on  this  disorder.     It  must  be 
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admitted  as  an  established  principle  in  pathology,  and  in  the  etio- 
logy and  therapeutics  of  consumptive  disorders,  that  the  influence 
of  hot  or  tropical  climates  is  positively  pernicious^  and  that  phthi- 
sical patients  sent  to  these  regions  are  more  likely  to  be  accelerat- 
ed to  the  fatal  termination  of  their  complaint,  than  in  such  cli- 
mates as  Great  Britain. 

These  facts  are,  we  believe,  closely  if  not  necessarily  connected 
with  others;  especially  that  which  shows  that  inflammation  of  the 
lungs  and  chronic  catarrh  are  nearly  twice  as  prevalent  and  twice 
as  &tal  in  these  islands  as  in  Great  Britain.  The  influence  of  high 
temperature  upon  these  disorders  appears  to  be  either  naught,  or 
positively  pernicious ;  and  when  we  consider,  how  often  consump- 
tion either  is  or  appears  to  be  the  effect  of  pneumonia  or  bronchi* 
tis,  and  how  uniformly  it  is  accompanied  with  these  disorders,  it 
cannot  be  matter  of  wonder  that  such  a  climate  is  injurious  to  in- 
valids afflicted  with  pulmonary  disorders  generally,  and  to  con- 
sumptive patients  in  particular.  Ever  since  the  years  1 823  and 
1824,  acute  catarrh,  which  was  wont  to  be  rare,  has  become  very 
prevalent. 

Diseases  of  the  brain  and  its  membranes,  which  have  always  been 
allowed  to  be  common  and  fatal  within  the  tropics,  occupy  die  next 
place  in  point  of  prevalence.  It  appears,  however,  that  even  in 
regard  to  these  disorders  some  vulgar  errors  require  to  be  rectifi- 
ed.    This  will  appear  by  glancing  at  the  following  table. 

Diseases  of  the  Brain. 


Proportion  of 

Admitted. 

Died. 

Deaths  to 

8 

Admissions. 

luflammatioD  of  the  Brain^ 

108 

1  in    13^ 

Headachy 

127 

1 

1  in  127 

Strokeof  the  Sun^ 

6 

0 

Oin     6 

Water  in  the  Head^ 

3 

2 

lin      li 

Apoplexy^ 
Paralysis^ 

159 

83 

1  in     2 

106 

10 

1  in    10^ 

Epilepsy, 

325 

22 

lin    15 

Fatuity, 

83 

5 

1  in    16} 

Madness, 

104 

6 

1  in    17J 

Bndn  Fever  of  Drunkards, 

1,426 

175 

1  in      8 

2,447 


312 


1  in      8 


28 


3.7 


Total, 

Annual  ratio  per  1000  of  inean\ 
strength,  .        •  j 

The  first  circumstance  deserving  attention  in  this  table  is  the 
small  proportion  of  attacks  and  the  still  smaller  proportion  of  mor- 
tality, the  former  being  only  28  per  1000,  and  the  latter  only 
3.7  per  1000  annually.  The  next  circumstance  is  the  small  pro- 
portion of  cases  of  Coup  de  Soleil  or  Sun-Stroke,  (SiricwSy)  or 
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meningeal  congestion  and  inflammation,  from  the  direct  impieasion 
of  the  solar  heat.    This  affection,  which  has  been  generally  repre- 
sented to  be  yery  frequent  within  the  tropics,  took  place  onlj  in 
6  cases  among  86,661  persons ;  and  in  no  case  with  &tal  result. 
Thirdly^  Apoplexy,  palsy,  and  epilepsy  are  pretty  frequent ;  and 
the  first  is  by  far  tiie  most  fatal,  the  deaths  being  1  in  2  ;  and  it 
is  most  likely  that  the  half  not  immediately  fatal,  forms  a  consider- 
able proportion  of  the  cases  of  palsy.   It  would  indeed  have  beoi 
desirable,  that,  upon  the  subject  of  the  number  of  cases  of  palsy 
which  were  the  consequences  of  apoplectic  seizures,  exact  informa- 
tion had  been  communicated.     The  fourth  circumstance  in  this 
tabular  statement  which  merits  attention  in  an  etiological  point  of 
view,  is  the  laige  proportion  and  the  great  mortality  of  cases  of 
methystic  delirium  or  the  brain-fever  of  drunkards  ;  this  tribe  of  dis- 
orders forming  considerably  more  than  one-half  of  the  whole  num- 
ber of  diseases  of  the  brain,  and  the  mortality  being  1  in  8.    An 
idea  may  be  formed  of  the  prevalence  of  this  evil,  when  it  is  men- 
tioned that  the  proportion  of  cases  in  the  whole  aggregate  strength 
of  88,661  is  Id  per  1000,  with  two  deaths  in  each  of  these  16 ; 
and  when  it  is  considered  how  many  of  these  cases,  not  proceed- 
ing to  the  fatal  event,  most  probably  terminated  in  apoplexy, 
psdsy,  fetuity,  and  madness,  it  must  be  allowed  that  this  single 
cause  is  more  efficient  by  a  great  deal  than  mere  elevated  tempe- 
rature alone,  in  inducing  the  various  disorders  of  the  brain  and  its 
membranes. 

The  stations  at  which  this  disorder  is  most  prevalent  are,  Bri- 
tish Guiana,  (37  cases  in  17,689 ;)  Trinidad,  (16  cases  in  6,197 ;) 
Grenada,  (17  cases  in  6,267 ;)  Barbadoes,  (40  cases  in  23,936 ;) 
St  Lucia,  (13  cases  in  4,814;)  and  Dominica,  (23  in  4,723.)  It 
is  also  important  to  remark,  that  in  British  Guiana,  Trinidad, 
Tobago,  Grenada,  St  Vincenfs  and  St  Lucia,  more  than  half  the 
deaths  depending  on  disease  of  the  brain  and  its  investments  has 
been  the  result  of  methystic  brain-fever,  (p.  16 ;)  in  Barbadoes, 
exactly  one-half  has  been  the  result  of  this  disorder ;  and  in  Do- 
minica, of  25  deaths  caused  by  cerebro-meningeal  disorder,  23 
were  the  result  of  methystic  brain-fever. 

The  statistical  history  of  the  same  disease  among  the  black 
troops  teaches  a  lesson  not  very  flattering  to  the  pride  of  the  Eu- 
ropean. During  the  same  period  of  twenty  years,  from  1816  to 
.1836,  there  was  maintained  in  the  same  Command  a  force  of 
40,934  black  troops ;  and  among  the  whole  of  this  force  there  oc- 
curred only  57  cases  of  the  brain-fever  of  drunkards,  of  whom  9 
died,  or  1  in  6^.  This  prevalence  was  at  the  rate  of  only  13 
cases  in  10,000  men, — a  very  remarkable  difference  from  the  pre- 
valence of  the  distemper  among  the  white  soldiers.  A  natural 
question  is  here  suggested,  whether  this  diminished  prevalence  of 
^  disease,  the  direct  effect  of  intemperance,  is  to  be  ascribed  to 


Invaliding  among  the  Troops  in  the  West  Indies,         433 

the  greater  moderation  of  the  black  troops,  their  greater  dif- 
ficulty in  procuring  intoxicating  liquor,  or  the  greater  resisting 
powers  of  their  nervous  system  ?  Meanwhile  it  may  be  ob- 
served, that  the  returns  do  not  afford  any  countenance  to  the  lat- 
ter supposition,  so  far  as  the  tribe  of  cerebral  and  meningeal  dis- 
orders among  the  coloured  troops  is  concerned.  It  appears  to  us, 
therefore,  that  at  present  there  is  no  other  alternative,  than  to  im- 
pute this  greater  immunity  among  the  black  troops  to  their  greater 
temperance  in  the  use  of  these  pernicious  stimulants. 

Can  any  one  after  this  speak  of  the  superior  moral  and  intellec- 
tual qualifications  of  the  European  or  the  Caucasan  race  over  the 
Negro  ?  Can  any  one,  with  any  show  of  reason,  tell  us  of  the  right 
that  the  former  has  to  rule  the  latter  by  virtue  of  the  colour  of  his 
skin,  or  any  other  part  of  his  physical  organization  ?     Plutarch 
informs  us,  that  the  Spartans  were  in  the  habit  of  allowing  the 
Helots  to  become  intoxicated,  and  exhibiting  them  in  this  state 
to  their  fellow-citizens  and  children,  in  order  that  they  might  more 
fully  impress  upon  their  minds,  what  a  ridiculous,  contemptible, 
and  abject  animal,  a  drunken  human  being  is.     This  the  modem 
Europeans,  civilized  by  the  light  of  Christianity,  would  not  do. 
They  act  a  less  selfish  and  more  liberal  part.     They  agree  to 
swallow  intoxicating  liquors  to  such  an  extent  as  to  deprive  them- 
selves for  a  time  of  the  power  of  reason,  and  the  faculty  of  dis- 
tinguishing right  and  wrong ;  and  16  in  every  1000  of  these  edu- 
cated persons  voluntarily  put  themselves  in  a  state  of  temporary 
madness  ; — ^two,  with  the  certainty  of  being  killed  outright ;  and 
the  other  1 4,  with  the  probability  of  falling  into  apoplexy,  palsy, 
or  becoming  mad  or  idiotical  for  life.     It  is  still  left  in  a  state  of 
happy  obscurity,  whether  this  voluntary  brutalization  of  the  human 
faculties  is  undertaken  for  the  purpose  of  showing  their  country- 
men what  an  abject  and  contemptible  creature  an  intoxicated 
human  being  is,  while  the  coloured  population  are  spared  the  pain 
of  performing  this  task,  or  of  proving  the  fitness  of  the  white  to 
rule  over  the  negro. 

It  is  scarcely  to  be  admitted  as  an  extenuation  of  the  pernicious 
principle  involved  in  this  abuse,  that  the  system  of  taking  a  cer- 
tain quantity  of  spirituous  liquors  was  at  one  period  of  the  space 
now  referred  to  sanctioned  by  the  public  authorities,  military  and 
civil.  It  indicates  no  high  capacity  either  for  legislation  or  go- 
vernment, that  a  practice,  which  led  in  its  abuse  to  such  a  waste 
of  human  life,  and  became  the  inexhaustible  source  of  many  dis- 
eases, and  not  a  few  crimes,  received  the  sanction  of  official  autho- 
rity. We  know  not  whether  a  better  era  is  now  on  the  approach. 
But  this  we  assert,  that,  if  active  steps  be  not  now  taken  to  arrest 
the  progress  of  this  pernicious  practice,  the  official  persons  who 
have  the  charge  of  the  military  in  these  colonies  are  daily  incur* 
ring  the  charge  of  blood-guiltiness. 
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On  the  prevslence  of  diseaaes  of  Uie  lirer,  the  next  on  the  list, 
we  ahall  merel;  subjoin  the  foUowiD^  tabnlw  statemeoiL 
Diteaaet  of  the  Liver. 

PfOpdrtioB  of 
Admitted.        DM.  Dntba  u» 


AcDte  Inflimmatian  of  the  Liver, 
Chraiw,       .... 
Jinndiee,  .... 


1  in  11 

1  in  IS 
1  in  £3 


On  this  table  we  hive  nothing  to  tematk,  except  to  rroeat  what 
ia  stated  in  the  report  before  us,  that  thiB  order  of  diseues  ia 
by  no  means  so  pievalent  as  in  the  East  Indies ;  and  that  it  mica 
at  different  ststions  and  periiaps  in  different  seasons.  It  was  long 
ago  observed  by  Dr  Colin  GiiiBhohn,  that  diseases  of  the  liver 
were  extremely  prevalent  and  &tal  in  Grenada.  This  obseiratioa 
is  conoboiated  by  the  authors  of  the  present  report,  who,  however, 
avow  their  inability  to  assign  the  cause. 

Before  quitting  this  subject,  we  have  only  one  point  on  which 
to  advert,  the  preporlion  of  corporal  punishnient.  The  propor- 
tion of  men  subjected  to  this  artificial  species  of  injury  in  the 
Wmdward  and  Leeward  Command  has  amounted  on  a  long  aver- 
^  of  the  last  twenty  yean,  to  60  per  1000  annually.  This  is 
six  times  hi^er  than  the  same  proportion  has  been  in  ttus 
country,  taken  on  the  svetsge  of  the  last  three  years  doling  which 
corporal  punishment  has  been  much  restricted.  The  following 
table  shows  a  grodoal  diminution  in  this  circumstance  in  the 
Windward  and  Leeward  Command,  till  it  approaches  the  recent 
i«te  in  the  British  dominions. 


lUtio  per  1000 

Df.lrmgth  do. 

iaij 
ens 

I3£ 

ISIH 

IftlO 

183U 
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91 
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0. 

351 
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24 
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On  the  subject  of  the  Diseases  of  the  Black  Troops  and  Pio. 
neers,  our  lim  ts  will  permit  us  only  to  notice  the  following  facts. 
The  admissions  into  hospital  have  been  on  an  avenge  during  the 
last  twenty  rairs,  800  per  1000 ;  and  the  deaths  have  been  40 
per  1000.    This  shows  that  the  sickliness  among  the  black  troops 
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is  consideiably  below  one-half  of  that  of  the  white  forces ;  and 
that  the  mortality  is  a  little  below  a-half,  or  as  4  to  8^.  It  is  im- 
portant to  observe,  however,  that  the  mortality  among  the  negro 
troops  is  three  times  as  high  as  among  the  native  troops  in  the  East 
Indies.  It  may  be  here  observed,  that  the  same  proneness  to  a 
high  rate  of  mortality  attends  the  negro  race  in  every  quarter  of 
the  globe.  In  the  Mauritius  they  die  at  nearly  the  same  rate  as 
in  the  West  Indies.  In  Ceylon,  a  body  of  them  became  extinct 
in  a  few  years.  At  Gibraltar,  where  the  4th  West  India  regiment 
was  stationed  for  two  or  three  years,  the  mortality  was  62  per 
1000  ;  and  at  Sierra  Leone  it  was  28  per  1000  annually. 

Diseases  of  the  lungs  are  in  this  class  of  troops  exceedingly 
prevalent  and  very  &tal.  They  are  indeed  less  common  than 
among  the  whites,  being  only  99  per  1000 ;  but  in  mortality 
they  are  much  more  so,  being  I6i  per  1000. 

In  order  to  convey  an  idea  of  the  general  influence  of  the  cli- 
mate, and  the  respective  effects  of  particular  islands  upon  the  health 
of  the  troops,  we  give  the  followmg  tabular  view. 

Aggregate  Strength        Total  Deaths 
of  Troops.  among  Troops. 

Ml  9 
989 
591 
441 
447 

1,812 
873 
747 
430 
478 


British  Guiana, 

20,989 

Trinidad, 

14,506 

Tobago, 

5,503 

Grenada, 

8,166 

St  Vincent's, 

8,507 

Barbadoes, 

32,857 

St  Luda, 

11,420 

Dominica, 

7,177 

Antigua,  &c. 

11,624 

St  Kitt's,  &c 

7,226 

Total, 

127,975 

Total  as  above. 

127,595 

8,427 
8,448 


Difference,  380  -  21 

The  chief  object  of  this  table  is  to  demonstrate  the  agree- 
ment and  discordance  of  the  returns  of  strengths  and  deaths,  as 
given  by  the  Medical  Reports  and  the  War  Office  Returns.  It 
appears  from  the  comparative  view  now  exhibited,  that  during  the 
whole  period  of  twenty  years,  there  is  a  difference  of  only  880  in 
the  strength,  and  21  in  the  deaths ;  and  as  this  gives  an  average 
annually  of  19  in  the  strength,  and  about  1  in  the  deaths,  it  is 
not  likely  to  produce  any  material  impression  on  the  deductions 
formed. 

The  following  table,  which  is  compiled  from  the  tabular  views  of 
the  sickness  and  mortality  at  each  station  in  the  command,  shows 
at  a  single  glance  the  ratio  of  mortality  per  1000  caused  by  each 
disease  at  each  station  among  the  white  troops. 
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Annual  Ratio  of  Morlnliiy  per  1000  of  White  Troop,  wning 
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In  tliis  tabular  statement  the  reader  perceives  at  once  the  most 
prevalent  and  most  destructive  diseases  at  each  station  ;  and  also 
the  kind  of  sickneaa  which  is  most  predominant.  Thus,  while  fe- 
ver presents  throughout  the  whole  command  the  highest  ratio  of 
all  diseases,  excepting  at  two  islands,  St  Vincent  and  Barbadoes, 
it  causes  a  higher  mortality  at  Tobago  than  at  any  other  place, 
being  almost  double  what  it  is  at  British  Guiana,  Trinidad,  and 
St  Lucia,  and  three  times  as  high  as  the  average  mortality  of  fe- 
ver in  the  command.  Trinidad  and  St  Lucia  are  in  this  respect 
nearly  on  a  footing  of  equality.  Next  to  these  stand.  British 
Guiana,  Dominica,  and  St  Kitts ;  lower  down  we  find  Grenada ; 
and  at  the  foot  of  the  list  Antigua,  St  Vincent,  and  Barbadoes. 

For  mortality  from  diseases  of  the  alimentary  canal  again  we  find 
Dominica  placed  at  the  top  of  the  list,  being  more  than  three  times 
higher  than  the  average ;  and  next  to  these  appear  St  Lucia, 
which  is  double  tlie  average,  and  St  Vincent  and  Barbadoes. 
Ptilmonary  diseases  are  most  fatal  in  Barbadoes,  St  Lucia,  Trini- 
dad, and  Tobago,  in  the  order  specified,  all  being  above  the  ave- 
rage rate  ;  white  they  are  less  fatal  in  British  Guiana  and  Grena- 
da, at  both  of  which  places  the  rate  of  mortality  is  a  good  deal 
below  the  average.  At  Grenada  and  Antigua  liver  diseases  ar« 
most  fatal ;  and  at  Trinidad  dropsical  distempers.  In  the  latter 
it  has  been  long  known,  that,  besides  the  ordinary  dropsical  alfec- 
tions,  a  similar  disease  of  peculiar  characters,  known  by  the  name 
of  Cachexia  Trinidadensis,  is  endemial.  On  this  malady  no 
specific  information  is  given  ;  but  from  various  facts  there  is  the 
'strongest  reason  to  believe  that  it  is  a  symptomatic  effect  of 
{)ncumonia,  or  pneumo-bronchial  inflammation. 
I    Among  the  black  troops,  though  the  operation  of  a  similar  in~ 
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fluence  may  be  recognized,  greater  unifonnity  in  the  degree  of 
mortality,  or  rather  in  the  distribution  of  fatal  diseases,  is  observed. 
This  becomes  evident  by  the  following  table. 
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In  this  table  a  very  Btriking  change  in  tlie  distribution  of  tlic 
mortality  is  seen  to  take  place.  While  among  the  whites  the 
greatest  mortality  is  observed  to  be  caused  by  fevers,  this  ia  sud- 
denly changed  among  the  black  troops,  and  is  transferred  to  tlie 
diseases  of  the  lungs  and  those  of  the  alimentary  canal,  the  for- 
mer of  which  cause  nearly  four  times,  and  the  latter  nearly  twice, 
OS  much  mortality  as  fever.  It  is  also  shown  that  the  mortality 
among  the  black  troops  is  in  all  the  islands  higher  than  the  mor- 
tality of  the  male  slave  population  ;  and  that,  on  the  average,  the 
former  is  to  the  latter  in  the  ratio  of  4  to  3.  As  the  mortality 
of  the  troops  is  calculated  upon  men  in  the  prime  of  life  only,  and 
as  that  of  the  negro  slave  population  is  calculated  on  males  of  all 
ages,  including  old  men  and  infants,  sickly  and  healthy,  the  in- 
creased mortality  among  the  former  shows  that  the  troops  must  be 
under  the  influence  ot  some  deteriorating  agents,  from  which  the 
male  slave  population  are  cither  wholly  or  partially  exempt. 

Though  the  climate  of  the  islands  and  continent  comprehended 
in  the  Windward  and  Leeward  Command  has  been  thus  shown  to 
be  sufficiently  noxious  to  the  health  of  the  white,  and  by  no 
means  favourable  to  that  of  tlie  block,  it  further  appears  that  the 
degree  of  deleteriousness  is  by  no  means  at  oil  times  and  in  every 
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seaaon  equal.  Not  only  docs  the  degree  of  insalubrity  to  the 
white  forces  vary  in  different  islands  as  already  shown,  but  it  va- 
ries in  different  years.  With  the  view  of  demonstrating  the  extent 
of  this  variation,  the  authors  of  the  report  give  the  following  table, 
exhibiting  the  relative  degree  oFheulth  enjoyed  by  the  white  troops 
in  each  of  the  colonics  for  every  year  embraced  by  the  Report. 
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This  table  shows  a  very  great  disparity  in  the  mortality  of  dif- 
ferent ielunds  and  stations  during  the  same  year,  and  of  the  same 
island  during  different  years.  Thus  in  1817,  we  see  the  mortality 
in  Dominica  559  per  1000,  or  considerably  more  than  one-half, 
while  nejct  year  in  the  same  island  it  is  only  one-fiUh.  In  the 
same  years  it  is  in  Trinidad  257  and  398  per  1000  respectively ; 
and  attains  the  latter  height  in  St  Lucia  only  in  1822,  In  the 
year  1820  it  rises  at  once  in  Tobago  bo  high  as  814i  per  1000,  or 
81  percent,  which  is  thegreatestmortality  in  the  whole  command; 
and  which  is  evidently  the  circumstance  which  has  placed  this 
deadly  spot  at  the  head  of  the  whole  list,  in  the  average  rate  of 
mortality.  It  further  appears,  that  the  climate  of  the  latter  island 
appears  from  some  unknown  cause  to  have  become  more  delete- 
rious than  formerly  to  the  European  constitution.  It  results  from 
the  returns,  that,  previous  to  1817,  the  mortality  never  exceeded 
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80  per  1000,  was  most  frequently  between  50  and  59,  and  was  on 
an  average  of  ten  years  previous  to  1817  only  60  per  1000,  or  5 
per  cent. 

It  seems  difficult  if  not  impossible  to  trace  these  great  out- 
breaks of  fetal  sickliness  to  any  general  or  palpable  cause ;  and 
consequently  impossible  to  recognize  any  tbing  like  the  operation 
of  a  general  law.  There  is,  however,  one  circumstance  which  we 
believe  may  be  very  often  shown  to  be  connected  with  the  increas- 
ed proportion  of  sickliness  and  mortality.  Whenever  a  body  of 
troops,  considerable  in  number,  arrive  from  Europe  in  any  of  these 
islands,  it  is  very  generally  observed  that  the  mortality  is  increas- 
ed for  that  and  the  subsequent  year,  or  if  not  at  once  increased, 
it  undergoes  a  very  great  increase  the  subsequent  year  or  two.  Wc 
do  not  here  enter  into  the  question  of  alleged  seasoning.  We 
merely  state  the  fact  as  we  know  it  to  have  very  frequently  taken 
place.  To  this  subject,  however,  at  a  subsequent  part  of  this  ar- 
ticle, we  may  recur. 

B.  The  Jamaica  Command. — The  health  of  the  troops  sta- 
tioned in  this  island  forms  the  second  division  of  the  report. 

From  a  tabular  statement  of  the  strength,  admissions,  and  deaths 
among  the  troops  for  twenty  years  from  1817  to  183i6  inclusive, 
it  appears  that  among  a  force  of  51,567  there  were  93,455  ad- 
missions into  hospital,  and  6254  deaths ;  or  among  an  average 
strength  of  ^78,  4672  admissions,  and  313  deaths  took  place  an- 
nually. The  admissions,  therefore,  were  at  the  rate  of  1812  per 
1000,  or,  in  other  words,  every  soldier  in  the  island  of  Jamaica  had 
an  attack  of  sickness  twice  in  the  course  of  thirteen  months. 

This  shows  two  facts ;  the  one  that  the  extent  or  amount  of 
sickness  is  less  than  in  the  Windward  and  Leeward  Command,  near- 
ly in  the  ratio  of  18  to  19 ;  the  other,  that  the  mortality  is  greater 
in  the  ratio  of  121  to  78. 

It  appears,  however,  that  even  121  per  1000  does  not  repre- 
sent the  actual  mortality  occurring  in  Jamaica,  for  the  same  rei^ 
son  that  78.5  does  not  represent  the  actual  mortality  in  the 
Windward  and  Leeward  Command ;  and  a  similar  rectification 
requires  to  be  made.  Thus,  in  the  ^ret  place,  the  medical 
returns  represent  the  deaths  to  be  6254 ;  according  to  the  War- 
Office  returns,  they  are  6596,  showing  a  difference  of  342  in 
the  course  of  twenty  years,  or  IT^jf  annually.  When  the  requi- 
site calculations  are  made,  this  raises  the  annual  average  mortality 
per  1000  to  128,  (2578  :  313  + 17: :  1000  :  128.)  In  the  se- 
cond place,  several  invalids  die  annually  on  their  passage  home- 
ward, or  soon  after  their  arrival ;  and  it  is  calculated  that  the  re- 
quisite allowance  for  this  source  of  under-statement  will  raise  the 
annual  average  mortality  to  130  per  1000.  In  the  third  place, 
it  appears  that  the  medi(^  returns  state  the  strength  of  the  troops 
about  10  per  cent,  higher  than  it  really  is  shown  to  be  by  the  War- 
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Office  returns,  in  consequence  of  the  former  taking  the  highest 
strength  in  the  course  of  the  year  or  quarter,  instead  of  the  mean 
monthly  strength.  For  this  error  the  rectification  requires  the 
addition  of  one-tenth,  which  raises  the  annual  averaf^  mortality 
to  14S  per  1000 ;  (180  +13 &b  143),  so  that  a  seventh  part  of  the 
whole  force  has  died  annually  during  the  last  twenty  years. 

Much  of  this  high  rate  of  mortality  has  been  caused  by  four 
severe  and  fetal  epidemics  of  yellow  fever  in  the  years  1819i 
182S,  1825,  and  1827,  during  which,  the  total  mortality  among 
10,379  troops,  amounted  to  2677,  or  the  average  mortality  rose 
to  259  per  1000.  As  a  contrast  to  this,  we  are  informed  that 
in  four  of  the  most  healthy  years,  viz.  1823, 1828,  1829,  and 
1836,  the  deaths  among  10,508  men  were  704,  or  67  per  1000. 
Thus  it  appears  that,  during  the  periods  reported  in  Jamaica  as  the 
most  healthy,  the  mortality  among  the  troops  is  from  four  to  five 
times  greater,  and  during  unhealthy  years,  it  is  nearly  sixteen  times 
greater  than  in  the  same  class  of  persons  in  Great  Britain,  ( 15.) 

Jamaica  has  been,  indeed,  alw^s  remarkable  for  its  insalubrity 
to  the  European  residents.  In  lo65  the  deaths  among  the  troops 
during  the  sickly  season  averaged  140  per  week,  and  reduced  a 
force  of  7000  in  a  short  time  to  fewer  than  2000;  and  some  years 
later,  of  800  who  arrived,  two-thirds  died  within  a  fortnight. 

Dr  John  Hunter  informs  us  that,  within  less  than  four  years, 
between  1779  and  1783,  though  7000  men  had  been  sent  to  this 
island  in  the  first  three  years,  3500  died  of  fever,  and  at  least 
1750  were  invalided  in  consequence  of  bad  health;  leaving  within 
a  space  of  less  than  four  years  a  force  of  not  more  than  2000  men. 
The  ratio  of  mortality  in  this  case,  in  which  the  deaths  took  place 
within  the  space  of  four  years,  and,  in  short,  in  about  three  years  and 
six  months,  was  143  per  1000 ;  and  if  allowance  be  made  for 
omissions,  overstating  strength,  &c.  it  wasprobably  150  per  1000.* 

From  a  tabular  statement  in  the  present  report,  it  appears  that 
the  annual  average  mortality  during  the  fourteen  years,  between 
1803  and  1817,  was  127  per  1000.  No  amelioration,  therefore, 
has  taken  place  in  the  climate  of  Jamaica.  The  diseases  by  which 
this  mortality  is  caused,  are, ^r«^, and  principally  fevers;  secondly^ 
diseases  of  the  lungs ;  and,  thirdly^  diseases  of  the  alimentary  canal. 
All  other  disorders  constitute  a  proportion  too  trifling  to  merit 
attention.  The  admissions  on  account  of  fevers  amount  to  910 
per  1000,  annually,  of  the  mean  strength  ;  and  the  annual  ave- 
rage mortality  is  101.9  per  1000.  In  other  words,  more  than 
nine-tenths  of  every  1000  are  annually  ill  of  fever,  and  more  than 
one-tenth  is  destroyed.  Diseases  of  the  lungs  attack  only  84 ^^^ 
per  1000,  but  destroy  7i  per  1000 ;  and  conversely,  diseases  of  the 
alimentary  canal  attack  238  per  1000,  and  destroy  5.1  per  1000; 

*  Observations  on  tlie  Diseases  of  the  Araiy  in  Jamaica,  &c.  By  John  Hantcr, 
M.  D.,  F.  R.  S.     London,  1788,  Chap.  ii.  p.  70,  &c. 
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so  that  diseases  of  the  lungs  are  less  prevalent,  bat  more  fiital 
than  diseases  of  the  alimentary  canal.  Disorders  of  the  brain  and 
its  membranes  are  rather  unfrequent,  being  only  14  per  1000,  and 
their  mortality  not  more  than  2.6  per  1000. 

These  numbers  prove,  at  a  single  glance,  that  the  great  mor- 
tality in  Jamaica  is  occasioned  by  fevers.  The  proportion  in  which 
the  different  fevers  prevail  and  prove  fatal,  is  shovm  by  the  fol- 
lowing table : 

Fevers. 

Proportion  of 


Admissions. 

Deaths. 

Deaths  to 

. 

Admissions. 

Intermittent  Fever, 

6,090 

37 

1  in  165 

Remittent, . 

• 

38,393 

5,114 

1          8 

Common  continued. 

• 

1,971 

86 

1         S3 

Yellow  Fever  (IcCerodes 

i) 

SO 

15 

1           H 

Synochus, 

. 

448 

1 

1       448 

Total,         46,9S2 


5,S53 


lin 


910 


101.9 


Annual  ratio  per  1000  of    > 
mean  strength,        .        \ 

This  table  shows  that  the  large  majority  of  these  disorders  is 
of  the  kind  denominated  remittent,  which  is  also,  excepting  the 
intense  form  named  yellow  fever,  by  &r  the  most  fetal.  Next 
in  prevalence,  though  not  in  fetality,  stands  ague,  which  is  suc- 
ceeded by  common  continued  fever  and  synochus.  We  confess 
our  inability  to  understand  the  distinction  between  the  two  last^ 
as  we  have  always  regarded  synochus  as  merely  another  name  for 
common  continued  fever.  As,  however,  this  is  not  the  place  to 
enter  into  any  disquisition  on  the  nosological  distinctions  of  the 
different  disorders,  we  merely  mention  the  circumstance,  that  me* 
dical  officers  in  that  quarter  may  again  examine  the  matter,  and 
consider  whether  these  two  be  not  referable  to  the  same  head. 

Jamaica  is  more  subject  to  remittent  fever  in  an  epidemic  fortik 
than  any  other  of  the  West  India  stations.  In  the  years  1819> 
1822,  1826,  and  1827,  they  were  so  severe  and  fittalat  some  sta- 
tions, that  nearly  one-half  of  those  attacked  died. 

The  small  number  of  cases  under  the  head  of  yellow  fever 
(20)  must  excite  some  attention  if  not  surprise ;  and  these  feel- 
ings cannot  be  diminished  when  we  find  the  reporters  stating, 
that  ^^  thouffh  hundreds  of  cases  occurred  in  which  the  patients 
died  with  black  vomit,  and  all  the  worse  symptoms  of  tnat  dis- 
ease, we  find  but  twenty  cases  reported' under  that  head.  These 
men  were  brought  from  the  outpost  of  Lacovia,  where  they  had 
been  attacked  by  fever  of  so  aggravated  a  character,  that  fifteen 
of  them  died  within  a  few  hours  after  their  return  to  Port  Au- 
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gusta.^  These  statements  must  be  r^arded  by  every  unbiassed 
and  impartial  mind  as  proving  to  demonstration  two  fiu^ts, — the 
first,  that  the  most  intense  forms  of  yellow  fever  may  be  gene- 
rated in  various  points  of  Jamaica,  totally  independent  of  impor- 
tation ;  and  the  second,  that  the  difference  maintained  by  many 
between  remittent  and  yellow  fever  is  entirely  one  of  degree  and 
not  of  kind,  and  is,  therefore,  more  or  less  artificial  and  arbi- 
trary. After  the  statement  of  such  iacts  as  are  contained  in  the 
present  report  on  this  subject,  it  would  be  curious  to  hear  what 
Sir  William  Pym  and  similar  advocates  for  the  separate  existence 
of  that  creation  of  the  fancy  called  Bulam  Fever  could  say.  To 
maintain  that  Bulam  fever  is  any  other  than  an  intense  form  of 
the  endemial  remittent,  must  require  either  great  hardihood,  or  a 
singidar  disregard  of  matter  of  fiict  and  observation. 

The  rectification  of  error  is  always  gratifying  to  the  mind  that 
sincerely  seeks  for  truth ;  and  in  the  present  report,  the  means 
of  rectifying  several  vulgar  errors  on  the  characters  and  effects  of 
this  distemper  are  found.  It  has  been  long  taught,  that  yellow  fever 
attacked  only  once,  and  that  one  sufficient  attack  insures  exemption 
firom  a  second  ;  and  unquestionably,  the  frequency  with  which  the 
disease  destroyed,  rendered  this  proposition  often  extremely  true. 
The  statement  had  been  controverted,  however,  by  various  observers, 
as  Rush,  Bancroft,  Jackson,  Sir  James  Fellows,  and  some  others, 
who  have  adduced  various  instances  of  second  attacks  in  difiPerent 
epidemics.  The  reporters  observe  regarding  the  fever  of  Jamaica, 
that  one  attack  furnishes  no  immunity  from  a  second.  The  returns, 
on  the  contrary,  show  that  75  per  cent,  of  the  strength  have  been 
under  treatment  for  it  annually ;  in  other  words,  every  man,  whe- 
ther resident  for  a  longer  or  shorter  period  in  the  island^  has 
an  attack  every  sixteen  months.  The  other  fact  to  which  we 
allude  relates  to  the  supposed  seasoning  or  acclimatization  main- 
tained by  many  to  be  acquired  by  residence  in  a  tropical  country, 
and  which  has  been  represented  to  render  the  system  more  capa- 
ble of  resisting  the  influence  of  the  causes  of  remittent  fever,  or 
enduring  the  process,  and  withstanding  its  effects  wheji  induced. 
It  is  manifest,  however,  that  the  constitution  of  the  European  cer- 
tainly does  not  become  habituated  to  the  climate  so  as  to  resist 
the  influence  and  operation  of  the  cause  of  endemial  fever ;  and  it 
is  also  evident  that  the  constitution  cannot  be  said  to  be  improved 
by  four  attacks  of  that  severe  and  enfeebling  distemper  within 
the  space  of  five  years. 

We  have  stated  that  the  tables  show  diseases  of  the  alimentary 
canal  to  be  more  prevalent  but  less  fatal  than  those  of  the  lungs  in 
Jamaica.  The  distribution  of  the  latter  tribe  of  disorders  is  re- 
presented in  the  following  table. 
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Diseases 

of  the  Lm 

rigs^ 

Proportion  of 

Admitted. 

Died, 

Deaths  to 

Admissions. 

Inflammation  of  the  Lungs, 

697 

15 

1  in 

46 

Pleurisy,            -            -        - 

29 

0 

0  in 

29 

Spitting  of  Blood, 

108 

12 

1  in 

9 

Consumption, 

661 

315 

1  in 

2 

Acute  Catarrh, 

2,438 

18 

1  in  135 

Chronic  Catarrh, 

371 

23 

lin 

16 

Asthma,            -            -          - 

41 

3 

1  in 

14 

Difficulty  of  Breathing, 

12 

2 

388 

lin 

6 

Total, 

1 

4,357. 

Annual  ratio  per  1000  of  mean  }       05  <r  5 

strength,  -  > 

This  table  shows  that  this  tribe  of  diseases  has  been  about  one- 
third  less  prevalent,  and  one-third  less  fatal  than  in  the  Windward 
and  Leeward  Command.  As  in  that  command,  however,  the  most 
fatal  of  all  is  consumption,  which  constitutes  more  than  six-tenths 
of  the  whole  mortality  resulting  from  pulmonary  disorders.  That 
consumption  also  is  a  more  prevalent  disorder  in  Jamaica  tban 
in  Great  Britain  appears  from  the  fact,  that  among  an  aggregate 
force  of  51,667  serving  in  Jamaica,  661  soldiers  have  been  under 
treatment  for  that  disorder,  being  at  the  rate  of  13  per  1000  an- 
nually ;  whereas  of  an  aggregate  strength  of  44,61 1  Dragoon  Guards 
and  Dragoons  serving  in  the  united  Ungdom,  only  ^6  have  been 
under  treatment,  or  between  5  and  6  per  1000  annually,  though 
during  the  period  specified  two  severe  epidemics  of  influenza  pre- 
vailed, and  doubtless  contributed  to  accelerate  the  fatal  issue  of 
this  order,  if  not  to  sow  the  seeds  of  several. 

These  facts,  combined  with  those  already  adduced  under  the  same 
head  in  the  Windward  and  Leeward  Uommand,  confirm  in  tlte 
strongest  manner  what  has  been  frequently  of  late  years  stated  by 
various  medical  authorities  regarding  the  banefrd  influence  of  the 
climate  of  the  West  Indies  in  accelerating  the  progress  of  con- 
sumption. But  they  further  show,  what  could  not  be  learned  by 
any  other  channel,  that  at  least  twice  as  many  cases  of  consump- 
tion originate  in  that  climate  as  at  home,  though  those  catarrhal 
diseases,  to  which  the  origin  of  consumption  is  generally  ascribed^ 
are  there  comparatively  rare.  The  practical  inference  to  be  de- 
duced from  these  facts  is,  that,  generally  speaking,  a  tropical  cli- 
mate can  neither  prevent  the  developement,  nor  arrest  the  progress 
of  pulmonary  consumption ;  and  that,  consequently,  the  practice 
of  sending  thither  patients  either  threatened  with,  or  presenting 
actual  symptoms  of  consumption,  is  decidedly  bad. 
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The  distribution  of  diseases  of  the  aKmentary  canal  lis  repre- 
sented in  the  following  table. 

Diseases  of  the  Stomach  and  Bawele* 


IVopflfTlioaof 

■ 

Admitted. 

Died. 

Deaths  to 
Admissions. 

Abdominal  Inflammation, 

« 

1 

1  in     8 

Inflammation  of  the  Stomach, 

•    4,9 

4 

I  in    10 

Ditto  of  the  Bowels, 

69 

11 

1  in      5 

Vomiting  of  Blood, 

9 

4 

I  in      9 

Acute  I]^8entery» 

4,473 

114 

1  in    40 

Chronic  Dysentery, 

-      436 

70 

I  in      6 

Indigestion, 

579 

5 

1  in  116 

Colic,           ... 

1,107 

4 

I  in  977 

Obstipation, 

196 

8 

1  in    as 

Cholera  Morbus, 

816 

8 

1  in    78 

Diarrhoea,        ... 

5,169 

48 

1  in  183 

Cancer  of  the  Stomach, 

1 

0 
860 

Oin      1 

Toul, 

18,5288 

1  in    47 

Annual  ratio  per  1000  of  mean  7 
strength,         -         .  ) 


5.1 


It  here  appears  that  the  proportion  of  admissions  into  hospital 
by  this  tribe  of  disorders  is  only  about  one-half,  and  that  of  deaths 
scarcely  one-fourth  so  high  as  in  the  Windward  and  Leewaid 
Command.  The  most  prevalent  disorders  are  acute  dys^itery  and 
dianhosa ;  and  the  most  fetal  are  inflammation  of  the  bowds  and 
chronic  dysentery.  But  the  last  mentioned  disease  is  not  so  Al- 
tai as  in  the  Windward  and  Leeward  Command,  ^while  acate 
dysentery  is  only  about  half  as  fatal,  and  dianhcea  about  one- 
third.  This  mitigated  form  of  these  disorders  is  ascribed  by  the 
reporters  to  the  more  liberal  supply  of  fresh  provisions  in  Jamaieii, 
which,  it  is  observed,  if  it  do  not  prevent  the  occurrence  of  the 
disease,  may  have  a  material  influence  in  modif^ng  its  virulenee, 
by  furnishing  a  more  digestible  and  less  irritating  species  of  food 
tnan  is  obtained  from  salted  meat.  It  will  be  seen  also  that  in^ 
temperance  in  the  use  of  spirituous  liquors  is  less  prevalent  in  Ja- 
maica than  in  the  Windwafd  and  Leeward  Islanas ;  and  tbos  is 
known  to  be  a  powerful  agent,  if  not  in  producing,  at  least  in  ag^ 
gravating  all  the  disorders  of  the  alimentary  canal. 

The  following  table  of  the  distribution  of  the  diseases  of  the 
bmin  and  it  membranes,  is,  like  that  already  given  of  those  in  the 
Windward  and  Leeward  Command,  usefiil  chiefly  as  it  diows 
how  small  a  proportion  is  the  result  of  the  climate,  and  how  many 
are  the  effects  of  human  folly  and  imprudence. 
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Diseases  of  the  Brain. 

Propordon  of 

Admitted.        Died.        P^^.^ 

Admissions. 


Inflammation  of  the  Brain> 

31 

13 

2  in    5 

Headache,            •           •            . 

6 

0 

Oin    6 

Stroke  of  the  Sun, 

6 

8 

Im    3 

Apoplexy,            .            -            « 
Paralysis,        -            -            -          . 

93 
•     33 

53 

7 

lin    2 
Im   5 

Epilepsy,            -            -            - 

958 

19 

lin  U 

Fatuity,        -            -            -            . 

•     39 

1 

1  in  39 

Madness,            ... 

63 

0 

Oin  62 

Brain  Fever  of  Drunkards, 

192 

42 

2  in    9 

Total, 

7S0 

137 

lin    5 

Annual  ratio  per  1000  of  Mean  1  _  0^5 

Strength.  •  -      J 

It  here  appears  that  more  than  one-fourth  of  the  whole  are  the 
direct  effects  of  intemperance  in  the  use  of  spirituous  liquors.  If 
these  be  deducted,  it  reduces  the  admissions  to  10  per  1000,  and 
the  deaths  below  S  per  1000  annually,  which  is  still  folly  double 
what  takes  place  from  the  class  of  disorders  in  Great  Britain.  It 
is  remarkable  that,  though  the  cases  of  methystic  brain-fever  are  in 
Jamaica  scarcely  one-tlurd  so  numerous  as  in  ihe  Windward  and 
Leeward  Command,  they  are  about  twice  as  &tal,  the  mortality 
being  S  in  9  in  the  former  island,  and  2  in  16  in  the  latter  com- 
mand. The  remark  of  the  reporters  is,  that  ^^  soldiers  must  either 
have  less  focilities  for  intemperance  in  Jamaica,  or  it  does  not 
there  produce  so  prejudicial  an  effect.^  Fewer  fitcilities  for  drink- 
ing they  may  have ;  but  it  is  quite  clear  that  these  fiicilities  pro- 
duce about  double  the  amount  of  mischief. 

The  remarks  already  made  on  the  comparative  sobriety  of  the 
black  troops  in  the  Windward  and  Leeward  Command  are  still 
more  strongly  illustrated  by  the  prevalence  of  this  disorder  among 
the  black  troops  in  Jamaica.  Among  an  aggregate  force  of  57^ 
maintained  in  this  island  for  twenty  years,  only  a  single  case  of 
the  drunkard^s  brain-fever  took  place,  and  no  death  ensued. 

On  the  prevalence  and  mortaUty  of  other  tribes  of  dis(»ders  it 
is  unnecessary  to  dwell. 

Corporal  punishment  appears  in  the  early  part  of  the  present 
century  to  have  been  frightfolly  common ;  and  between  1816  and 
1821,  it  varied  from  198  to  106  per  1000.  In  1824  it  fell  to 
half  this  amount,  next  year  to  one-fourth,  and  has  between  i8SS 
and  1835  fluctuated  between  27  and  87  per  1000, — ^beingmore 
frequently  near,  or  at  the  former,  than  the  latter.  In  1886  it  fell 
at  once  to  8  per  1000,  which  is  the  ratio  in  this  country,  and 
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which  is  only  one-eighth  of  the  average  annual  amount  of  punish- 
ments in  Jamaica  (64,)  in  the  course  of  twenty  years. 

On  the  comparative  health  and  degree  of  mortality  among  the 
black  troops,  our  limits  permit  us  to  make  only  the  following  ob- 
servations. The  general  mortality  among  the  whole  black  forces 
in  Jamaica  is  80  per  1000  annually,  which  is  very  nearly  equal 
to  the  mortality  among  the  slave  population  in  the  Windward  and 
Leeward  Islands,  [80  per  1000  male  slave  population ;  31  per  1000 
of  all  ages ;]  and  10  per  1000  better  than  that  of  the  black  troops 
in  the  Windward  and  Leeward  Command.  The  mortality  of  the 
slave  population  of  all  ages  in  Jamaica  is  25  per  1000  ;  a  clear 
proof  of  the  superior  salubrity  of  the  climate  of  this  island  to  that  of 
the  Windwara  and  Leeward  Islands. 

Here  again  is  recognized  the  proof  of  the  same  fact  already  no- 
ticed, when  speaking  of  the  black  troops  on  the  Windward  and 
Leeward  Command ;  viz.  that  the  troops  in  Jamaica  must  be  ex- 
posed to  the  influence  of  some  morbific  agents,  from  which  the 
slave  population  is  exempt. 

It  must  be  observed,  however,  that  the  same  tribes  of  diseases 
which  produce  greatest  mortality  among  the  white  troops  in  Ja- 
maica than  in  the  Windward  and  Leeward  Islands,  cause  also  si- 
milar destruction  among  the  black  troops,  though  in  a  slighter  de- 
gree, and  those  which  are  less  &tal  among  the  white  troops,  are 
also  less  fetal  among  the  coloured  forces. 

Thus  while  the  mortality  by  fevers  is  nearly  three  times  great- 
er in  Jamaica  among  the  white  troops  than  in  the  Windward  and 
Leeward  Command,  it  is  about  twice  greater  among  the  black 
forces  in  the  former  than  in  the  latter.  Conversely,  the  mortali- 
ty by  diseases  of  the  lungs,  the  alimentary  canal,  and  the  brain, 
which  is  considerably  less  among  the  white  troops  in  Jamaica  than 
among  the  same  class  in  the  Windward  and  Leeward  Command, 
is  also  less  among  the  black  troops  in  the  same  island. 

The  influence  of  the  different  stations  in  the  island  upon  the 
health  of  the  troops  next  occupies  attention.  As  our  limits  will 
not  allow  us  to  follow  the  report  through  the  details  on  each  sta-» 
tion,  we  shall  attempt  to  convey  some  idea  of  the  respective  salu- 
brity of  each,  by  the  following  tables,  with  such  observations  as 
their  examination  has  suggested. 

The  first  table  presents  a  view  of  the  aggregate  strength  and 
the  total  deaths  at  each  station  on  the  island  during  the  course 
of  twenty  years,  as  established  by  the  medical  returns ;  and  tho 
sum  total  of  each,  as  presented  by  the  War-Office  returns,  in  or- 
der to  scrutinize  the  accuracy  of  the  former,  as  a  basis  for  all  sub^ 
sequent  calculations  and  deductions. 
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AggT<«. 

toL.1 

sx 

TotiJ 

StBliOD*. 

Strenglb. 

Statiotii. 

Death). 

Up-Patk  CBmp, 

14620 

2012 

^reenCanle,    . 

64 

3» 

aa .  •. 

01 

U 

778B 

672 

S3 

10 

jpaniih  Town, 

6719 

1091 

26 

70 

12 

>ort  AntoDio,    . 

2478 

370 

247 

7 

Palmoulh,     .     . 

3868 

399 

«ontegoB.r,    . 

889 

159 

Mudenllc       . 

227 

8 

124 

7altdDDia, 

MtXt, 

1566 

133 

i^t    KinnioD,     in 

506 

1826,  not  iuludei 

'on  Maria, 

58 

24 

with  Fort  Augiuu. 

MincbiaDtil,     . 
Buff'i  Baj,       . 

26 

7 

Total,    . 

5«478 

6474 

jt  ADD'g  Bay, 

70 

11 

Total  uaboTC 

67296 

6426 

Bsih. 

140 

37 

DiffemKX, 

818 

48 

It  heoce  appears,  that,  betvcen  tlie  medical  letume  and  those 
transmitted  to  the  War-Office,  the  discrepancy  during  twenty 
years  is  818  in  the  aggregate  strength,  and  48  in  the  amount  of 
deaths, — which  fumiBhes  an  annual  discrepancy  of  40  in  the 
strength  and  2  in  the  deaths, — numbere  too  small  to  produce  any 
serious  influence  on  the  ultimate  deductions. 

The  next  table  presents  a  comparative  view  of  the  mortality  by 
each  tribe  of  diseases  at  the  principal  stations  on  the  island,  stated 
for  every  thousand  of  the  force. 
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The  materials  do  not,  in  this  tabular  statement,  admit  of  the  dis- 
eases and  deaths  of  the  black  troops  or  pioneers  at  each  station  being 
stated  separately  from  those  of  the  white  troops.  But,  on  the  sup- 
position that  the  former  are  distributed  in  equal  proportion  through 
Die  island,  and  that  the  deaths  among  these  amount  to  3S  per 
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cent,  annually,  an  approach  to  the  pioportion  of  mortality  among 
the  white  trooM  may  be  made  in  the  following  manner.  Taking 
the  station  of  Up-Park  Camp  for  an  example. 

Strength.  Mortality. 
Conjoined  strength  of  white  and  black  troops,  1000         140.6 
Deduct  for  bla(£  troops  and  poineers,         -       100  S.S 

Remain  strength  &  deaths  of  white  troops  only,  900         1S7.4 

This  laiaes  the  ratio  of  mortaliu  among  the  ^te  troops  alone 
to  15S.6  per  1000  annually  at  Up-Park  Camp ;  and  the  same 
calculation  may  be  applied  to  the  rates  of  mortality  afforded  by 
the  other  etations  in  the  island. 

In  the  next  table  is  given  a  condensed  riew  of  the  whole  of  the 
legnlta  obtained  at  eadi  station  for  each  of  the  twenty  years  be- 
tween 1816  and  the  end  of  1836,  so  as  to  indicate  not  only  the 
respective  mortality  of  each  station,  but  the  variable  mortalit;  of 
•my  year. 
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On  the  facts  furnished  by  these  tabular  statements,  a  few  re* 
marks  may  now  be  offered. 

It  appears,  in  the  first  place,  that  by  hj  the  most  unhealthy 
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stations  in  the  island  of  the  whole  of  those  mentioned  in  the  table, 
are  in  the  order  specified,  Montego  Bay  (178.9),  Spanish  Town 
(162.4),  Port  Antonio  (149.8),  and  tip-Park  Camp  (140.6), 
all  of  which  are  above  the  average  mortality  (121.3).  It  is  tme 
that  there  are  on  the  island  various  other  stations,  which  have  been 
long  infamous  for  causing  rapid  and  great  mortality  among  Euro- 
peans, and  most  of  which  are  shown  in  the  present  report  to  be 
higher  than  some  of  these,  and  than  the  average.  Such  stations 
are  Savannah-La-Mar,  Port  Maria,  Manchioneal,  Bath,  Green 
Castle,  Chape]  ton,  Biddeford,  Laeovia,  and  Unity  Estate.  But 
these  places  have  been  garrisoned  only  in  particular  emergencies ; 
and  the  mortality  there  occasioned  at  these  periods  has  been  so 
high,  that  no  consideration  whatever  i^ould  be  considered  ade- 
quate to  justify  a  similar  proceeding  at  any  subsequent  period. 
Supposing,  therefore,  that  this  point  is  clearly  and  indisputably 
established,  we  confine  our  observations  to  those  stations  to  which 
troops  are  usually  and  habitually  sent. 

Less  sickly  and  more  favourable  stations  than  those  already 
noticed,  are.  Port  Royal,  (118.1),  Falmouth,  (102.6),  Stoney 
Hill,  (90.2),  Lucea,  84.9,  Fort  Augusta,  (78.5),  and,  above  all, 
Maroon  Town,  which  is  so  low  as  82.7  per  1000.  Still  more 
favourable  are  such  situations  as  Phoenix  Park  and  Montpelier, 
at  the  former  of  which  the  mortality  was  29,  and  at  the  latter  80 
per  1000.  The  practical  application  of  such  fiicts  as  those  now 
stated,  is  to  show  that  such  stations  as  Montego  Bay,  Spanish 
Town,  Port  Antonio,  and  Up-Paik  Camp,  ought  to  be  entirely 
abandoned ;  and  that  more  salubrious  positions  should  be  selected 
for  the  accommodation  of  troops.  It  is  long  since  Dr  John  Hun- 
ter pointed  out  the  unhealthy  nature  of  Up-Park  Gunp  and 
Kingston.  But  he  appears,  without  any  good  reason,  to  have  re- 
garded Spanish  Town  as  a  much  more  salubrious  situation.  From 
the  facts  adduced  in  the  present  report,  it  appears  that  Spanish 
Town  is  greatly  more  fittal  to  Europeans  than  Up-Park  Camp, 
and  indeed  it  stands  in  this  respect  next  to  Montego  Bay,  the 
most  sickly  of  all  the  ordinary  stations.  The  soil  in  the  neigh- 
bourhood of  Spanish  Town  is  a  tenacious  clay,  very  retentive  of 
moisture,  flat  and  level  to  the  foot  of  the  mountains ;  and  when 
moistened  with  the  copious  tropical  lains,  as  no  artificial  means 
have  been  employed  to  drain  it,  it  is  covered  with  partial  swamps, 
firom  which  the  solar  rays  produce  rapid  evaporation,  and  dry  or 
parch  the  surface,  while  uie  subsoil  retains  the  moisture,  for 
withdrawing  which  no  artificial  means  have  been  used.  It  is  in 
this  state  chiefly  that  it  is  believed  that  the  vicinity  of  Spanish 
Town  becomes  highly  productive  of  fever. 

At  the  same  time  to  show  how  little  is  understood  of  the  influ- 
ence of  soil,  position,  and  physical  circumstances  in  the  production 
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of  endemic  ferer,  it  is  proper  to  notice  the  contrast,  in  these 
stances,  between  Stonej  Hill  and  Fort  Angola.  Stonej  Hill  is  si* 
tuate  about  nine  miles  from  Kingston,  on  an  eminence  in  the  l^gft- 
anea  Mountains,  1360  feet  above  the  lerel  of  the  sea,  with  a  sml  of 
reddish  clay  mixed  with  sand,  but  in  which,  from  the  derated  fM>- 
sition  of  the  ground,  the  rain  never  lodges  in  anj  quantity,  and  in 
the  vicinity  of  which  there  are  no  maishes  or  swamps.      Port 
Augusta  is  situate  on  a  low  neck  of  land  about  four  miles  from 
Kingston,  and  nearly  the  same  distance  from  Port  Roval,  in  the 
midst  of  an  extensive  marsh  or  lagoon  surrounded  by  mangroTe 
bushes,  and  abounding  with  every  species  of  v^etaMe  matter  im 
a  state  of  such  decay,  as  to  exhale  most  offensive  odours  when  the 
wind  blows  from  the  quarter.     Stoney  Hill  was  imagined  to  be  a 
healthy  station,  but  it  is  not  so.     Its  mortality  has  been  on  the 
average  of  twenty  years  90  per  1000 ;  on  two  occasions,  1819  and 
18%,  it  was  so  high  as  300  and  450  per  1000.  At  Fort  Augusta, 
on  the  other  hand,  the  mortality  was  between  1789  and  1794i,  so 
low  as  8  per  cent.,  and  it  has  always  been  r^[arded  as  a  compara- 
tively healthy  spot.     Its  average  annual  mortality  compared  from 
the  same  perioo,  and  by  the  same  scale  as  that  of  Stoney  Hill  in 
the  present  Report,  is  78^  per  1000, — an  elevation  in  the  ratio 
caused  by  the  fatal  years  of  1819  and  1827,  when  the  mortality 
was  respectively  103  and  280  per  1000. 

It  is  not  unimportant  to  remark,  however,  that,  with  respect  to 
the  prevalence  of  pulmoiuury  diseases,  these  two  stations  change 
characters.  Though  the  temperature  at  Fort  Augusta  is  equable, 
and  the  atmospheric  vicissitudes  are  neither  great  nor  frequent, 
and  though,  conversely,  Stoney  Hill  is  placed  in  such  a  situation 
that  alternations  might  be  expected  to  be  considerable,  and  the 
atmosphere  damp,  yet  pulmonary  disorders  are  much  less  frttal  at 
the  latter  (1 1  i  per  1000)  than  at  the  former  station,  9^  per  1000. 

Not  only,  however,  do  different  stations  in  Jamaica  vary  in  the 
respective  degrees  of  influence  which  they  exert  on  the  European 
constitution.  In  different  seasons  the  sickliness  and  mortality 
vary  throughout  the  island,  and  at  different  stations  the  s&me 
years  are  remarkable  for  very  different  degrees  of  mortality. 
Thus  1817  and  1818  appear  to  have  been  comparatively  healthy 
through  the  whole  island,  except  at  Spanish  Town,  and  Fort  An- 
tonio. The  year  I8I99  again,  when  Spanish  Town  suffered  little, 
(68),  was  remarkable  for  high  mortality  at  Up  Park  Gamp  (501), 
Port  Royal  (316),  Fort  Augusta  (103),  Stoney  Hill  (301),  Port 
Antonio  (346),  and  Falmouth  (130),  and  in  18^  it  was  rather 
higher  than  usual,  viz.  at  Up-Park  Gamp  (160),  Spanish  Town 
(273),  and  Falmouth  (192),  while  Port  Royal,  Port  Augusta, 
Stoney  Hill,  and  Port  Antdnio  suffered  not  more  than  the  ave- 
rage.  The  year  1822  was  remarkable  for  great  sickliness  and  mor^ 
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tality  in  the  island ;  yet  the  mortality  was  mostly  confined  to  Up-** 
Park  Camp  (443),  Port  Royal  (205),  Spanish  Town  («42),  and 
Falmouth;  the  mortality  at  Fort  Augusta  (51),  Stoney  Hill 
(47),  Port  Antonio  (52),  and  Montego  Bay  (51),  having  been 
much  below  the  average.  The  ensuing  year  the  mortality  con- 
tinued high  at  Spanish  Town  alone  200  ;  and  in  1824  it  was  still 
higher  at  Spanish  Town  (207),  at  Port  Antonio  (194),  and  Mon- 
tego Bay  (217) ;  but  in  all  other  places  very  moderate.  The 
years  1825  and  1827  were  also  distinguished  by  high  mortality; 
the  former  in  all  the  stations  except  Fort  Augusta,  which,  as  al- 
ready shown,  embraces  in  its  position  all  the  conditions  requisite 
for  an  unhealthy  place  ;  the  latter  in  all  except  Port  Antonio  and 
Liltea.  The  only  station  at  which  it  was  uniformly  small  is 
Maroon  Town  in  the  Trelawney  Mountains. 

To  this  subject  of  the  extremely  high  mortality  of  certain  years, 
and  the  low  mortality  of  others  in  the  West  Indies,  we  have  al- 
ready adverted ;  and  here  once  more  the  same  peculiarity  claims 
attention.  Already,  in  considering  this  peculiarity,  we  incidental- 
ly adverted  to  one  cause  obvious  in  its  operation  when  present, 
namely,  the  recent  arrival  of  a  body  of  troops,  more  or  less  con- 
siderable, from  Europe.  In  the  case  of  the  Windward  and  Lee- 
ward Command,  we  had  no  means  of  ascertaining  whether  this 
were  always  the  fact  or  not.  In  the  case  of  the  Island  of  Jamaica 
we  shall  now  consider  to  what  extent  the  operation  of  this  cause 
is  manifest.  The  materials  of  the  following  statements,  with  6ne 
exception,  are  contained  in  the  Report  before  us. 

The  facts  adduced  by  Dr  John  Hunter  in  the  2d  Chapter  of 
his  excellent  Observations  on  the  Diseases  of  the  Army  in  Jamaica, 
show  clearly  that  during  the  years  from  1779  to  1788,  every  new 
regiment  which  arrived  in  the  island  lost,  within  six  or  eight 
months  after,  from  two-sevenths  or  five-twelfths  to  one-half  of  its 
strength  by  fever ;  in  the  course  of  the  next  year  about  one-sixth ; 
and  in  the  third  year,  if  they  continue  so  long  in  the  island,  about 
one-sixth  more.  The  following  tabular  view  contains  the  results 
of  this  statement  regarding  several  of  the  corps  then  employed  in 
Jamaica,  with  the  proportion  of  their  losses  each  year  after  arrival. 

RegimeDtB.    Strength,    'f  year  2d  year  3d  year    Tot.  lost  by  death    Remaining 
ncisuiicuu.    ouvugwi.      y^^        j^^^        j^^^         and  in?aKduig.        ttrength. 
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The  documents  afl%)rded  by  Dr  Hunter  do  not  always  supply 
the  means  of  determining  the  exact  amount  of  mortality  separate 
from  the  loss  by  deaths  and  invaliding,  but  in  general  the  invalid- 
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ing  varies  from  one-ninth  to  one-eighth.  These  numbers,  how- 
ever, are  sufficient  to  establish  tlic  truth  ufthe  general  proposition 
for  which  wc  contend,  that  the  great  mortolitj'  is  occasiooed 
shortly  after  the  arrival  of  new  forces  either  from  Europe,  or,  as 
was  then  die  case,  from  Canada  or  America. 

In  1813, 1S14,  and  IS15,  among  astrength  varying  from  8900 
to  13S0,  the  deaths  were  respectively  371,  329,  and  334,  In  the 
year  1816,  the  58th  and  6Ist  regiments  arrived,  soon  afterwhicb 
the  mortality  rose  to  484,  or  exactly  100  higher  than  it  was  in 
1815. 

In  1818,  when  the  strength  in  the  island  was  only  3025,  the 
mortality  was  80  low  as  230,  or  76  per  1000,  which  is  much  below 
the  average  mortality.  t. 

The  year  1819,  however,  was  distinguished  for  its  great  sick- 
liness and  its  high  mortality,  being  294  per  1000,  or  29i  per  cent. 
This  mortality  was  most  conapicuoos  at  Up-Park  Camp,  Port 
Antonio,  Port  Royal,  Stonoy  Hill,  Falmouth,  and  Fort  Augusta 
in  the  order  now  specified.  Though  the  mortality  of  all  these 
stations  cannot  be  explained  on  the  principle  now  adopted,  that  at 
several  may. 

The  30th  regiment,  800  strong,  exclusive  of  women  and  chil- 
dren, arrived  in  Jamaica  in  March  1819,  and  was  immediately 
sent  to  Up-Park  Camp,  and  to  the  same  etation  the  90th  were 
sent  in  June  following.  At  the  early  part  of  the  year,  yellow  fe- 
ver had  begun  to  appear  at  this  station,  and  in  Port  Boyal,  snd 
in  the  end  of  June  several  cases  appeared  in  both  regimeuts.  De- 
tachments were  then  sent  to  Stoney  Hill  and  Fort  Augusta ;  but 
notwithstanding  this  precaution,  by  the  end  of  July  the  sickliness 
hod  spread  rapidly,  and  continued  to  rage  with  such  violence  dur- 
ing the  greater  part  of  August,  that  scarcely  one  man  escaped  an 
attack,  and  nearly  half  the  number  perished.  The  gairison  was 
then  broken  up  and  removed  to  Stoney  Hill,  Fort  Augusta,  and 
his  Majesty's  ship  Serapia,  from  which,  however,  they  were  land- 
ed in  the  middle  of  November,  when  the  garrison  was  re-assembled 
at  Fort  Augusta  and  Stoney  Hill- 
To  complete  the  history  of  these  two  regiments  we  follow  Uiem 
to  Stoney  Hill.  The  detachments  successively  sent  from  Up- 
Park  Camp  to  this  station  between  July  and  October,  continued 
healthy  till  the  be^nning  of  the  latter  mouth,  when  the  disease 
broke  out  among  five  companies  of  the  50th  and  9Sd,  and  speedi- 
ly destroyed  nearly  one-third.  Of  the  fate  of  that  part  of  these 
regiments  which  went  to  Fort  Augusta  no  information  is  given. 
But  as  in  that  year  the  mortality  was  103  per  1000,  whereas  the 
previous  years  it  had  been  only  34  and  33,  little  doubt  can  be  en- 
tertained that  the  detachments  of  these  regiments  eontribut^' 
largely  to  this  unwonted  increase. 
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The  following  table  shows  the  attacl:s  and  deaths  in  the  50th, 
and  the  strength  and  deaths  in  the  9^  Regiments. 


50th  Foot            Admitted. 

Died. 

92d  Foot              Strength. 
CommissioDed  Officers,           27 

Died. 

Commissbned  Offieen,        SO 

11 

10 

Soldiers,        -                   769 

231 

Officers'  wives,            -             5 

4 

Soldiers'  wives,           -        90 

30 

Soldiers,            -            -     6(K) 

275 

Soldiers*  childreo,        -       60 

33 

Soldiers*  wives,            .          00 

29 

Soldiers'  children,        -          70 

38 

Though  this  table  does  not  give  the  strength  of  each  class  in 
the  50th  Regiment,  nor  the  admissions  or  attacks  of  each  class  in 
the  9^  Regiment,  the  number  attacked  and  destroyed  are  a  suf- 
ficient proof  of  the  accuracy  of  the  statement  now  made.  It  is 
known  that  the  admissions  exceeded  in  number  the  strength,  so 
that  several  must  have  had  two  attacks.  The  proportion  of  deaths 
to  admissions  was  in  general  as  1  to  3. 

The  hi3tory  of  these  regiments  shows  that  neither  sex  nor  age 
was  spared ;  and  that  though  in  ordinary  cases  remittent  or  yellow 
fever  attacks  chiefly  adult  males,  yet  in  epidemic  seasons  it  attacks 
females  and  children  nearly  at  the  same  rate  as  the  male  force* 
It  has  been  further  supposed,  and  indeed  was  expressly  taufi^ht  by 
Dr  John  Hunter,  that  a  principal  reason  of  the  mortality  m  the 
West  Indies  was  the  practice  of  sending  thither  recently  raised 
regiments,  consisting  of  raw  young  men,  as  they  are  named,  unr 
trained  to  military  duty,  and  unused  to  restraint.  ''  The  causes 
of  a  mortality  so  dreadfiil,^  he  says,  in  speaking  of  the  93d  Regi- 
ment, of  which  one-half  died  in  six  months,  '^  are  to  be  found  in 
their  bein^  new-raised  and  undisciplined  men,  sickly  and  scorbutic 
on  board  the  transports,  arriving  in  the  island  at  the  most  unhealthy 
time  of  the  year,  being  in  bad  quarters,  and  having  no  adequate 
provision  for  the  great  number  of  the  sick.^  chap.  iL  p.  56. 
"  The  mischievous  effects  of  sending  new-raised  men  to  the  West 
Indies  are  exemplified  in  the  strongest  manner  in  all  the  young 
regiments.'"  Yet  what  importance  can  be  attached  to  the  circum- 
stances now  assigned,  when  we  learn  that  the  92d  Regiment,  con- 
sisting of  hardy  veterans,  who  had  endured  all  the  hardships  and 
severities  of  the  Peninsular  campaign,  suffered  considerably  more 
than  the  50th  Regiment,  which  consisted,  with  the  exception  of  40, 
of  young  men  recently  enlisted. 

The  next  year  for  nigh  mortality  was  1822 ;  and  this  we  find 
was  mainly  the  result  of  sickness  attacking  at  the  commencement 
of  the  year  the  remaining  force  of  the  unfortunate  50th  Regiment, 
at  least  three  companies  stationed  at  Up-Park  Camp,  with  sudi 
violence  as  to  destroy  one-fourth  of  them  in  a  short  time;  and 
then  attacking  in  the  month  of  July  of  the  same  year  the  SSd 
and  93d  Regiments  just  arrived  from  England.     The  following 
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statement  shows  that  in  these  circumstances  of  recent  arrival  from 
Europe,  neither  age,  nor  sex,  nor  condition  is  exempt. 


The  33d  lost 
4  Officers  out  of  21. 
8  Women  out  of  67. 
17  Children  out  of  7  4. 
67  Soldiers  out  of  about  S50. 
There  were  four  companies  at  Stoney 
Hill  out  of  the  range  of  the  epi-^ 
demic 


The  9l8t  lost 
4  Officers  out  of  20. 
8  Women  out  of  71. 
10  Children  out  of  62. 
88  Soldiers  out  of  about  350. 
There  were  two  companies  at 
Stoney  Hill  out  of  the  range  of 
the  epidemic 


The  year  1825  was  the  next  season  distinguished  by  high 
mortality.  In  the  report,  the  principal  statement  illustrating  t£e 
principle  now  under  consideration  is  the  following. 

^'  At  the  commencement  of  the  epidemic,  the  troops  at  Stoney 
Hill  did  not  exceed  418 ;  in  the  month  of  March,  200  of  these  who 
had  not  heen  attacked  hy  fever,  were  sent  to  Fort  Augusta,  and  Up- 
Park  Camp,  where  for  a  time  they  continued  healthy.  ^  In  June, 
however,  in  consequence  of  the  disease  having  broken  out  at  Up- 
Park  Camp,  and  moderated  at  this  station,  those  who  had  been  sent 
there  returned ;  and  when  it  reappeared  among  them  in  August, 
about  100  of  the  survivors  were,  as  a  last  resource,  encamped  on  the 
hill,  but  without  anv  decided  effect.  The  disease  continued  to  lin- 
ger at  the  station  till  the  end  of  the  year,  and  then  seemed  only  to 
wear  out  for  want  of  fresh  victims.  The  total  number  of  troops  at 
the  station  does  not  appear  to  have  exceeded  300,  except  for  a  few 
weeks  at  the  commencement  of  the  epidemic,  and  yet  of  that  small 
number  184  were  cut  off,  and  11  officers  out  of  little  more  than  20, 
in  the  course  of  eight  months."— P.  59. 

The  T7th  Regiment  arrived  in  the  island  in  February  18^, 
and  the  ensuing  year  the  mortality  was  so  high  as  777  in  the 
whole  force. 

Let  us  not,  however,  carry  the  argument  too  far.  It  cannot  be 
denied  that  something  besides  recent  arrival  from  Europe  is  requi- 
site to  constitute  the  circumstances  favourable  to  the  general  or  epi- 
demic prevalence  of  fever.  We  shall  afterwards  see  that,  however 
plausible  this  view  at  first  sight  appears,  it  requires  to  be  very 
much  modified ;  and  the  facts  furnished  by  the  reporters  lead  to 
the  inference,  that  recent  arrival  is  not  more  favourable  to  suscep- 
tibility than  long  residence. 

From  a  table  exhibiting  the  total  amount  of  admissions  and 

deaths  by  acute  disorders,  by  chronic  distempers,  by  surgical  and  all 

other  diseases  during  eighteen  series  of  every  month  in  the  same 

number  of  years,  it  results  that  the  most  sickly  as  well  as  the  most 

fatal  period  of  the  year  extends  from  August  to  December,  and 

that  the  only  months  comparatively  healthy  are  March,  April,  and 

May,  which  possess  the  same  character  throughout  the  West 
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Indies,  and  indeed  most  parts  of  the  northern  hemisphere,  so  far 
as  the  health  of  troops  is  concerned. 

C.  and  D.  The  sickness  and  mortality  of  the  troops  in  the  Ba- 
hama Islands  and  Honduras  come  next  under  consideration.  Our 
limits  will  not  permit  us  to  examine  the  tables  under  these  heads 
so  minutely  as  we  have  done  those  in  the  two  first  divisions  of  the 
Report ;  and  this  is  the  less  requisite  as  the  general  character  of 
the  inquiry  is  very  similar. 

II.  In  the  second  section,  on  the  Ewtent  of  Invaliding  in  the 
West  Indies^  the  statistical  inquirer  finds  much  accurate  informa- 
tion on  this  head.  It  appears  that  comparison  of  the  proportions 
invalided  in  a  given  time  does  not  afford  any  accurate  criterion  as 
to  the  salubrity  or  insalubrity  of  the  climate. 

In  Jamaica,  where  the  annual  mortality  from  all  causes  is  143 
per  1000,  the  extent  of  invaliding  is  only  16  per  1000  of  the 
strength  annually.  In  the  Windward  and  Leeward  Command, 
where  the  annual  mortality  from  all  causes  is  85  per  1000,  the 
extent  of  invaliding  is  24  per  1000  of  the  strength  annually.  But 
in  Great  Britain,  where  the  annual  mortality  among  the  troops  of 
the  line  is  only  15  per  1000,  the  extent  of  invaliding  even  among 
the  Dragoon  Guards  and  Dragoons,  who  rarely  serve  abroad,  is 
26  per  1000  of  the  strength  annually. 

HhNumher  constantly  sick  in  Hospital  in  the  West  Indies. 
— The  foregoing  facts  must  have  shown  that  the  natural  sickliness 
of  the  climate  must,  at  all  times,  keep  a  certain  proportion  of  the 
force  employed  in  military  or  garrison  duty  in  an  inefficient  state 
in  the  West  Indies.  From  a  tabular  statement  of  the  numbers 
constantly  in  hospital  during  the  space  of  twenty  years,  it  results 
that  among  every  1000  of  white  troops,  87  are  constantly  ineffec- 
tive from  sickness  in  the  Windward  and  Leeward  Command, 
and  63  in  Jamaica,  though  the  latter  is  by  far  the  most  unhealthy. 
This  peculiarity  arises  from  the  circumstance,  that  four-fifths  of 
the  mortality  in  Jamaica  are  caused  by  fevers,  which  rapidly  ter- 
minate either  in  death  or  recovery,  and  only  one-fifth  from  linger- 
ing diseases,  as  those  of  the  lungs  and  of  the  bowels  ;  whereas  in 
the  Windward  and  Leeward  Command  scarcely  half  the  deaths 
are  caused  by  fever,  and  almost  all  the  others  are  by  diseases  which 
detain  the  patient  long  in  hospital. 

From  this  results  another  peculiarity  in  the  diseases  of  these 
regions,  viz.  that  during  the  ravages  of  epidemic  fever,  the  morta- 
lity may  be  very  great  without  the  hospital  being  much  more 
crowded  than  usual.  And  hence  if,  during  the  two  periods  of 
greatest  health  and  greatest  sickness  in  Jamaica,  the  hospital  and 
mortality  returns  be  inspected,  while  the  number  of  deaths  is  very 
different,  that  of  the  sick  is  nearly  the  same.  Thus  in  the  months 
of  March,  April,  and  May  1827,  during  which  the  deaths  were 
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only  12  in  the  quarter,  the  sick  in  hospital  were  287>  S36,  and  194 
respectively.  In  the  months  of  June,  July,  and  August  of  the  same 
year,  during  which  the  deaths  were  S5S  in  the  quarter,  the  sick 
were  251,  ^7,  and  278  re^ectively.  The  mortality  was  in  the 
latter  three  months  twenty  times  greater  than  in  the  former,  with- 
out the  average  number  in  the  hospital  being  materially  increased. 
IV.  Influence  of  age  and  length  of  residence  on  the  mortality 
of  the  troops  serving  in  the  West  Indies.^^Ii  has  been  gene^ 
rally  believed  that  the  mortality  among  the  Europeans,  and  espe- 
cially among  the  troops  in  the  West  Indies,  is  greatest  among  the 
younff,  and  decreases  as  life  advances.  The  following  table  shows 
that  me  mortality  increases  with  the  advance  of  age,  with  infinitely 
greater  rapidity  than  in  this  country. 

Annual  ratio  of  Mortality  per  1000 
living  at  the  following  Ages. 


18  to  25. 

85  to8,<i. 

S3  to  40. 

40  to  50. 

In  civil  life  in  England  by 

Carlisle  tables, 

7 

8.9 

10.7 

14.1 

Among  Troops  in  the  Wind- 

■ 

ward  and  Leeward  Com* 

mandy        ... 

50 

74. 

97. 

123. 

Among  Troops  in  Jamaica 

Command, 

70 

107. 

131. 

128. 

From  the  &cts  furnished  by  this  table,  the  reporters  infer  that 
young  soldiers  in  the  West  Indies  possess,  in  a  much  higher  de^ 
gree,  the  power  of  resisting  sickness  and  mortality  than  those  be- 
yond the  ^th  or  33d  year;  that  the  mortality  between  38  and 
40  is  double,  and  between  40  and  50  treble  what  it  is  between 
18  and  S5 ;  that  consequently  the  most  valuable  portion  of  a  sol* 
dier'^s  services  is  the  first  ten  years,  and  that  the  sooner  they  are 
sent  to  the  service  after  18  the  better. 

This  subject  leads,  by  a  natural  and  gentle  transition,  to  the  con- 
sideration of  what  has  been  called  acclimatization.  It  has  been  gene- 
rally believed,  that  residence  for  some  time  in  countries  within  the 
tropics,  and  especially  in  the  West  Indies,  diminishes  the  suscepti- 
bility to  be  attacked  by  the  diseases  of  the  climate,  especially  en- 
demic fever ;  that  in  persons  who  have  undeigone  one  attack  of 
fever  especially,  the  constitution  undeigoes  such  a  change  as 
renders  them  less  liable  to  be  attacked  subsequently,  and  if  attack- 
ed, less  likely  to  sink  under  the  disorder ;  and  that  those  bodies  of 
men,  consequently,  who  have  been  several  years  on  the  station,  are 
better  fitted  for  enduring  its  fatigues  and  duties  the  longer  they 
remain,  and  are  in  all  respects  increased  in  value  and  efficiency 
every  year  that  they  continue  there.  It  appears  fi-om  the  result 
of  the  inquiries  contained  in  the  present  Report,  that  these  con- 
clusions have  been  founded  on  erroneous  data. 
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Two  sources  of  information  are  furnished  for  determining  the 
exact  state  of  the  feet  as  to  this  matter.  The  first  is,  by  consider- 
ing the  mortality  among  those  bodies  of  men  denominated  drafts, 
by  which  the  losses  in  different  corps  in  the  West  India  islands 
are  from  time  to  time  supplied.  The  second  is,  by  observing  the 
losses  commonly  sustained  by  the  regiments  quartered  in  various 
West  India  islands  during  the  period  of  their  service  there. 

With  regard  to  the  first  source,  that  of  drafts  who  joined  the 
service  companies  of  different  regiments  stationed  in  Jamaica  in  the 
course  of  the  seven  years  between  1829  and  the  close  of  1836,  it 
appears  that  bodies  of  men,  amounting  to  a  total  sum  of  1480, 
joined  the  different  service  companies  during  the  period  specified, 
that  of  these  114  died  within  one  year  after  joining,  that  at  the 
commencement  of  the  second  year,  between  deaths  and  those  who 
left  Jamaica  before  the  second  year  was  completed,  872  remained 
alive  at  the  commencement  of  the  second  year  ;  and  of  these  76 
died  in  the  course  of  that  year.  These  numbers  furnish  the  means 
of  constructing  the  following  table : — 

Annual 
The  Total    The  Total  Ratio  per 
Strength      Deaths,      1000  of 
was  Strength. 

wwaaM^Bi^M  iMMiBwaaaMMMto  waaiaia^^aH^— 

Of  those  under  one  years' residence,  1480  114  77 

Of  those  above  one  but  under  two  ditto,       872  76  87 

Total  under  two  years'  residence,        .        2352  190  81 

The  total  strength  and  deaths  of  all  ^ 

classes  in  the  service  companies  of  >    16653  1520  91 

these  corps  was,  during  same  period,  ] 

The  difference  shows  the  strength  and  ] 
deaths  of  those  who  were  bnger  than  (    , ,  qai  i  qqa  oq 

two  years  resident  in  the  island  to  (    **^^  *^^"  ^^ 

have  been        ....         J 

From  this  table  it  results,  that  while  the  annual  mortality 
among  those  resident  one  year  was  only  77;  and  of  those  resident 
two  years  87  per  1000,  the  mortality  of  those  who  had  been  longer 
in  the  island  averaged  93  per  1000.  The  table  is,  in  other  re- 
spects, quite  conclusive  upon  the  question  at  issue ;  because  it  is 
during  the  first  two  years  of  residence,  that  the  influence  of  cli- 
mate is  supposed  to  act  most  powerfully  in  those  recently  arrived. 

In  investigating  the  evidence  afforded  by  the  second  source  of 
information,  which  the  authors  have  digested  into  tables  at  p.  9S 
and  93,  conclusions  of  the  same  general  character  are  obtained. 
Thus  with  regard  to  the  forces  quartered  in  the  Windward  and 
Leeward  Command,  it  appears  that  for  nine  instances  in  which  the 
mortality  during  the  first  year  was  above  the  average  rate,  in 
twelve  it  was  below  that  average  ;  that  the  mortality  increased 
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with  the  length  of  residence,  in  at  least  as  many  instances  as  it  has 
diminished ;  and  that  on  the  average  of  the  whole,  the  last  years 
appear  to  have  been  more  fatal  than  the  first. 

With  regard  to  the  mortality  contemplated  in  the  same  man- 
ner in  the  troops  quartered  in  Jamaica,  the  documents  appear  at 
first  sight  to  favour  the  doctrine  of  acclimatization,  as  the  mortality 
during  the  first  year  of  service  proved  on  the  general  average  of 
all  the  corps  nearly  double  that  of  any  subsequent  year.  In  this, 
indeed,  we  find  entered  the  cases  of  the  50th  and  9Sd  Regiments 
already  mentioned  ;  and  besides  these  we  distinguish  for  high 
mortality  during  the  first  year  of  service,  the  22d  foot,  the  84th 
foot,  the  91st  foot,  and  the  York  Chasseurs,  all  of  which  lost  men 
above  the  average.  It  appears,  however,  that  in  examining  the 
table  attentively,  some  regiments  lost  more  men  during  the  second 
and  third  years  of  their  residence  than  during  the  first,  and  of 
others  the  losses  were  not  diminished  by  length  of  residence. 
Though  the  33d  foot  lost  78  men,  or  145  per  1000,  the  first  year, 
and  only  18  men  or  32,  and  34  men  or  64  per  1000  the  second 
and  third  years,  in  the  fourth  we  observe  129  died,  or  285  per 
1000  died,  and  in  the  fifth,  115  or  270  per  1000.  The  58th 
foot,  which  arrived  718  strong  in  December  1816,  lost  the  first  year 
only  58  men,  and  the  second  year  80  men ;  but  in  each  of  the 
third  and  fifth  years  124  men  died. 

Again  we  find,  that  though  in  certain  regiments  considerable 
mortality  takes  place  the  first  year,  this  by  no  means  exempts  them 
firom  a  mortality  sometimes  equally  great,  sometimes  greater 
during  some  of  the  subsequent  years  of  their  service.  The  77th 
foot,  which  arrived  in  April  1824,  546  strong,  lost  the  first  year 
105  men  or  19  percent.;  but  the  second  year,  when  they  were 
only  383  strong,  tney  suffered  the  larger  mortality  of  166  or  43^  per 
cent.,  indeed  not  much  short  of  the  half  of  their  strength.  Again, 
though  the  91st,  which  arrived  in  February  1822,  482  strong, 
lost  the  same  year  168  men,  or  nearly  35  per  cent,  and  the  two 
following  years,  when  449  strong,  lost  respectively,  49  and  54 
men,  and  consequently,  might  have  been  believed  to  be  well  sea- 
soned to  the  climate,  yet  the  fourth  year  of  their  service,  when  459 
strong,  they  incurred  the  loss  of  157  men,  which  was  within  a 
unit  of  two  of  as  large  a  proportion  as  died  the  first  year. 

These  facts  are  sufficient  to  throw  very  serious  doubts  on  the 
correctness  of  the  doctrine  of  acclimatization,  in  so  far  as  they  show 
that  the  faculty  of  withstanding  sickliness  and  mortality  was  very 
much  diminished  after  the  second  and  third  years  of  residence. 
It  therefore  came  to  be  matter  of  inquiry,  whether,  in  the  cases 
in  which  large  mortality  took  place  during  the  first  year  of  service  in 
the  island,  that  arose  from  the  accidental  coincidence  of  an  epidemic 
season,  or  was  the  result  of  the  alleged  want  of  habituation  to  the 
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climate.  To  determine  this  point,  the  reporters  take  a  view  of 
the  mortality  among  the  several  corps  diEtributed  throughout  the 
island  during  each  year  between  1828  and  1886  inclusive,  during 
which  period  no  serious  or  extraordinary  epidemic  sicklinesa  pre- 
vailed. 

The  following  table  exhibits  a  view  of  the  strength  and  deaths 
of  eight  tegimcnts  during  each  year  of  their  service  in  the  island. 


Veil 
of 

Service 

1 

i 

1 

488 
«5 

1 

■3 

1 
1 

J 

■5 

3 

J 

Total  of 
all 

iM.  J 

D«ih> 

193 
79 

.:: 

S17 

A3 

513 
61 

... 

::: 

2,009 
24S 

2J.  1 

Sirenglh 
Deaths 

138 
82 

38n 

48 

476 
31 

SOO 
53 

48 

::: 

441 
30 

2,695 

3d.  J 

'E,e 

11  111 

471 
Z2 

473 

40 

509 
34 

2,411 
142 

::: 

531 

5i 

170 
12 

m 

31 

453 
33 

483 
4S 

447 

41 

524 
62 
134 

90 

... 

1,995 

180 

1,814 

245 

flili.   1 

Strength 
Dcatln 

::; 

300 

498 
24 

430 

73 

... 

1,318 

152 

7ili-  j 

SLienglh 

::: 

419 
43 

438 
l« 

538 
26 

475 
48 

443 
31 

2,331 
103 

Hih.  j 

Da^ 

4»G 
SI 

525 
36 

4GB 

62 

003 

31 

504 
18 

3,498 
208 

„.l 

Strength 
Deatfaa 

412 

3d 

504 

405 
21 

^OO 

18 

5lfi 
81 

3.367 
150 

IDLkJ 

Strength 
Deaths 

490 

IB 

43S 

4a 

484 

72 

473 
41 

1.884 
179 

!•(  Yen   ... 

m 

...         1S3     1 

2d      „      ... 

I«7 

124 

H.5 

m 

IDH 

...  1  62 

HI 

3d      „      ... 

67 

Hi 

47 

An 

fi7 

59 

4lh    „      ... 

ifl'2 

fi4 

S 

llfl 

DO 

6th     

IA.1 

m 

207 
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fiih    „      ... 

im 

7ih     „      ... 

A4 

m 

48 

101 

70 

70 

8tli     „       ... 

103 

m 

9th     „      ... 

3a 

lOth    „      ... 

37 

149      87 

95 

eial 

vera 

eof 

9  Yes 

re.. 

93 

Tfae£edocumentE,thereportersptoperIyobserve,  clearly  prove  that 
the  laige  mortality  which  appeared  in  the  first  year  of  service  de- 
pended not  so  much  on  the  want  of  habituation  to  the  climate  as 
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on  the  concurrence  of  epidemic  fever  prevailing  to  a  considerable 
extent  during  the  years  when  the  corps  happened  to  arrive. 

From  all  these  fects  the  reporters  deduce  the  following  conclu- 
sions. 

**  1.  That  troops  are  likely  to  gain  but  little  immunity  from  either 
disease  or  mortality  by  a  prolonged  residence  in  the  West  Indies. 
This  is  established  by  several  instances  of  corps  which  have  snar- 
ed to  as  great  an  extent  during  the  latter  years  of  their  residence 
as  during  the  earlier,  particularly  the  lst>  5th>  9th,  25th,  35th, 
67th,  69th,  86th,  and  93d,  in  the  Windward  and  Leeward  Com- 
mand, as  well  as  the  33d,  58th,  61st,  and  91st,  in  the  Jamaica 
Command. 

'*  2.  That  soldiers  are  not  in  general  liable  to  any  greater  mortali- 
ty during  their  first  year  of  service  there  than  at  any  subsequent 
period.  This  is  shown,  not  only  by  the  instances  referred  to  in  the 
nrst  part  of  this  section,  but  also  by  the  experience  of  12  corps  out 
of  21  in  the  Windward  and  Leeward  Command,  and  that  of  the 
56th,  58th,  61st,  and  64th  regiments  in  Jamaica,  in  all  of  which 
the  mortality  during  the  first  year  of  residence  was  under  the  ge- 
neral average  of  the  island. 

''3.  That  when  the  circumstances  attending  the  mortality  in  seve- 
ral of  the  corps  during  their  first  year  of  residence  in  Jamaica  are 
minutely  investigated,  the  facts  apparently  at  variance  with  the 
above  conclusions  are  sufficiently  explained  by  the  occurrence  of  four 
epidemics  between  1819,  and  1827>  so  that  no  corps  could  arrive 
without  encountering  their  fatal  effects  within  the  first  year  or  two 
of  its  residence  there. 

'^  4.  That  though  in  years  of  ordinary  mortality  corps  long  resi. 
dent  in  the  island  suffer  as  much  or  even  more  than  those  recently 
arrived,  yet  during  the  ravages  of  epidemics  there  appears  a  partial 
exemption  in  favour  of  the  former/'  P.  95. 

v.  and  VL  The  fifth  section,  on  the  Mortality  and  Diseases  of 
Officers  serving  in  the  West  Indies^  we  must  pass  over,  that  we 
may  advert  to  the  general  deductions  formed  by  the  reporters. 
These  it  is  perhaps  best  to  give  in  the  manner  and  language  of  the 
authors,  who  appear  to  have  bestowed  great  pains  in  applying  the 
facts  disclosed  by  the  inquiry,  to  the  elucidation  of  the  etiology  of 
the  endemic  diseases  most  prevalent  in  the  equinoctial  regions. 

<*  Though  the  minute  train  of  investigation  pursued  in  this  Re- 
port has  not  enabled  us  to  distinguish  with  certainty  the  essential 
causes  of  sickness  and  mortality  among  European  troops  and  civil 
residents  in  the  West  Indies,  and  though  perhaps  these  causes  may 
remain  for  ever  involved  in  obscurity,  yet  the  numerical  results  at 
which  we  have  arrived,  seem  sufficient  to  warrant  the  belief  that 
many  of  the  opinions  hitherto  entertained  in  regard  to  the  nature 
and  influence  of  these  causes  must  have  been  adopted  on  very  ina- 
dequate evidence ;  at  least,  they  are  by  nb  means  in  accordance 
with  many  of  the  facts  adduced  in  the  course  of  the  present  inquiry, 
and  to  which  we  shall  now  briefly  advert. 
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''  It  has  been  supposed  by  many  that  the  diseases  which  prove 
so  fatal  to  Europeans  in  these  latitudes,  especially  fevers,  are,  if 
not  a  necessary,  at  least  a  very  general  consequence  of  continued 
exposure  to  a  high  temperature.  The  sufficiency  of  this,  however, 
as  a  uniform  cause  of  sickness  and  mortality,  is  contradicted  by  the 
fact,  that  these  vary  considerably  in  different  stations,  the  mean 
temperature  of  which  is  nearly  alike.  The  range  of  the  thermome- 
ter, for  instance,  in  Antigua  and  Barbadoes,  is  rather  higher  than 
in  Dominica,  Tobago,  Jamaica,  or  the  Bahamas;  yet  we  find  that 
the  troops  in  the  latter  stations  suffer  nearly  three  times  as  much  as 
those  in  the  former.  The  preceding  pages  also  afford  several  in- 
stances in  which  epidemic  fever  made  its  appearance,  and  raged 
with  the  utmost  virulence  during  the  vHnter  months — a  circum- 
stance not  likely  to  have  taken  place  if  that  disease  had  originated 
in  increased  temperature.  We  may  also  state  that  the  epidemic 
fevers  which  prevailed  at  Grenada  in  1 793,  and  at  St  Christopher's 
in  1812,  two  of  the  most  fatal  which  ever  appeared  in  the  West  In- 
dies, commenced,  the  former  in  March,  and  the  latter  in  February, 
and  continued  with  unabated  violence  during  the  whole  of  the  cold 
season. 

'Mf  elevated  temperature  was  an  essential  cause  of  the  mortality 
to  which  Europeans  are  liable  in  this  climate,  we  might  expect  it 
in  every  year  to  produce  similar  effects  ;  whereas,  on  the  contrary, 
it  appears,  from  the  tabular  statements  in  the  preceding  Report, 
that  the  mortality  in  one  year  is  sometimes  twenty  times  as  high  as 
in  another,  without  any  perceptible  difference  in  the  range  of  tem- 
perature. This  fEict  has  already  attracted  the  notice  of  some  me- 
dical authors,  who,  in  treating  of  yellow  fever,  adduce  instances  of 
various  epidemics  both  within  and  beyond  the  tropics,  during  which 
the  temperatmre  was  not  above  the  average,  and  was  sometimes  even 
a  little  below  it,  and  inversely  where  the  existence  of  a  high  tem- 
perature was  not  attended  with  the  prevalence  of  fever.  * 

*'  In  accounting  for  the.unhealthiness  of  these  colonies,  great  in- 
fluence has  been  ascribed  to  excess  of  moisture,  and  the  inference 
derives  plausibility  from  various  feusts  in  the  history  of  tropical  fe- 
vers, especially  their  great  prevalence  along  the  sea  coast,  at  the 
outlets  of  rivers,  and  in  the  vicinity  of  swampy  level  grounds. 
This  hypothesis,  however,  seems  at  variance  with  the  facts  con- 
tained in  the  previous  Report ;  for  if  the  mortality  of  the  troops 
depended  materially  on  the  influence  of  moisture,  we  might  expect 
it  to  attain  its  maximum  in  those  staticms  where  the  fall  of  rain  was 
the  greatest,  whereas  the  average  mortality  of  the  troops  in  Jamaica 
is  at  least  double  that  which  prevails  among  those  in  British  Guiana, 
though  the  quantity  of  rain  which  falls  in  that  island  is  little  more 
than  half  as  great ;  and  in  the  preceding  pages  there  are  adduced 
many  instances  in  which  epidemic  fever  has  broken  out,  and  raged ' 
with  great  violence,  at  a  period  when  no  rain  had  fallen  for  several 
months;  nay,  in  some  stations,  a  dry,  in  others  a  wet  season,  is 

*  Craigie,  Practice  of  Physic,  pp.  224,  226,  227. 
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looked  on  us  ttie  most  uiiheulthy— an  nnotnaly  not  likeljr  to  occnr 
if  excess  of  moisture  was  uniformly  an  essential  cause  of  insalubrity. 
"  It  must  also  be  remembered  that  this  excess  of  moisture  is  not 
contiiied  to  the  Went  ladies,  but  is  a  general  cliaracteristic  of  all 
tropical  regions :  and  were  it  so  productive  of  disease  m  the  Wes- 
tern hemisphere,  the  name  effect  might  be  expected  to  ensue  from 
it  in  the  East ;  whereas,  un  the  contrary,  the  Malabar  Coast,  which 
is  deluged  hj  rain  for  six  months  in  the  year,  is  generally  one  of  the 
most  healthy  quarters  in  the  Madras  Presidency. 

"  That  neither  heat  nor  moisture  can  be  the  primary  causes  which 
influence  the  health  of  troops  in  the  West  Indies,  is  at  once  esta- 
blished by  referring  to  the  comparative  view  of  the  ratio  of  morta- 
lity in  each  year  at  every  station,  exhibited  in  Tables  XXXIV.  and 
LX.,  in  which  there  are  nnmerous  instances  of  two  adjacent  islands, 
or  even  of  two  contiguous  stations  in  the  same  island,  being  sabject 
in  on  equal  degree  to  the  operation  of  these  agencies,  and  yet  while 
the  one  has  been  desolated  by  the  ravages  of  fever,  the  other  has 
been  enjoying  a  degree  of  salubrity  equal  to  that  of  Great  Britain. 
"  Though  heat  and  moisture  are  not  the  primary  causes  of  fever, 
however,  it  is  highly  probable  their  operation  tends  in  some  mea- 
sure to  increase  its  intensity.  The  tables,  illustrating  the  influ- 
ence of  the  seasons  on  the  health  of  the  troops  in  each  station,  show 
that  the  greatest  number  of  aJmissiona  into  hospital  and  deaths  has, 
on  the  average  of  a  series  of  years  (though  not  uniformly  or  equally 
in  each  year),  taken  place  in  those  months  when  the  greatest  de- 
gree of  beat  was  combined  with  the  greatest  moisture;  and  it  may 
be  observed  as  a  striking  exemplification  of  this  fact,  that  as  the 
sun  proceeds  northward  in  the  ecliptic,  carrying  heat  and  moisture 
in  his  train,  the  period  generally  termed  the  unhealthy  season,  is 
later  in  the  northern  colonies  than  in  those  to  the  south. 

"  The  unhealthy  character  of  that  period  of  the  year  in  which 
tbe  greatest  degree  of  heat  and  moisture  is  combined,  is  not,  how- 
ever, confined  to  the  West  Indies,  but  extends  also  to  the  East, 
as  well  as  over  a  large  portion  of  the  Northern  tempsrate  zone. 
In  the  Mediterranean  stations  particularly,  the  admissions  into  hos- 
pital and  deaths  among  the  troops  average  nearly  twice  as  high  be- 
tween July  and  October  as  during  any  other  months  of  the  year. 
Even  in  Canada,  the  siime  peculiarity  is  observable,  though  not  in 
so  marked  a  degree ;  and  conversely  in  stations  southward  of  the 
equator,  that  period  of  the  year,  which  un  the  north  of  the  line  is 
tbe  most  unhealthy,  becomes  in  the  south  the  most  salubrious,  in 
consequence  of  tbe  seasons  being  reversed.  The  calculations  on 
which  these  statements  are  founded,  will  be  submitted  in  subse- 
quent Reports.  At  present  we  merely  advert  to  them  in  order  to 
guard  against  the  error  of  referring  to  the  climate  of  the  West  In- 
dies exclusively,  phenomena  which  are  common  not  only  to  oth«' 
tropical  regions,  but  also  to  those  of  the  temperate  zone. 

'*  A  knowledge  of  this  fact  at  once  overturns  a  plausible  hypt^ 
thesis  which  attributes  the  unhealthy  character  of  the  West  Inmas 
(luring  what  is  termed  the  sickly  seosouj  viz.  from  July  to  October, 
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to  the  want  of  the  free  ventilation  afforded  by  the  trade-winds  dar- 
ing the  rest  of  the  year^  bat  which  at  this  period  either  cease  alto- 
gether^ or  become  very  irregular.  But  though  these  two  events, 
the  failure  of  the  trade- winds  and  the  increase  of  sickness  and  mor- 
tality^ take  place  at  corresponding  periods^  the  latter  can  never  be 
regarded  as  a  necessary  consequence  of  the  former^  when  we  find 
that  in  other  quarters  of  the  globe^  beyond  the  range  of  the  trade- 
winds^  that  is^  in  countries  north  of  the  30th  and  32d  degree  N,  L.^ 
and  in  which  ventilation  is  quite  as  perfect  at  that  period  as  at  any 
other,  the  unhealthy  nature  of  these  months  is  marked  as  strongly 
as  in  the  west  Indies. 

''  This  same  fact  strikes  also  at  the  root  of  another  hypothesis^ 
which  attributes  the  sickly  season  in  these  regions  to  some  morbific 
principle  generated  in  the  vast  forests  and  savannahs  of  the  South 
American  continent,  and  wafted  to  these  islands  by  the  south-wes- 
terly winds  which  generally  prevail  during  that  period.  Besides, 
were  this  hypothesis  correct,  we  might  expect  that  British  Guiana 
would,  from  its  proximity  to  this  cause  of  disease,  be  most  subject 
to  its  operation,  and  consequently  the  most  unhealthy ;  and  that  the 
colonies  further  to  the  north,  being  least  exposed  to  it,  would  enjoy 
the  greatest  degree  of  salubrity.  The  result  of  our  investigations 
into  the  comparative  mortality  in  each  colony  shows,  however,  that 
their  relative  salubrity  is  by  no  means  affected  by  their  proximity 
to  or  distance  from  that  continent. 

''  Some,  who  are  conscious  of  the  difficulty  of  accounting  for  the 
unhealthy  character  of  these  colonies  by  the  operation  of  general 
causes,  endeavour  to  trace  it  to  the  influence  of  local  circumstances, 
in  particular  to  exhalations  or  emanations  from  the  soil.  To  illus- 
trate, therefore,  the  nature  and  extent  of  the  operation  of  this  al- 
leged cause,  we  have  stated,  as  accurately  as  our  information  will 
admit,  the  physical  and  geological  characters  of  the  soil  in  each  island, 
and  in  the  immediate  vicinity  of  each  station ;  and  by  comparing 
these  with  the  mortality  there,  have  ascertained  that  at  many  stations 
where  the  soil  appears  exactly  the  same,  the  rate  of  mortality  is  very 
different,  and  at  others,  where  the  soil  is  very  different,  the  rate  of 
mortality  is  much  the  same.  It  is  also  to  be  observed  that,  while 
the  soil  and  its  physical  characters  are  the  same  in  every  year,  the 
sickness  and  mortality  are  extremely  variable,  and  only  in  certain 
seasons  and  years  attain  an  extraordinary  degree  of  intensity.  It 
frequently  happens,  too,  that  a  station  which  has  been  remarkable 
for  its  sickly  character  for  one  or  two  seasons,  becomes,  without  any 
perceptible  reason,  just  as  remarkable  for  its  salubrity,  which  could 
scarcely  happen  if  the  cause  of  that  sickness  and  mortality  existed 
in  the  soil,  which  was  constantly  there  to  produce  it. 

''  The  agency,  real  or  supposed,  of  marshes  is  liable  to  a  similar 
objection.  That  the  vicinity  of  marshes,  swamps,  and  lagoons,  is 
generally  subject  to  fevers,  both  of  the  intermittent  and  the  remit- 
tent type,  is  a  fact  sufficiently  established  by  multiplied  experience, 
both  in  tropical  countries  and  within  the  temperate  zones.  But  that 
remittent  or  yellow  fever  may  be  generated  where  no  such  cause  is 
in  operation  to  produce  it,  and  that  consequently  it  is  impossible  to 
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establish  a  necessary  connexion  between  tbis  cause  and  the  appear* 
ance  of  that  disease,  is  sufficiently  established  by  the  fact  that  the 
sickness  and  mortality  in  British  Guiana  and  Honduras,  where 
swamps  and  marshes  most  abound,  are  considerably  less  than  at 
Up- Park  Camp,  and  several  of  the  other  stations  in  Jamaica,  re- 
mote irom  the  operation  of  any  such  agencies. 

"  The  same  remark  may  be  applied  to  excessive  or  rank  vegeta- 
tion, to  the  influence  of  which  much  of  the  sickness  and  mortality  at 
some  of  the  stations  has  been  ascribed.  To  both  of  these  causes,  in- 
deed, the  remark  already  made  regarding  the  influence  of  the  soil, 
is  strictly  applicable.  The  marshy  lands  and  the  rank  v^etation 
exist  at  many  of  the  stations  in  every  year,  whereas  the  disease, 
which  is  represented  to  proceed  irom  them,  is  only  of  occasional  oc* 
currence,  and  the  foregoing  Report  shows  that  in  some  years  the 
extent  of  mortality  has  been  ten  times  as  great  as  at  others,  when 
the  degree  of  heat  and  moisture  by  which  the  marshy  soils  and  ve- 
getation are  most  likely  to  have  been  affected,  have  been  much  the 
same* 

*'  The  object  of  this  Report  is  rather  to  point  out  effects  than  to 
speculate  upon  causes,  especially  where  they  are  so  much  involved 
in  doubt  and  obscurity.  We  have  merely  referred  to  these  aliped 
sources  of  disease  to  show  how  much  they  are  at  variance  with  nu- 
merical results,  and  because  so  long  as  the  causes  which  affect  the 
health  of  troops  in  the  West  Indies,  are  held  to  be  accounted  for  by 
theories  founded  on  error,  it  is  not  to  be  expected  that  others  will  be 
started  more  consistent  with  truth. 

**  We  are  too  sensible  of  the  difficulty  of  the  subject  to  venture 
on  any  theory  of  our  own,  which  might  on  subsequent  examination 
prove  as  futile  as  those  which  preceded  it ;  but  we  merely  wish  to 
call  the  attention  of  such  persons  as  may  be  disposed  for  further  in- 
quiry, to  the  circumstance  that  as  yet  no  experiments  have  been 
madeon  the  electrical  condition  of  the  atmosphere  in  the  West  Indies, 
during  periods  of  epidemic,  and  as  it  is  possible  either  an  excess  or 
deficiency  of  that  powerful  though  unseen  agent,  may  exercise  an 
important  influence  on  the  vital  functions,  the  subject  seems  worthy 
of  attention.  Heat  and  moisture  are  well  known  to  be  intimately 
connected  with  the  developement  of  electrical  phenomena,  and  its 
influence  on  vegetation  has  also  recently  been  established  by  experi- 
ment ;  consequently  if  the  prevalence  of  diseases  could  be  satisfac- 
torily traced  to  that  source,  the  reason  why  heat,  moisture  and  ve- 
getation should  have  been  mistaken  as  the  causes,  when  acting  only 
as  auxiliaries,  would  be  readily  accounted  for  ;  and  even  should  the 
results  leave  the  cause  of  disease  as  undetermined  as  before,  science 
will  at  least  be  benefited  by  the  inquiry. 

"  A  comparison  of  the  relative  mortality  at  each  station,  with  its 
topographical  peculiarities  as  detailed  in  the  preceding  portion  of 
this  Report,  will  afford  much  information  in  regard  to  the  influence 
of  different  localities  on  the  health  of  troops.  The  instances  of  Fort 
St  George  at  Tobago,  Mome  Fortune  at  St  Lucia,  and  Mome  Bruce 
at  Dominica,  demonstrate  that  mere  elevation  to  the  height  of  600 
or  7^  feet,  instead  of  securing  a  healthy  position,  seems  rather  to 
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have  the  reverse  tendency.  The  records  of  the  mortality  at  Stoney 
Hill^  too,  show  that  an  elevation  even  of  1360  feet  is  insufficient  to  se- 
cure an  immunity  from  the  remittent  fever  of  Jamaca  ;  but  the  de- 
tails we  have  supplied  in  regard  to  the  troops  at  Maroon  Town,  and 
some  of  the  smaller  outposts,  demonstrate  beyond  a  doubt,  that,  at 
an  elevation  of  from  2000  to  2500  feet,  they  are  likely  to  be  either 
wholly  exempt  from  that  disease,  or  to  encounter  it  in  so  very  modified 
a  form,  that  the  mortality  from  all  causes  will  not  on  the  average  of 
a  series  of  years,  materially  exceed  that  to  which  an  equal  number 
of  European  troops  would  be  subject  in  the  capital  of  their  native 
country.  The  diseases  of  the  tropics  seem,  like  the  vegetable  pro- 
ductions of  the  same  regions,  to  be  restricted  to  certain  altitudes  and 
particular  degrees  of  temperature.  The  researches  of  Humboldt  on 
this  subject  have  tended  to  establish  the  fact,  that  yellow  fever  is 
never  known  beyond  the  height  of  2500  feet,  so  that  the  nearer  this 
boundary  can  be  approached  the  more  likely  is  the  health  of  the 
troops  to  be  secured. 

''  Where  sufficient  elevations  cannot  be  obtained,  the  localities 
which  appear  least  subject  to  yellow  fever,  are  low  sandy  tongues  of 
land  or  peninsulas  jutting  into  the  sea,  and  not  shut  in  by  any  high 
ground  immediately  in  rear,  similar  to  those  on  which  the  barracks 
at  Fort  Augusta  and  Lucea  are  built,  and  where  the  troops  have 
generally  been  more  exempt  from  the  epidemics  of  Jamaica,  than  at 
any  of  the  other  stations  except  those  in  the  mountains.  It  cannot 
be  affirmed  that  these  will  prove,  like  Maroon  Town,  uniformly 
healthy,  but  there  seems  good  reason  to  suppose  that  on  the  ave- 
rage of  a  long  series  of  years  the  mortality  there  will  be  considerably 
below  the  average. 

''  The  superior  salubrity  of  the  Windward  over  the  Leeward  side 
of  the  West  India  islands  has  been  supposed  to  afford  a  ready  means 
uf  obtaining  better  localities  for  the  troops.  But  though  the  Wind- 
ward side  may,  from  its  free  exposure,  be  cooler  and  more  pleasant^ 
we  are  by  no  means  certain  it  will  possess  such  decided  advantages 
in  salubrity.  That  is  a  point  which  yet  requires  confirmation  by 
numerical  results,  and  we  have  had  sufficient  experience  in  the 
course  of  this  investigation  to  put  us  on  our  guard  against  drawing 
deductions  as  to  the  salubrity  of  stations  from  any  other  source.  So 
far  as  we  can  learn^  however,  there  are  many  instances  in  which 
epidemic  fever  has  been  found  to  prevail  to  a  very  great  extent  on 
the  Windward  as  well  as  the  Leeward  side  of  the  islands^  but  as 
the  white  population  is  less  dense  in  the  former^  the  deaths  not  be- 
ing numerically  so  high  have  attracted  less  attention,  and  we  con- 
ceive it  possible  this  circumstance  may  have  given  to  the  Windward 
side  a  higher  character  for  salubrity  Uian  it  really  merits.  In  Ja- 
maica, the  only  island  in  which  we  have  been  able  to  establish  the 
rate  of  mortality  in  different  directions  along  the  coast,  no  such  su- 
periority in  the  salubrity  of  one  side  as  compared  with  the  other  has 
been  observed. 

^'  Except  so  far  as  regards  elevation,  therefore,  it  must  be  admitted 
that  it  is  exceedingly  difficult,  if  not  impossible,  to  point  out  any 
practical  rule  to  be  followed  in  the  choice  of  healthy  localities  for 
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llie  Iroopa-  The  example  of  Up-Park  Camp  ix  auffident  to  Khon- 
tliat  even  a  position  apparently  remote  from  the  noxions  agencieii  of 
swamps  and  vegetation,  with  a  free  exposure,  dry  soil,  and  supe- 
riority of  comfort  unci  accoDiroodation,  may,  without  any  assignable 
cause,  prove  uniformly  unhealthy.  It  is  probable  the  progress  of 
our  investigation  into  the  influence  of  different  localities  on  the 
health  of  troops  in  other  quarters  of  the  globe  may  open  up  fresh 
sources  of  information  on  this  interesting  and  important  subject,  and 
enable  us  to  appreciate  with  more  accuracy  the  agencies  by  which 
BO  much  sickness  and  mortality  have  been  occasioned.  We  shall 
therefore  defer  any  further  observations  till  we  have  an  opportu- 
nity of  submitting  the  other  Reports  now  in  course  of  preparation." 
Pp.  101-103. 

These  deductions,  perhaps,  some  will  regard  as  not  remarkable 
for  Dovelty  or  originaUty.  They  are,  however,  valuable  in  eradi- 
cating  various  errors,  and  clearing  the  ground,  as  it  were,  for  tlie 
construction  of  a  more  substantia]  theory  than  any  yet  adduced. 
For  several  of  the  deductions,  and  especially  those  relating  to  the 
doubtful  influence  of  high  temperature,  the  frequent  and  un&c- 
countable  inconveniences  of  very  marshy  situations,  and  the  su- 
perior salubrity  of  all  situations  elevated  from  1500  to  SOOO  feet 
above  the  level  of  the  sea,  we  were  perfectly  prepared.  Though 
the  information  communicated  in  this  manner  is  often  unavoid- 
ably negative,  it  is  always  useful  in  guiding  the  medical  officer  in 
choosing  the  least  injurious,  and,  if  possible,  the  most  healthy,  si- 
tuation for  the  men  under  his  charge. 

Though  the  authors  have  not  entered,  in  the  present  report,  on 
the  consideration  of  any  practical  rules  for  the  preservation  of  the 
health  of  the  troops,  and  guarding  against  the  approach  of  disease, 
yet  it  is  not  difficult  to  perceive,  in  the  general  deductions  now- 
quoted,  the  principles  of  several  important  conditions,  which  ought 
to  be  observed  in  the  distribution  and  arrangement  of  the  forces, 
deemed  necessary  for  protecting  the  colonies,  either  from  foreign 
aggression  or  internal  insurrection.  To  a  few  of  these  it  may  nut 
be  unseasonable  briefly  to  advert. 

1.  In  the  ^rst  place,  it  would  be  desirable  to  employ  in  our 
West  India  possessions,  to  as  great  an  eitcnt  as  may  he  com- 
patible with  the  security  of  the  islands  and  the  safety  of  the  white 
population,  black  forces.  It  appears  that  though  these  suffer  as 
well  as  the  white,  yet  they  do  so  in  a  degree  so  much  less,  that 
no  doubt  can  be  entertained  as  to  the  saving  of  the  lives  of  tlie 
white  soldiers  by  this  expedient. 

2.  In  the  second  place,  as  it  is  impossible  entirely  to  dispense 
with  the  use  of  white  or  European  soldiers,  it  should  be  the  study 
of  the  authorities  to  send  them  thither  in  such  months  as  may  be 
most  healthy,  February,  March,  April,  and  May. 

3.  Thirdly^  the  troops  should  alwnys  bo  quartered  in  situatious 
which  Aave  been  shown  by  long  experience  to  be  healthy ;  and  it 
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appears  that  in  general  this  is  most  certainly  attained  by  chusing 
a  certain  elevation  above  the  level  of  the  sea.  Such  situations  as 
Up-Park  Camp,  Port  Antonio,  Spanish  Town,  and  Montego 
Bay,  ought  to  be  entirely  abandoned  as  residences  for  troops ; 
and  sufficient  accommodation  should  be  provided  at  Maroon  Town, 
and  places  similarly  situated.  A  great  saving  could  thus  be  ef- 
fected to  the  country,  while  the  object  of  garrisoning  and  pro- 
tecting the  colony  Vould  be  more  certainly  attained. 

4.  It  is  further  of  paramount  importance  to  have  the  barracks 
well  constructed,  with  sufficiently  large  and  commodious  apart- 
ments, with  every  means  of  insuring  cleanliness,  both  domestic 
and  personal,  and  to  see  that  they  be  always  kept  in  complete  repair. 

5.  The  diet  requires  to  be  regulated  with  much  care  and  pre- 
cision. There  is  strong  reason  to  believe  that  salt  provisions 
are  injurious  in  several  modes, — manifestly  in  three.  They  con- 
tain less  nutritious  matter  than  the  same  quantity  of  fresh  pro- 
visions. They  are  liable  to  irritate  the  mucous  membrane  of  the 
alimentary  canal.  They  cause  the  soldier  or  seaman  to  drink ; 
and  drinking  in  the  West  Indies  always  implies  the  daily  use  of 
a  large  quantity  of  rum  and  water,  which,  instead  of  quenching 
thirst  and  assuaging  heat,  invariably  increases  both. 

6.  Every  means  ought  to  be  taken  to  diminish  with  the  Eu- 
ropean soldier  the  intemperate  use  of  spirits,  and  the  inducements 
to  drinking.  We  are  satisfied,  that,  if  these  pernicious  stimulants 
were  abandoned  entirely,  the  soldier  would  be  more  capable  of 
performing  his  duty,  and  would  be  not  less  able  to  resent  the  de- 
leterious influence  of  the  climate.  It  is  doubtless  true  that  the 
present  report  shows  that  tlie  sober  and  the  intemperate  are  near- 
ly in  equal  proportions  attacked  and  destroyed  by  the  diseases  of 
the  climate ;  and  the  sickness  and  mortality  do  not  bear  any  pro- 
portion to  the  temperance  or  intemperance  of  the  sufferers ;  and 
it  is  also  true,  that  the  diseases  most  fatal  to  the  troops  cannot  be 
traced  to  the  use  of  spirituous  liquors.  But  it  must  also  be  al- 
lowed, that  while  the  brain-fever,  which  is  the  direct  effect  of  the 
excessive  use  of  these  liquors,  is  very  frequent  in  the  West  Indies 
and  in  Jamaica,  is  attended  with  great  mortality,  it  is  not  very  like- 
ly that  the  habitual,  though  not  intemperate,  use  of  these  liquors 
is  to  be  entirely  harmless  or  inert  in  the  predisposition  to  disease. 
Until,  therefore,  this  pernicious  abuse  is  altogether  stopped,  it  is 
not  likely  that  any  great  amelioration  in  the  health  or  social  con- 
dition of  the  soldier  can  be  expected  to  take  place. 

It  is  proper  to  say,  however,  that  Sir  Harry  Hardinge  has  the 
merit  of  having  abolished  the  spirit  rations. 

7.  It  would  be  desirable  to  improve  the  condition  of  the  sol- 
dier as  to  education,  and  to  give  him  such  mental  occupation  as 
would  render  him  less  likely,  in  the  hours  of  relaxation  in  warm 
climates,  to  fly  to  the  temporary  and  hurtful  excitement  produced 
by  drinking.   Several  corps  now  possess  regimental  libcas\si&\^s^ 
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if  the  men  were  always  sufficiently  educated  to  avail  themBelves 
of  this  form  of  recreation,  the  hurtful  one  of  drinfeing  might  be 
gradually  and  completely  abolished. 

8.  A  last  method  of  diminishing  mortality  in  the  West  Indies 
is  strongly  and  clearly  suggested  by  the  facts  detailed,  illustrating 
the  detrimental  consequences  of  long  residence,  and  the  iallacy  of 
all  idea  of  what  has  been  termed  acclimatization.     As  it  appears 
that  the  health  of  troops  continues  every  year  to  be  deteriorated, 
and  as  no  length  of  residence  either  increases  or  secures  immu- 
nity from  the  diseases  of  the  climate,  an  obvious  conclusion  is, 
that  the  duration  of  service  in  the  West  Indies  should  jbe  abridg- 
ed, and  that  reliefs  should  be  more  frequent.     The  usua^  period 
of  service  in  the  West  Indies  at  present  is  eleven  years  ;  and  with 
the  presents  rate  of  mortality,  at  least  four*fifths  of  eveiy  corps, 
sometimes  more,  must  unavoidably  be  destroyed  in  that  time. 
The  mortality  in  these  climates  is  indeed  about  the  same  as  in 
four  such  actions  as  the  battle  of  Waterloo,  in  which  it  is  calcu- 
lated that  I  in  30  of  the  combatants  perished.     If,  therefore,  the 
waste  of  human  life  be  so  excessive,  and  if,  instead  of  being  di- 
minished, this  waste  is  increased  by  lengthened  residence,  it  is 
quite  clear  that  one  of  the  most  effectual  modes  of  diminishing 
tnis  evil,  (for  prevented  it  cannot  altogether  be,)  is  to  abridge  the 
period  of  service,  and  to  furnish  more  frequent  relie&. 

We  cannot  close  these  observations  without  saying  a  few  words 
on  the  usefrd  and  important  service  which  Mr  Marshall  and 
Captain  Tulloch  have  rendered  to  the  cause  of  exact  medical 
knowledge,  and  the  great  obligation  under  which  they  have  laid 
the  profession  by  the  publication  of  the  present  Report. 

Ihr  John  Hunter,  in  his  instructive  work  on  the  Diseases  of  the 
Army  in  Jamaica,  made  in  1788  the  following  remarks. 

"  A  book  was  kept  in  every  hospital,  in  which  was  entered  the 
name  of  each  patient,  his  age,  the  time  of  his  admission,  the  dis- 
ease under  which  he  laboured,  and  the  medicines  which  were  daily 
given  to  him.  This  was  found  equally  useful  and  convenient  to 
the  surgeons,  and  to  the  physician  or  inspector  of  the  hospitals  ; 
and  from  this  book  a  weekly  return  was  made  of  the  sick  admit- 
ted, discharged,  and  remaining  in  the  hospital.*" 

^'  I  cannot  help  suggesting  that  an  hospital-book  or  register, 
kept  in  the  manner  recommended  in  each  regiment,  and  on  board 
every  ship  of  war,  would  afford  the  best  proof  of  the  diligence  and 
abilities  of  the  surgeons ;  and,  if  annually  transmitted  to  those,  to 
whose  superintendence  the  care  of  the  health  of  the  navy  and 
army  is  committed,  would  have  the  good  effect  of  making  indus- 
try and  abilities  known  at  the  greatest  distimce.     A  plan  of  this 
kind  might  greatly  contribute  to  improve  our  knowledge  of  dis- 
eases in  all  the  various  climates  to  which  the  possessions  of  the 
British  Empire  extend ;  and  by  enabling  us  to  take  better  care 
of  the  health  of  our  seamen  and  soldiers,  prove  a  national  benefit.''^ 
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The  plan  here  originally  suggested  fifty  years  ago  by  Dr  John 
Hunter,  ha^  ndw,  by  the  united  exertions  of  the  Director-General, 
and  Mr  Marshall  and  Captain  Tulloch,  been  in  a  great  measure 
carried  into  effect.  By  the  wisdom  and  foresight  of  Sir  James 
Macgrigor  in  organizing  a  system  of  periodical  reporting,  the  ne- 
cessary materials  were  collected  for  a  space  of  more  than  twenty 
years  ;  and,  by  the  persevering  industry  and  methodical  talents  of 
the  two  latter  gentlemen,  these  have  been  converted  into  the  only 
form  in  which  such  collections  can  be  really  beneficial.  It  is 
only  by  familiar  knowledge  of  the  immense  mass  of  materials  ac- 
cumulated under  such  circumstances,  that  the  diligence  and  in- 
dustry of  those  who  examined,  arranged,  and  condensed  them  can 
be  truly  estimated.  Where  ordinary  application  would  have  been 
dismayed  with  the  number  and  magnitude  of  the  documents,  and 
perplexed  with  the  multiplicity  and  complication  of  the  details, 
the  authors  of  the  present  Report  have  proceeded  with  unremitting 
zeal,  and  the  most  untiring  diligence  in  arranging  and  condensing 
materials,  in  calculating  long  numerical  proportions,  and  in  com- 
paring and  presenting  the  results  in  intelligible  forms. 
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4.  An  Introduction  to  the  Study  of  Animal  Magnetism,  By 
the  Baron  Dupotet  de  Sennevoy.*  With  an  Appendix  con- 
taining Reports  of  British  Practitioners  in  fiivour  of  the  science. 
12mo.  London,  1838.  Pp.  xi.  and  388. 


*  *'  It  is  not  unusual  for  persons  who  are  liable  to  be  confounded  with. others  of 
the  same  name,  to  subjoin  by  way  of  distinction,  that  of  their  native  town  or  village, 
as  Beclard  (d* Angers.)  M.  Dupotet*s  name  is  by  no  means  a  common  one,  and, 
therefore,  any  sucn  distinction  is  needless,  unlesv,  knowing  the  importance  at.ta(Acd 
by  the  English  to  high  sounding  names  be  preferred,  on  arriving  in  London,  in- 
stead of  announcing  himself  as  M.  Dupotet  from  Sennevoy,  the  more  aristocratic 
appelUtion  of  the  Baron  Dupotet  de  Sennevoy.**— Lee,  p.  14. 
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In  Lhe  fortieth  voliiine  of  this  Journal,  a  comprehensive  analysis 
was  given  of  Mr  Colquhoun's  first  work  on  Animal  Magnetism.  It 
is  now  our  intention  to  discuss  the  subject  as  fully  as  our  limits  will 
permit,  with  the  view  of  ascertaining  on  what  foundation  the  va- 
rious statements  concerning  the  phenomena  asserted  to  he  the  ef- 
fects of  this  assumed  agency  rest,  and  the  truth  of  the  doctrines 
deduced  from  them.  In  executing  the  task  which  we  have  impos- 
ed upon  ourselves,  we  have  rigorously  examined  the  evidence  ad- 
duced by  the  partisans  of  this  supposed  discovery,  and,  in  form- 
ing our  opinions,  we  can  assure  our  readers  that  we  have  been  un- 
influenced by  any  other  motive  than  a  sincere  desire  to  diGCOVcr 
the  truth. 

The  expression  Animal  Magnetism  is  used  to  designate  a  pe- 
culiar influence  which  is  supposed  to  be  exerted  by  certain  indi- 
viduals over  animate  and  inanimate  objects.  The  former  are  ge- 
nerallv  delicate  nervous  individuals,  women,  youths,  or  children, 
though  some  of  the  lower  animals  are  reported  to  have  been  simi- 
larly affected.  The  latter,  if  we  may  trust  the  supporters  of  tlic 
doctrine,  are  temporary  depositaries  of  the  agent  through  which  the 
influence  is  supposed  to  be  exercised. 

Wc  shall  not  trouble  our  readers  with  an  account  of  those  so- 
perstitioua  and  mystical  practices,  which,  from  a  very  remote  pe- 
riod, have  been  employed  in  the  treatment  of  diseases,  or  for  pur- 
poses less  praiseworthy,  because,  even  though  it  could  be  shown 
that  such  ]irocesses  were  occasionally  successful,  they  would  aObrd 
no  corroboration  of  the  statements  and  views  of  the  magnetista  of 
the  present  day,  inasmuch  as  the  same  plans  were  not  followed, 
and  the  cSccts  might  be  more  rationally  attributed  to  Iriction, 
heat,  moisture,  and  the  influence  of  the  mind  on  the  body.  Re- 
ferring, therefore,  those  who  are  interested  in  such  investigations 
to  the  ingenious  work  of  Mr  Coltjuhonn,  we  shall  now  briefly  trace 
the  history  of  animal  magnetism  from  the  time  of  Mesmer  to  the 
present  day. 

During  the  sixteenth,  seventeenth,  and  eighteenth  centuries, 
the  magnet  was  employed  as  a  therapeutic  agent  in  various  dis- 
eases, and  many  wonderful  cures  were  attributed  to  it.  About 
the  year  1773,  Father  Kell,  the  astronomer,  whose  attention  had 
been  devoted  to  tlie  subject,  imagined  that  he  had  cured  himself 
of  rheumatism,  and  a  lady  of  chronic  cardialgia,  by  the  use  of 
magnets.  Mesmer,  to  whom  he  related  bis  supposed  successes,  saw 
in  them  a  strong  corroboration  of  the  views  which  he  had  promul- 
gated eight  years  before  in  his  thesis  "  On  the  influence  of 
the  planets  on  the  human  body."  Accordingly,  he  repeated  the 
experiments,  and,  being  satisfied  with  the  results,  published  them 
in  1775  in  a  "  Letter  to  a  Foreign  Physician  on  the  Magnetic 
Remedy." 


^ 


on  Animal  Magnetism.  471 

This  involved  him  in  a  dispute  with  Father  Kell,  who  chaig- 
ed  him  with  borrowing  or  rather  stealing  his  discovery.  In  the 
same  year  he  published  a  second  letter  to  the  public.  Meeting 
with  much  opposition  and  even  persecution  in  V  ienna,  in  this  and 
the  following  year,  he  travelled  in  Bavaria  and  Switzerland,  where 
he  is  said  to  have  performed  many  cures  both  publicly  and  privately. 

At  this  period  a  pretended  exorcist  of  the  name  of  Gassner 
resided  at  Ratisbon,  to  whom  Mesmer  paid  a  visit.  John  Jo- 
seph Gassner  was  an  ecclesiastic,  who,  though  perhaps  per- 
fectly honest,  was  possessed  of  great  zeal  and  a  vivid  imagina- 
tion. His  constitution  was  feeble,  and  he  was  subject  to  affec- 
tions of  the  head.  These,  he  became  convinced,  were  occasioned 
by  demoniacal  agency,  which  could  be  repelled  only  by  the  name 
of  Jesus.  In  his  own  case  his  efforts  having  had  the  desired  effect, 
he  forthwith  proceeded  to  treat  the  diseases  of  his  parishioners, 
and  in  1774  published  his  work  "  Maniire  de  vivre  jneuw  et 
bien  portant^  In  this  book  he  divided  the  different  kinds  of 
demoniacal  actions  into  poaseasuma^  obsessions  and  circumses- 
sions.  To  ascertain  whether  a  disease  was  the  result  of  natural 
causes,  or  of  the  agency  of  Satan,  Gassner  conjured  the  evil  spirit 
to  declare  himself,  and,  if  after  three  appeals  and  three  signs  of  the 
cross,  no  answer  was  given,  he  considered  the  malady  natural,  and  to 
be  cured  by  the  usual  means.  If,  on  the  contrary,  the  demon  an- 
swered, and  the  body  of  the  patient  was  convulsed,  Gassner  rub- 
bing his  hands  on  his  girdle,  taking  his  stole  and  cross,  invoking 
the  names  of  Jesus  Christ,  and  touching  and  pressing  different 
parts  of  the  body,  often,  as  was  said,  indecently  in  the  case  of  wo- 
men, endeavoured  to  dispel  the  disease.  Great  success  attended 
his  efforts,  and  though,  when  he  presented  himself  to  the  Bishop 
of  Mersburg,  he  was  dismissed  as  an  impostor,  the  Bishop  of  Ra- 
tisbon invited  him  to  Elwangen,  where  he  continued  his  practices. 
When  patients  relapsed,  he  accused  them  of  having  committed 
some  new  sin  or  of  want  of  faith,  and  gave  them  some  formulse 
for  exorcising  the  demon.  The  celebrated  Lavater,  with  his  usual 
love  of  mysticism,  became  the  enthusiastic  supporter  of  Gassner, 
and  believed  him  to  have  obtained  supernatural  power,  in  conse- 
quence of  the  strength  of  his  feith. 

Gassner  was  not  the  only  enthusiast  or  mystic  of  that  time.  De 
Haen,  physician  to  the  court  of  Vienna,  published  a  work  on  magic, 
in  which  he  has  acknowledged  the  influence  of  the  devil  on  the 
human  body,  and  Professor  Krause  of  Leipsic  was  distinguished 
for  his  mysticism  and  absurdity.  Mesmer  declared  the  cures  of 
Father  Gassner  to  be  effected  by  animal  magnetism. 

In  the  early  part  of  his  career,  Mesmer,  both  in  Vienna 
and  elsewhere,  availed  himself  of  artificial  magnets  in  his  prac- 
tice. These,  however,  he  soon  laid  aside,  and  trusted  to  cer- 
tain manoeuvres  for  producing  the  requisite  effects.     In  what 
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manner  he  was  led  to  make  this  change,  it  is  not  easy  to  say. 
According  to  Ennemoser,  ^^  Mcsmer  was  led  to  the  discoyeiy 
of  animal  magnetism  by  the  following  circumstance.  Being 
present  on  one  occasion  when  blood  was  drawn,  he  found  a 
remarkable  difference  in  the  flowing  of  the  blood  when  he  ap- 
proached or  retired.  Having  afterwtvds  repeated  the  experiment, 
the  same  phenomenon  was  manifested.  Hence  he  was  induced 
to  conclude  that  his  person  was  endowed  with  this  magnetic  in- 
fluence^ which  may  have  been  stronger  in  him  than  in  other  men, 
as  different  pieces  of  iron  or  steel  may  possess  different  degrees 
of  magnetic  power.'*  (Isis  Revelata,  Vol.  i.  p.  217.)  M.  Colqn- 
houn  admits  that  this  account  of  the  matter  is  not  to  be  found  in 
any  of  Mesmer'^s  writings,  and,  in  our  opinion,  if  it  were  correct, 
it  is  hardly  possible  that  he  should  have  omitted  so  natural  an 
explanation.  According  to  his  pupil  and  steady  partisan.  Grand- 
champ,  Mesmer  received  the  first  hint  of  his  system,  from  re- 
marking that  when  any  of  his  servants  or  friends  stood  behind 
him,  he  was  made  aware  of  his  presence  by  a  peculiar  sensation,  by 
which,  without  seeing  him,  he  was  able  to  tell  his  name.  Another, 
and  what  may  appear  to  many  a  more  probable  explanation,  is,  that 
when  Father  Kell  accused  him  of  steading  his  discovery,  it  became 
necessary,  for  the  purpose  of  giving  an  air  of  originality,  to  vary 
the  process  by  discarding  magnets.  Be  this  as  it  may,  he  no 
longer  talked  of  mineral^  but  of  animal  magnetism. 

On  his  return  to  Vienna,  Mesmer  conducted  himself  with  so 
much  mysticism,  as  to  disgust  several  who  had  been  his  partisans; 
and  most  men  were  convinced  that,  if  he  were  not  an  impostor,  he 
was  a  self-deceiving  enthusiast.  Among  the  many  cures  which 
at  this  period  he  pretended  to  have  made,  was  the  restoring  sight 
to  a  blind  girl.  This  was  disputed  by  the  oculist  Barth,  who  as- 
serted that  the  girl  was  not  blind,  and  the  Empress  sent  an  order 
to  Mesmer  to  put  an  end  to  his  in^osture.  Accordingly,  he  left 
Vienna  in  1777,  and  appeared  at  Paris  in  February  1778.  This 
city  was  then  as  it  is  now,  exactly  the  place  suited  for  the  pro- 
mulgation of  any  wonderfiil  doctrine  or  startling  discovery,  and 
although  his  reception  by  the  members  of  the  medical  profession 
was  cold,  contemptuous,  and  discouraging,  he  was  abundantly  re- 
compensed by  the  interest  which  many  of  the  gay  and  fashionable 
residents  in  the  capital  took  in  his  views,  and  by  making  a  convert 
of  Dr  D'Eslon,  first  physician  to  the  Count  D'Artois.  Encouraged 
by  him,  Mesmer  published  in  1779  his  Memoire  sur  la  dScoti- 
verte  du  Magnetiame  AnimaU  "  which,  besides  an  apology  for 
his  conduct  in  Vienna,  contained  a  concentrated  view  of  his  system 
in  twenty-seven  propositions,*"^  Mr  Colquhoun'^s  abstract  of  which 
will  be  found  at  the  143d  page  of  the  40th  volume  of  this  Journal. 

At  this  period  the  Royal  Academy  of  Medicine  proceeded,  in 
a  vefry  summary  and  absurd  manner,  not  only  to  repudiate  the  doc- 
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trines  which  they  were  perfectly  justified  in  doing,  but  to  sua* 

Eend  M.  D^Eslon  from  nis  privileges  as  a  member,  and  threaten 
im  and  all  others  who  embraced  the  new  &ith  with  expulsion  if 
they  persisted.  Not  content  with  this  they  exacted  an  oath  from 
their  members,  that  they  should  never  believe  in  magnetism  or 
practise  it.  The  consequence  of  this  might  have  been  easily  fore^ 
seen.  Hundreds  of  controversial  pamphlets  appeared,  many 
lawyers  condemned  the  decree,  and  Mesmer  and  D^Eslon  appear- 
ed as  sufferers  for  conscience.  This  has  afforded  the  animal  mag- 
netists  of  the  present  day  a  fruitful  theme  for  declamation,  and  it 
will  appear  to  many  that  they  consider  the  condemnation  of  the 
Royal  Academy  of  Medicine  to  be  an  evidence  of  the  truth  of  their 
doctrines.  The  Academy  undoubtedly  acted  in  a  decided  man- 
ner;  but  their  being  wrong  in  the  mode  of  expressing  their  disap- 
probation does  not  prove  that  it  was  not  well  founded. 

In  the  meantime  the  house  of  Mesmer  was  crowded  with  devo- 
tees, and  it  is  said  that  the  voluptuaries  of  the  day  of  both  sexes 
repaired  to  him,  for  the  purpose  of  indulging  in  that  feeling  of 
awe  and  repose,  which  his  mode  of  operating  was  so  well  calculated 
to  inspire. 

We  shall  not  detain  our  readers  with  an  accoimt  of  Mesmer^s 
mode  of  proceeding,  because  it  has  been  briefly  indicated  in  the 
article  above  referred  to,  and  has  been  detailed  again  and  again  in 
the  works  on  the  subject,  and  in  many  popular  publications  of  the 
day. 

In  1784,  M.  Thouret  published  "  Recherches  et  douiea  sur 
le  Magnetisme  Animal^'"  a  work  characterized  by  great  variety, 
extent,  and  accuracy  of  information.  Twelve  objections  were 
made  by  him  to  Mesmer^s  doctrines. 

1.  That  touch,  as  employed  by  Mesmer,  on  parts  endowed  with 
great  sensibility,  as  the  stomach,  may  be  productive  of  certain  ef- 
fects by  communicating  a  lively  impulse  to  the  plexus  of  nerves 
there  situated,  which  are  connected  with  the  other  nerves  of  the 
body ;  that  many  such  fiicts  have  been  reported,  and  that,  conse- 
quently, the  sensations  to  which  such  touchings  (attotcchemens) 
give  rise,  do  not  prove  the  existence  of  a  peculiar  agent  or  fluid, 

2,  That  the  heat  produced  by  the  hand,  and  the  motion  com- 
municated to  the  air,  may  give  rise  to  strong  impressions  on  indi- 
viduals possessed  of  great  sensibility,  and  whose  fibres  are  con* 
vulsed,  without  these  effects  proving  the  existence  of  a  new  agent. 

8.  That,  by  engaging  the  imagination  by  an  imposing  appara- 
tus and  extraordinary  process,  by  the  confidence  producea  by 
great  promises  and  enthusiasm,  it  is  possible  to  increase  the  tone 
of  the  sensible  and  nervous  fibres,  then  to  direct  by  touchings 
their  impulse  to  certain  oigans^  and  thus  excite  in  them  evacuations 

VOL.  L.  NO.  136.  H  h' 
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(ir  excretions,  without  there  being  an  accession  topliyaieal  or  medi- 
cal knowledge. 

i.  Thai  the  presence  of  a  person  already  in  convulsions  or  ready 
to  fall  into  them,  may  be  reckoned  among  the  disposing  causes; 
that  as  the  spasni  of  one  organ  is  easily  communicated  to  others, 
and  may  be  transmitted  from  one  individual  to  another,  it  is  not 
at  all  wonderful  that  in  apartments  where  the  pretended  magnetic 
treatment  is  pursued,  spasms  and  convulsions  should  spread  ao 
rapidly,  the  means  of  producing  them  being  so  easy  ;  that  history 
luroishcs  us  with  many  facts  of  convulsive  diseases  spreading  over 
a  whole  village,  and  even  over  a  whole  town,  in  a  manner  still  more 
surprising  than  that  of  which  animal  magnetism  fumislies  instances. 

5.  That  the  partisans  of  animal  magnetism  produce  what  they 
call  crises,  that  is  a  state  of  convulsion,  only  in  very  irritable  and 
nervous  subjects,  and  especially  women,  whose  sensibility  has  been 
previously  excited  by  the  means  already  alluded  to. 

6.  That  there  arc  many  instances  on  record  of  cures  produced 
by  fear,  joy,  or  any  violent  emotion,  which  only  prove  the  power 
of  nervous  influence  over  disease. 

7.  That  at  different  epochs  two  famous  empirics,  Grestrakes 
and  Gaasner,  produced  in  different  individuals  effects  which  ap- 
peared surprising  ;  that  they  employed  merely  touchinga  ;  and  that 
it  was  universally  allowed  that  they  operated  through  Uie  imagina- 
tion. 

8.  That  in  many  instances  animal  magnctists  appear  mne 
anxious  to  surprise  the  spectators  than  to  cure  the  diseased ;  that 
the  spasms  and  convulsions  which  they  induce  arc  productive  of 
positive  mischief,  were  it  only  by  the  habit  which  they  entail. 

9-  That  many  local  diseases,  not  being  in  the  number  of  those 
on  which  animal  magnetism  acts,  and  certain  individuals  not  being 
under  its  influence,  according  to  the  opinion  of  Mesmer  himself, 
there  is  good  ground  for  suspecting  that  the  partisans  of  the  doctrine 
Jiave  availed  themselves  of  this  resource  to  explain  their  failures. 

10.  That  to  pretend  that  a  plan  has  been  discovered  which  will 
cure  all  forms  of  disease  is  an  absurdity  inexcusable  in  an  enlight- 
ened age. 

11.  That  all  the  phenomena  produced  by  Mesmer  by  means 
which  he  has  not  published,  may  be  explained  by  the  known  effects 
of  sensibility,  without  having  recourse  to  any  new  agency. 

IS.  That  Mesmer,  even  supposing  that  he  was  possessed  of  a 

Eeculiar  agent,  has  followed  a  course  opposed  to  tiie  interests  of 
is  discovery,  by  acting  like  those  who  have  made  vain  efforts  to 
gain  credit  tor  a  system  in  all  respects  worthy  of  the  oblivion  into 
which  it  has  fallen. 

The  same  year,  MM.  Poiseonnier,  Mauduvt,  CuUe,andAndr3r, 
com  missi oners  of  the  Royal  Society  of  Menicinc,  named  by  the 
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King  to  examine  the  pretensions  of  the  magnetists,  gave  in  their 
report,  which  was  read  on  the  ^th  August.  The  following  are 
their  conclusions,  which  are  more  unfavourable,  if  possible,  than 
those  of  Thouret. 

1.  That  the  pretended  animal  magnetism  is  an  old  sjrstem 
which  was  extolled  in  the  preceding  age,  and  fell  into  oblivion. 

2.  That  the  partisans  of  animal  magnetism  have  neither  at  this 
nor  any  other  time,  furnished  any  proof  of  the  existence  of  the  un- 
known agent  or  fluid  to  which  they  have  attributed  certain  pro- 
perties and  effects,  and  that,  consequently,  the  existence  of  this 
agent  is  gratuitously  supposed. 

3.  That  this  pretended  means  of  cure,  reduced  to  irritation  of 
sensible  regions,  to  irritation,  and  the  effects  of  imagination,  is  at 
least  useless  in  those  cases  in  which  neither  evacuations  nor  con- 
vulsions occur ;  and  that  it  may  often  become  dangerous  to  pa- 
tients of  great  nervous  susceptibility,  by  its  carrying  the  tension 
of  the  fibres  too  far. 

4.  That  it  is  most  injurious  to  individuals  in  whom  it  produces 
those  effects  which  have  been  improperly  termed  crises  ;  that  the 
stronger  these  pretended  crises  are,  the  more  violent  the  convul- 
sions ;  that  the  more  abundant  the  evacuations,  the  more  dange- 
rous it  is  ;  and  that  there  are  many  constitutions  and  dispositions 
on  which  its  effects  may  be  fatal. 

5.  That  the  public  treatment  of  patients  by  animal  magnetism, 
in  addition  to  the  bad  effects  already  mentioned,  exposes  indivi- 
duals of  a  good  constitution  to  the  danger  of  contracting  spas- 
modic and  convulsive  habits,  which  may  produce  the  greatest  evils. 

In  consequence  of  this  report,  the  society  called  upon  the  go- 
vernment to  suppress  animal  magnetism  as  a  nuisance. 

On  the  4th  of  September  of  the  same  year,  the  report  of  Bailly, 
Franklin,  Le  Roy,  De  Bory,  and  Lavoisier,  was  read  to  the  Royal 
Academy.  For  the  conclusions  drawn  by  these  eminent  men,  we 
refer  the  reader  to  the  40th  volume  of  this  Journal. 

Against  these  reports  the  partisans  of  animal  magnetism  loudly 
exclaimed,  and  though  most  of  the  scientific  men  of  Europe  ac- 
quiesced in  the  conclusions  of  the  reporters,  and  the  subject  lost 
most  of  its  attraction,  a  few  individuals  endeavoured  to  support 
its  doctrines.  But  they  were  scarcely  heard  of  beyond  the  circle  of 
their  friends  and  dependents,  notwithstanding  that,  from  time  to 
time,  they  solicited  the  attention  of  the  public  by  various  publica- 
tions. In  the  meantime  animal  magnetists  divided  themselves  into 
three  sects,  of  which  M.  Dupotet  gives  the  following  brief  account. 

*'  lst>  The  original  school  of  Mesmer.  This  prevailed  principally 
in  Paris.  Its  doctrines  were  very  similar  to  those  of  the  Epicurean 
philosophy,  as  described  in  the  poem  of  Lucretius.  Its  disciples  be- 
lieved in  the  existence  of  a  universal  fluid,  and  conducted  the  ope« 
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ration  physically ;  that  is^  by  passing  the  hands  immediately  orer, 
tNT  at  a  short  distance  firom^  the  body  of  the  patient.  2d^  The  school 
of,  the  Chevalier  de  Barbarin.  This  was  founded  at  Liyons^  and 
though  it  had  many  partisans  in  France^  prevailed  principally  in 
Sweden  and  Germany.  Its  principles  remind  us  of  the  Platonic 
philosophy ;  its  disciples  maintained^  that  the  magnetic  operation 
depended  entirely  '  on  a  pure  effort  of  the  soul/  and  was  to  be  con- 
ducted only  on  psychical  principles.  They  were,  therefore^  termed 
spiritualists.  Lastly,  the  school  of  the  Marquis  de  Puys^gur,  founded 
at  Strasbourg,  the  disciples  of  which,  professing  to  be  guided  only 
by  observation,  called  themselves  experimentalists.  The  charac- 
teristic feature  of  this  school  is,  that  it  combines  the  physical  treat- 
ment of  the  school  of  Mesmer,  with  the  psychical  treatment  of  that 
of  Barbarin." — Dupotet,  pp.  17,  18. 

The  first  systematic  work  on  animal  magnetism  was  pub- 
lished by  Deleuze  in  1813,  under  the  title  of  Histoire  Cri- 
tique du  MagneHsme  Animal^  and  appears  to  have  led  to 
the  reconsideration  of  the  subject.  Many  men  of  scientific 
eminence  expressed  themselves  in  its  favour;  and  although 
M.  Virey,  in  his  article  on  Animal  Magnetism  in  the  Diction- 
naire  des  Sciences  Medicales,  minutely  examined  its  history  and 
proofs,  and  gave  what  many  consider  a  complete  refutation,  the 
contagion  of  the  new  doctrine  spread,  till  in  18S6  the  Academy 
decided  by  a  majority  of  ten,  on  appointing  a  new  commission. 
During  the  five  years  which  elapsed  between  the  appointment  of 
this  commission  and  the  reading  of  its  report,  several  treatises  were 
published  and  experiments  made.  When  the  report  was  read,  a 
scene  ensued  which  we  trust  will  never  again  be  exhibited  by  any 
body  of  scientific  men.  We  transcribe  as  a  curiosity,  the  follow- 
ing account  of  it  given  by  M.  Dupotet. 

"  The  hall  in  which  the  Academy  assembled,  so  empty  on  ordi- 
nary occasions,  was  that  day  crowded  :  even  the  passages  were  ob- 
structed by  the  curious.  It  might  have  been  supposed  that  one  of 
those  decrees  on  which  the  weal  or  woe  of  a  nation  depends  was  in 
agitation.  All  the  members  of  the  Academy,  even  those  enfeebled 
by  age,  were  at  their  posts.  The  meeting  was  then  opened,  and  M. 
Husson,  the  reporter  of  the  committee,  then  appeared  at  the  bar 
with  a  voluminous  roll  of  paper  in  his  hand.  He  spoke  in  a  grave 
and  somewhat  measured  tone,  and  began  by  reviewing  the  events 
which  had  preceded  the  nomination  of  the  commission ;  he  then  in- 
voked the  memory  of  the  ancient  friendship  borne  by  the  elder  prac- 
titioners present  to  its  members  ; — he  at  length  came  to  the  point, 
and  related,  first,  all  that  had  appeared  doubtful  to  the  commis. 
sioners ;  then  he  cited  the  facts  which  could  be  explained  by  causes 
foreign  to  magnetism ;  and  lastly,  the  positive  facts,  which  could 
only  be  referred  to  magnetism  itself.  But  as  the  forms  of  oratory 
and  the  cases  already  cited  had  absorbed  much  time,  the  conclusion 
of  the  report  was  deferred  till  next  meeting. 
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'*  This  was  the  day  of  the  grand  battle ; — I  say  battle^  for  on  this 
occasion  there  was  a  general  afl^ay  among  the  members  of  the  Aca- 
demy. While  the  report  was  being  read,  they  listened  with  uneasi- 
ness to  the  facts  detailed,  but  when  the  higher  phenomena  of  luci- 
dity were  described  a  general  murmur,  not  very  flattering  to  the 
commissioners,  prevailed,  which  gradually  increased,  until  several 
academicians  stsurted  from  their  seats  and  apostrophized,  in  unmea- 
sured terms  of  indignation  and  contumely,  the  men  who  had  con- 
scientiously related  the  facts  which  they  had  seen  and  attested.  An 
outcry  was  raised  on  all  sides  against  the  commissioners ;  but  with- 
out being  disconcerted,  many  members  of  the  Academy,  who  believ- 
ed in  magnetism,  because  they  had  themselves  examined  it,  vindi- 
cated them,  and  retorted  : — '  You  do  not  believe  in  magnetism-^ 
be  it  so ;  but  in  this  very  place  the  circulation  of  the  blood  was  de- 
nied ;  yet  the  blood  does  circulate  !  Here  they  who  practised  inocu- 
lation were  denounced  as  impostors,  and  the  inoculated  as  dupes  and 
idiots  ;  yet  was  inoculation  no  imposition  or  idiocy  ;  here,  also,  the 
physicians  who  first  employed  tartar  emetic  were  put  on  their  trial 
and  expelled  the  academy,  yet  we  have  now  for  colleagues  men 
who  employ  it  in  enormous  doses  !'  Another  exclaimed  with  sten- 
torian voice,  '  This  institution  ridiculed  those  who  affirmed  they  had 
seen  stones  fall  from  the  sky  ;  yet  meteoric  stones  do  fall !'  Thus 
the  sanctuary  of  science  was  on  a  sudden  converted  into  an  arena  of 
Babel-like  confusion,  because  a  few  of  the  learned  members  of  the 
academy  were  not  prepared  to  accredit  the  facts  which  the  com- 
missioners whom  they  had  themselves  delegated  with  the  inquiry, 
reported  to  them." — Fp.  "24,  26. 

The  details  of  this  report  have  already  been  given  in  the  vo- 
lume of  this  Journal  before  referred  to.  But  as  many  seem  to 
imagine  the  conclusions  of  the  commissioners  irrefragable,  we  shall 
place  in  juxtaposition  with  them  those  given  by  M.  Dubois  in  his 
critical  exposition,  as  quoted  by  Mr  Lee. 

Conclfuions  of  the  Report,  Rational  Conelutions, 

1.  <<  Contact  of  thumb*  and  move-  **  The  passes  are  means  employed  to 
ments  termed  passes  are  the  means  of  transmit  a  pretended  action  to  the 
relationship  employed  to  transmit  mag-  magnetised. 

netic  action  from  the  magnetiser  to  the 
magnetised. 

2.  '*  Magnetism  acts  in  persons  of  2.  «  Magnetism  does  not  act  on  any 
different  age  and  sex.  person  whatever  by  the  age  or  sex. 

3.  ^<  Many  effects  appear  to  depend  S.  ^'  We  have  not  seen  any  effects  that 
on  magnetism  alone,  and  are  not  repro«  could  be  attributed  to  magnetism ;  the 
duced  without  it.  phenomena  obsenred  depend  on  other 

causes. 

4.  •<  The  effects  produced  by  magne-  4.  «  There  is  no  proof  that  the  agi* 
tism  are  varied ;  it  agitetes  some,  calms  tation  or  calmness  of  the  individuals, 
others ;  it  generally  causes  acceleration  any  more  than  the  other  circumstances, 
of  the  pulse  and  respiration,  slight  con- .  are  produced  by  magnetism. 

vulsive  movements,  somnolency,  and  in 
a  few  cases,  what  is  called  somnambu- 
lism. 
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5.  *<  The  existence  of  peculiar  charac-  5.  ^*  Ditto,  Ditto, 
ten,  proper  to  recognise  in  all  oases  the 
reality  of  a  state  of  somnambulism,  has 
not  been  proved. 

6.  «  It  may,  however,  be  inferred  6.  "  It  has  been  impossible  for  us  to 

with  certainty,  that  this  state  exists,  come  to  the  conclusion  that  this  state 

when  it  gives  rise  to  the  developement  was  real ;  even  when  it  gave  rise  to  the 

of  new  faculties,  as  clairvoffance,  and  in-  above-mentioned  phenomena,  and  pro- 

tuitive  foresight ;  or  when  it  produces  duced  insensibility  and  other  physiolo- 

jcreut  changes  in  the  physiological  con-  gical  changes,  inasmuch  as  these  effects 

dttion  of  the  individual,  as  insensibility,  may  be  reared  to  other  causes, 
sudden  increase  of  strength  ;  as  this  ef- 
fect cannot  be  attributed  to  any  other 
cause. 

•  7.  '•  When  the  effects  of  Magnetism  7.  **  It  has  not  been  demonstrated 

have  been  produced,  there  is  no  occasion  that  passes  have  really  produced  any 

on  subsequent  trials  to  have  recourse  to  phenomena,  still  less  that  the  look  and 

the paiuea.    The  look  of  the  magnetiser,  will  of  the  magnetiser  has  had  this  in- 

his  will  alone  have  the  same  influence,  fluence. 

8.  **  Changes  more  or  less  remarkable  8.  ^'  These  changes  in  the  perceptions 
are  effected  in  the  perceptions  and  fa-  and  faculties,  which  appeared  to  be  ef- 
eultiesof  persons  on  whom  bomnambu-  feoted  on  somnambulists,  may  be  re- 
Usm  has  been  induced.  ferred  to  other  causes  than  magnetism. 

9.  "  We  have  ^een  two  somnambulists  9.  "  We  have  seen  two  somnambulists 
distinffuish  with  closed  eyes  objects  capable,  it  was  said,  of  reading,  &c.  with 
plaeea  before  them.  They  have  read  closed  eyes ;  but  it  has  not  been  proved 
words,  estimated  the  difference  of  co-  to  our  satisfaction  that  the  edges  of  the 
knirs,  the  prints  on  cards,  &c.  eyelids  were  at  all  times  in  immediate 

contact. 

10.  *'  In  two  somnambulists  we  have  10.  **  We  have  seen  two  somnamba- 
met  with  the  faculty  of  foreseeing  acU  lists  capable,  as  it  was  said,  of  foreseeing 
of  the  orsanism  to  take  place  at  periods  acts  of  the  organism ;  but  one  predicted 
more  or  less  distinct.  One  announced  attacks  of  a  disease  that  may  be  simu- 
the  day,  hour,  and  minute  of  the  invasion  lated ;  the  other  announced  the  period 
and  recurrence  of  an  epileptic  attack;  the  of  his  cure,  when  already  in  full  con- 
other  foresaw  the  period  of  his  cure,  valescence. 

Their  anticipations  were  realized. 

11.  "  We  have  only  seen  in  one  in-  11.  *«  We  have  seen  a  somnambulist 
stance,  a  somnambulist  who  has  describe  endowed,  it  was  said,  with  the  faculty 
ed  the  symptoms  of  the  diseases  in  three  of  ascertaining  the  disease  under  which 
individuals  presented  to  her.  persons  presented  to  her  laboured  ;  but 

in  the  first  case  she  only  mentioned  in- 
significant symptoms  :  in  the  other  two 
cases  all   the  circumstances  show  that 
she  had  received  her  information  before- 
hand. 
**  12.  In  order  to  establish  justly  the         12.  "  There  are  no  relations  to  be  es- 
relations  of  magnetism  with  therapeu-    tablisbed  between  magnetism  and  the- 
tics,  we  must  have  observed  the  effect    rapeutics,  because  the  pretended  mag- 
on  a  number  of  individuals,  and  have    nttic  effects  have  been  absolutely  null ; 
made  many  experiments  on  such  per-    and  it  is  not  from  the  small  number  of 
sons.     This  not  having  been  done,  the    cases,  but  on  account  of  their  nullity, 
commissioners  only  say  that  they  have    that   the  commissioners  cannot  deter- 
seen  too  few  cases  to  enable  them  to  give    mine, 
a  decisive  opinion. 

18.  "  Considered  as  an  agent  of  phy-  13.  *'  Magnetism  cannot  be  consider- 
siological  phenomena  or  of  therapeu-  ed  as  an  agent  of  physiological^  pheno- 
tics,  magnetism  should  find  a  place  in  mena,  still  less  as  a  therapeutic  mea- 
tbe  circle  of  medical  science,  and  con-  sure ;  it  consequently  ought  not  to  have 
sequently  should  be  either  practised,  or  a  place  in  the  circle  of  medical  know- 
its  employment  superintended  by  a  phy-  ledge,  and,  far  from  recommending  iu 
sician.  '       employment,  physicians  ought  to  op- 
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pose  themselves  to  the  charlatanism 
which  seeks  to  spread  it  abroad. 
14.  "  The  commission  could  not  14.  *•  The  commission  could  not 
verify,  because  it  had  not  opportunities,  perceive,  because  it  had  no  opportunity , 
the  existence  of  any  other  faculties  in  so  many  other  facultiei  said  to  exist  m 
somnambulists  ;  but  it  communicates,  somnambulists  ;  but  it  communicates 
in  its  report,  fiujts  sufficiently  important  fects  important  enough  to  determine  the 
to  show,  that,  in  its  opinion,  the  acade-  academy  to  abstain  from  encouraging 
my  ought  to  encourage  researches  on  researches  on  magnetism,  as  it  could 
animal  magnetism  as  a  curious  branch  not  constitute,  as  some  believe,  a  curious 
of  psychology  and  natural  history."  branch  of  psychology  and  natural  hia. 

^^         ^^  tory.--Pp.  20-24. 

Upwards  of  twelve  months  ago  the  subject  was  again  brought 
under  the  notice  of  the  academy,  in  consequence  of  a  Dr  Berna, 
who  had  been  delivering  lectures  on  animal  magnetism,  offering 
to  convince  the  members  of  its  powers  by  their  personal  expe- 
rience. A  commission  was  appointed,  consisting  of  Roux,  Bouil- 
laud,  Cloquet,  Emery,  Pelletier,  Caventou,  Comae,  Oudet,  and 
Dubois  (d'' Amiens,)  and  though  both  partisans  and  opponents 
were  thus  associated,  the  report  was  unanimously  agreed  to.  On 
the  score,  therefore,  of  fairness,  no  objection  can  with  propriety 
be  made.  We  shall  state  briefly  the  substance  of  this  docu-  . 
ment. 

The  commissioners  met  for  the  first  time  on  the  27th  of  Fe- 
bruary 1837,  at  M.  Bemads  house ;  and  after  some  discussion  it 
was  agreed, ''  that  the  experiments  should  take  place  at  M.  Roux'*s 
house,  and  that  no  strangers  except  the  persons  who  were  to  be 
subjects  of  experiment  were  to  be  admitted  into  the  room.*"  On 
the  3d  of  March  all  the  commissioners  except  M.  Oudet  met  at 
seven  in  the  evening ;  and  in  three-quarters  of  an  hour  M.  Bema 
introduced  to  them  a  young  girl  of  seventeen  or  eighteen,  "  of 
a  constitution  apparently  nervous  and  delicate,  but  with  an  air 
sufficiently  cool  and  resolute.*"  The  experiments  fixed  upon  were, 
1.  somnambulism;  %  proof  of  insensibility  to  pricking  and  tickling; 
3.  restitution,  by  mental  will,  of  the  sensibility ;  4.  obedience  to 
the  mental  order  to  lose  the  power  of  motion  ;  6.  obedience  to  the 
mental  order  to  cease  answering  in  the  midst  of  a  conversation  ; 
6.  repetition  of  the  same  experiment,  the  magnetiser  being  sepa- 
rated from  the  somnambulist  by  a  door ;  7.  awaking ;  8.  accord- 
ing to  the  mental  order,  which  shall  be  enjoined  in  the  somnam- 
bulic state,  persistence  in  the  restoration  of  the  sensibility,  and 
also  persistence  in  the  power  of  losing  or  recovering  this  sensibi- 
lity at  the  will  of  the  magnetiser. 

The  girl  was  cautiously  and  affably  received  by  the  commis* 
sioners,  who,  before  the  experiments  were  made,  introduced 
needles,  brought  by  M.  Bema,  to  the  depth  of  about  half  a  line 
into  her  hands  and  neck.  She  at  first  asserted  that  she  felt  no 
pain,  but  at  last  confessed  that  she  did  feel  a  very  little.  These 
preliminaries  being  completed,  M.  Bema  made  her  sit  closely  by 
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him,  and  then  appeared  to  contemplate  her  in  silence,  without  per- 
forming the  passes.    After  a  minute  or  two  he  dedured  her  to  be 
in  a  atate  of  somnambulism.     Her  eyes  were  coyered  with  cotton 
and  a  bandage.     No  proof  was  given  that  she  was  in  a  state  of 
acMnnambulism.     He  then  contemplated  the  girl  at  a  short  dis- 
tance, and  announced  that  she  was  struck  with  ffeneral  insensibi- 
litj.     Of  this  insensibility  the  commissioners  had  no  adequate 
proof,  because  the  intensity  of  the  pain  to  be  inflicted  was  rigo- 
rously fixed  by  M.  Bema ;  and  it  was  impossible  to  ascertain 
whetner  even  Uie  modified  attemi>ts  to  inflict  pain  succeeded  or 
not,-^be  half  of  the  features  being  concealed  by  the  bandi^. 
When  M.  Dubois  pricked  her  more  forcibly  under  the  chin  than 
the  rest,  she  instantly  performed  with  viyacity  the  movement  of 
d^lutition.    ^^  M.  Bema  perceived  it,  and  cave  new  cautions.^ 
when  touched  by  M.  Cloquet,  she  stated  Uiat  she  felt  the  im- 

tression.    This,  it  will  be  observed,  happened  after  M.  Bema 
ad  declared  that  he  had  deprived  her  of  all  sensibQity^     M. 
Bema,  however,  proceeded  to  inform  the  commissioners,  ^'  that 
he  was  going,  by  tiie  sole  and  tacit  intervention  of  his  will,  to  pa- 
ralyze either  from  sensibility  or  motion  any  part  of  the  girFs 
body  that  they  would  wish.**    Certain  conditions  were  proposed 
to  him,  which  were  calculated  to  prevent  collusion.    These,  how- 
ever, he  rejected.    All  the  evidence  which  the  commissioners  were 
allowed  to  have  of  the  existence  of  paralysis  was,  ^^  that  when  told 
to  raise  her  arm,  &c.  the  somnambule  did  raise  it  or  not :  in  the 
latter  case— that  is,  if  when  told  to  do  it,  she  did  not  raise  her 
limbs,  or  move  her  head,  or  talk  ;  it  was  to  be  considered  that  she 
was  paralyzed  by  the  tacit  will  of  M.  Bema,  and  that  all  this  de- 
pended on  the  agency  of  animal  magnetism.^    As  if  this  were  not 
enough,  the  commissioners  were  to  be  rapid  in  making  their  ob- 
servations ;  and  if  the  first  trials  did  not  succeed,  they  were  to  be 
repeated  till  paralysis  was  produced.      To  this,  of  course,  the 
commissioners  refused  to  agree ;  and  M.  Bema  announced  that 
he  would  do  no  more  at  this  meeting  except  awaken  the  girl,  and 
restore  her  sensibility.     This  he  affected  to  do  in  the  following 
manner : 

**  M.  Bouillnud,  at  his  invitation,  was  first  to  place  himself  be* 
hind  the  girl^  ready  to  prick  the  back  of  her  neck  when  the  mag- 
netiser  gave  him  the  signal.  He,  M.  Berna,  placed  himself  opposite 
the  girl  in  the  same  position  as  the  first  time — Wake !  said  he  twice. 
Then  he  raised  the  bandaee  and  the  cotton  from  her  eyes,  leaned 
towards  her  again,  put  his  left  arm  behind  her  and  stopped  M. 
Bouillaud,  who  was  of  course  going  to  prick  her  too  soon ;  then  lean- 
ing towards  the  girl,  whose  eyes  were  perfectly  open,  he  looked  at 
M.  Bouillaud  ;  that  commissioner  then  pricked  the  somnambule,  who 
turned  her  head  aside,  and  M.  Bema  cried  out;  There  I  the  sen- 
sibility is  restored/' 
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At  the  second  and  subsequent  meetings  the  experiments  com- 
pletely (ailed  ;  and  at  last,  in  consequence  of  being  refused  a  copy 
of  the  notes,  M.  Bema  refused  to  proceed.  The  following  are 
the  conclusions  unanimously  agreed  to  by  the  commissioners,  as 
abridged  by  Mr  Lee. 

\sL  ''  It  results  from  all  the  facts  witnessed  that  no  proof  has 
been  afforded  of  the  existence  of  a  peculiar  state  termed  magnetic 
somnambulism,  and  there  is  only  the  magnetisers  assertion  to  trust 
to,  that  the  individuals  were  in  this  state  at  each  meeting. 

2d.  *'  The  second  experiment  was  to  determine  the  insensibility 
of  the  person  subjected  to  the  experiment.  It  was  not  allowea, 
however,  to  try  this  by  pinching,  pulling,  the  contact  of  a  body  in 
a  state  of  ignition,  or  of  an  elevated  temperature,  but  merely  by 
pricking  the  skin  with  needles,  introduced  no  deeper  than  half  a 
line,  which  could  only  produce  a  very  moderate  degree  of  pain ;  and 
considering  the  face  and  eyes,  where  painful  impressions  are  most« 
ly  shown,  were  covered,  even  perfect  immobility  could  not  be  re- 
garded as  a  proof  of  the  abolition  of  sensibility. 

Sd.  *'  The  magnetiser  was  to  prove  that  by  the  sole  intervention 
of  his  will,  he  had  the  power  of  restoring  sensibility  to  the  somnam- 
bulist ;  but  as  he  could  not  prove  experimentally  that  this  young 
girl  had  ever  been  deprived  of  sensibility,  it  would  have  been  im- 
possible for  her  to  have  proved  its  restoration.  Besides  all  the  trials 
made  with  respect  to  this  part  of  the  experiment  failed. 

4th,  "  The  above  remark  will  also  apply  to  the  pretended  aboli- 
tion and  restoration  of  the  power  of  motion,  not  the  slightest  proof 
of  which  was  afforded.  When  the  girl  assured  the  commissioners 
that  she  could  not  move  her  leg,  it  was  no  proof  to  them  that  this 
limb  was  magnetically  paralysed,  and  even  then  her  assertions  were 
not  in  accordance  with  the  pretensions  of  the  magnetiser. 

5th.  ^'  Obedience  to  the  will  of  the  magnetiser  was  to  be  proved 
by  the  somnambulist  ceasing  to  hold  a  conversation  with  a  person 
indicated.  Instead  of  this  result  being  produced,  quite  the  contrary 
effects  were  manifested ;  the  somnambulist  appeared  to  be  depriv- 
ed of  hearing  before  the  magnetiser  wished  it,  and  heard  and  answer- 
ed questions,  when  he  desired  that  she  might  not  hear ;  so  that  ac- 
cording to  the  assertions  of  the  somnambulist,  the  faculty  of  hear- 
ing or  not  hearing  was  completely  in  opposition  to  the  will  of  the 
magnetiser.  The  commissioners,  however,  did  not  see,  in  the  cir- 
cumstances, an  opposition  any  more  than  a  submission  to  the  will  of 
the  magnetiser,  but  only  a  natural  and  complete  independence  of  it, 
6lh,  <*  The  proving  the  transposition  of  sight  ficuled  entirely.  The 
only  things  correctly  stated  by  the  somnambulist  were  what  she 
might  naturally  infer  from  the  circumstances ;  as  hearing  the  mag- 
netiser request  a  person  to  take  a  card  and  write  upon  it,  she  professed 
to  be  able  so  see  the  card  and  writing,  but  was  quite  wrong  when 
interrogated  respecting  the  word  written ;  and  from  the  circum- 
stance of  her  guessing  that  the  commissioner  whom  she  knew,  had 
been  writing  and  had  ceased  to  write,  held  his  pen  in  his  mouth 
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wben  the  was  asked  if  she  saw  his  mouth,  the  commissionen  cotild 
only  conclude  that  this  somnambulist  was  more  acute  than  the  pre- 
ceding one,  and  was  able  to  draw  probable  conclusions. 

^th,  *'  To  prove  clairvoyance.  The  circumstances  which  occurred 
carry  with  tnem  their  own  inference,  viz.  that  the  faculty  of  seeing 
through  a  bandage  objects  presented  to  the  somnambulist  cannot 
be  caused  by  the  magnetiser.  But  here  a  serious  reflection  pre- 
sents itself.  Even  in  admitting  for  a  moment  the  hypothesis,  very 
convenient  for  the  magnetisers,  that,  under  many  circumstances^  the 
best  somnambulists  may  lose  their  lucidity,  and  that,  like  the  genera- 
lity of  mortals,  they  cannot  see  by  the  occiput,  the  stomach  or  even 
.through  a  bandage  when  under  these  circumstances  ;^-eveii  admit- 
ting all  this,  what  must  be  thought  with  respect  to  this  woman, 
who  could  distinguish  a  knave  of  clubs  on  a  perfectly  blank  card — 
who  in  a  medal  of  the  Academy  could  see  a  gold  watch  with  white 
face  and  black  letters, — and  who,  if  she  had  been  further  pressed^ 
would  probably  have  mentioned  the  hour  indicated  on  this  w^tch. 

''  Lastly y  As  a  general  conclusion  from  all  the  experiments,  the 
commissioners  aver  that  M.  Bema  doubtless  deceived  himself  when 
he  made  sure  of  proving  to  the  Academy,  by  conclusive  facts^  the 
truth  of  magnetism,  ana  the  elucidation  by  them  of  points  of  phy- 
siology and  therapeuties.  These  facts  are  now  known,  and  they 
are  opposed  to  conclusions  in  favour  of  magnetism  itself,  and  they 

can  have  no  relation  either  with  phyt>iology  or  therapeutics." 

Pp.  39-42. 

The  publication  of  a  translation  of  this  report  in  the  London 
Medical  Gazette  has  excited  the  wrath  of  M.  Dupotet  and  Mr 
Colquhoun,  who  seem  to  have  lost  that  control  over  their  feelings, 
whicn  is  so  indispensible  in  all  scientific  inquiries.  Instead,  how- 
ever,  of  answering  their  remarks,  we  shall  consider  the  proofs  and 
reasoning  of  the  supporters  of  Mesmerism. 

1.  The  first  argument  adduced  is,  that  all  great  discoveries 
have  been  opposed  at  first,  and  that  those  who  promulgate  them 
have  been  persecuted  or  ridiculed.  But  animal  magnetism  has 
been  opposed,  and  its  supporters  vilified  or  laughed  at ;  therefore 
animal  magnetism  is  a  great  discovery. 

Now  we  deny  both  the  premises  and  the  conclusion.  It  is  not 
true  that  ali  great  discoveries  have  entailed  upon  the  individuals 
who  made  them  abuse  or  ridicule,  and  we  defy  those  who  state  this 
to  show  that,  in  the  present  century,  any  one  great  discovery  has 
been  productive  of  evU  to  its  supporters.  It  is  true  that  every  new 
doctrine  is  rigorously  examined,  and  all  the  objections,  true 
or  apparent,  marshalled  against  it.  But  we  have  yet  to  learn  that 
when  these  have  been  removed,  the  scientific  men  of  Europe  have 
wilfully  shut  their  eyes  to  its  value.  This  philosophical  scepticism 
is  of  the  highest  use  in  the  advancement  of  the  truth,  and  no  one 
who  values  truth  more  than  his  hypothesis  will  ever  object  to  it. 
It  is  no  doubt  exceedingly  unfavourable  to  those  who  wish  to  palm 
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their  fancies  on  the  public  as  important  <lisco varies,  and  to  persons 
who  would,  by  specious  pretensions,  avail  themselves  of  the  credu- 
lity of  the  great  mass  of  the  people,  to  rob  them  of  their  money 
and  aggrandize  themselves.  This,  however,  will  be  a  great  recom- 
mendation to  the  honest  part  of  the  community.  But,  granting 
that  all  great  discoveries  were  opposed  in  the  present  day,  as  in 
times  past  many  undoubtedly  were,  this  would  be  no  proof  that 
animal  magnetism  was  a  discovery ;  because  unless  it  could  be  shown 
that  nothing  but  great  truths  and  discoveries  are  opposed,  it 
would  be  altogether  negative.  As  the  matter  stands,  its  having 
been  so  long  and  successAilly  combated  in  an  enlightened  age  af- 
fords prima  facie  evidence  either  that  animal  magnetism  rests 
upon  no  foundation,  or  that  its  supporters  have  been  unfortunate 
in  their  atttempts  to  expound  and  prove  its  doctrines. 

2.  The  second  argument  is,  that  certain  celebrated  scientific  men 
have  satisfied  themselves  of  the  truth  of  the  subject ;  therefore 
either  animal  magnetism  must  be  true,  or  these  learned  and  talent- 
ed men  are  fools  or  knaves. 

This,  like  the  last,  is  a  very  poor  argument,  and  betrays  a 
lurking  desire  to  avoid  discussing  the  subject  on  its  own  merits. 
There  is  no  absurdity  which  will  not  be  found  to  be  embraced 
by  some  distinguished  man.  Let  us  examine,  however,  who  the 
celebrated  men  are,  who  are  said  to  have  given  their  support  to  ani- 
mal magnetism.  Mr  Colquhoun  mentions  Laplace,  Cuvier,  Wien- 
holt,  Gmelin,  Reil,  Treviranus,  Sprengel,  Autenrieth,  Hufeland, 
Humboldt,  Cloquet,  Georget,  Rostan,  to  whom  M.  Dupotet  adds 
Coleridge,  Dugald  Stewart,  and  some  men  of  inferior  note.  Now, 
in  ihejirst  place,  we  must  state  that  we  place  no  value  on  the  Ger- 
man authorities,  as  it  is  well  known  that  the  German  school  of  medi- 
cine has  always  shown  a  partiality  to  mysticism,  and  that  we  have 
yet  to  learn  on  what  ground  Humboldt  is  to  be  numbered  among 
the  supporters  of  animal  magnetism.  In  respect  to  Laplace,  the 
following  is  the  passage  on  which  the  assertion  of  his  being  a  be- 
liever in  Mesmerism  is  founded.  The  reader  will  see  on  perusing 
it  that  it  does  not  justify  the  animal  magnetists  in  assuming  him 
to  have  been  a  disciple. 

'*  Of  all  the  iDstruments  we  can  employ  in  order  to  enable  us  to 
discover  the  imperceptible  agents  of  nature^  the  nerves  are  the  most 
sensible,  especially  when  their  sensibility  is.  exalted  by  particular 
causes.  It  is  by  means  of  them  that  we  have  discovered  the  slight 
electricity  which  is  developed  by  two  heterogeneous  metals.  The 
singular  phenomena  which  result  from  the  extreme  sensibility  of  the 
nerves  in  some  individuals  have  given  birth  to  various  opinions  re- 
lative to  the  existence  of  a  new  agent,  which  has  been  denominated 
Animal  Magnetism,  to  the  action  of  the  common  magnetism,  to  the 
influence  of  the  sun  and  moon  in  some  nervous  affections,  and,  last- 
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\j,  to  the  impressions  which  may  be  experienced  from  the  proximity 
of  the  metalS)  or  of  a  running  water.  It  is  natural  to  suppose  that 
the  action  of  these  causes  is  very  feeble,  and  that  it  may  be  easily 
disturbed  by  accidental  circumstances ;  but  because  in  some  cases  it 
has  not  been  manifested  at  all,  we  are  not  entitled  to  conclude  that 
it  has  no  existence.  We  are  so  feur  from  being  acquainted  with  all 
the  agents  of  nature  and  their  different  mo(fes  of  action^  that  it 
would  be  quite  unphilosophical  to  deny  the  existence  of  the  pheno- 
mena, merely  because  they  are  inexplicable  in  the  present  state  of 
our  knowledge.  It  becomes  us,  howeyer,  to  examine  them  the  more 
scrupulous,  in  proportion  as  we  find  it  more  difficult  to  admit  them  ; 
and  it  is  here  that  the  calculation  of  probabilities  becomes  indispen- 
sable, in  order  to  determine  to  what  d^^ree  we  ought  to  multiply 
our  obserrations  and  experiments,  with  a  view  to  obtain  in  favour  of 
the  agents  which  they  seem  to  indicate  a  probability  superior  to  the 
reasons  we  may  have  for  rejecting  them." 

Let  our  readers  judge  from  this  of  the  facts  of  the  animal  ma^ 
netists  and  of  their  capability  of  reasoning.  The  whole  passage  is 
simply  a  warning  not  to  reject  any  thing  extraordinary,  merely  be- 
cause it  cannot  be  explained  in  the  present  state  of  our  Imow- 
ledge,  at  the  same  time  that  the  author  inculcates  the  most  rigo- 
rous examination  of  the  evidence  on  which  it  is  stated  to  be  found- 
ed. But  he  gives  no  decided  opinion  on  the  subject,  and  even  if 
he  had,  he  was  by  no  means  the  most  competent  authority  in  the 
matter. 

The  genius,  talent,  and  learning  of  Cuvier  we  respect.  But  we 
are  not  prepared  to  admit  as  proofs  of  flie  accuracy  of  any  parti- 
cular doctrine  or  body  of  doctrines,  the  cold  and  imperfect  coun- 
tenance, which  has  been  extorted  fVom  his  good-nature  and  habi- 
tual kindness,  by  the  importunity  and  solicitation  of  the  most  per- 
severing fanatics  that  ever  lived.  Sure  we  are  that,  had  he  and 
Georget  lived  long  enough  to  discover  the  impostures  by  which 
they  were  deceived,  they  would  have  had  no  hesitation  in  signing 
the  last  report  of  the  Academy,  as  Cloquet  has  done,  who  thereby 
has  retracted  the  very  equivocal  support  which  on  a  former  occa- 
sion he  had  accorded  to  ainmal  magnetism.  In  proof  of  this  we 
cite  the  following  passage  from  Mr  Lee^s  work. 

"  In  the  course  of  the  discussions  on  the  subject  in  the  Acade- 
my,  several  instances  of  deception  were  brought  forward,  which  at 
the  time  had  passed  current  as  proofs  of  magnetic  power.     M.  Vel- 


performer  of  these  miracles  was  a  young  law  student,  who  had  quar- 
relled with  his  friends,  had  no  means  of  existence,  and  who  entered 
an  hospital  under  the  pretext  that  he  was  paralytic,  which  was  an 
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invention.  I  was  in  the  secret,  and  did  not  betray  him,  as  it  would 
have  lost  him  ;  although  the  surgeon  of  the  hospital  thought  it  real- 
ly a  paralysis,  prescribed  accordingly,  and  after  uselessly  trying 
other  remedies,  spoke  of  applying  £he  moxa ;  from  that  period  the 
remedies  which  had  been  hitherto  inactive  performed  wonders. 
From  this  hospital  he  went  to  that  of  La  Charity,  to  subject  him- 
self to  the  experiments  of  magnetism.  M.  Georget  became  a  zea- 
lous partisan  of  magnetism,  after  having  been  its  opponent,  and  ad- 
mitted it  in  his  work  on  the  nervous  system  ;  he  had  performed  ex- 
periments, and  believed  them  incontrovertible.  M.  Londe  assisted 
at  these  experiments.  Georget,  indeed,  carried  with  him  to  the  tomb 
his  belief  in  magnetism  ;  but  M.  Londe  has  outlived  him,  and  you 
have  heard  him  declare  in  this  assembly,  that  Georget  and  himself 
had  been  deceived,  that  they  had  been  duped  by  some  miserable 
creatures,  who  have  since  boasted  of  the  circumstance.  However, 
the  work  exists,  and  the  author  is  no  longer  here  to  rectify  the  er- 
rors it  contains.  In  conclusion,  I  say,  that,  whenever  the  facts  stat» 
ed  by  the  magnetisers  to  have  occurred  have  been  inquired  into,  the 
wonderful  has  disappeared." — Pp.  43, 44. 

But  perhaps  the  most  impudent  attempt  to  influence  the  oppo- 
nents of  animal  magnetism  by  an  array  of  fiJse  authority  is  in  as- 
serting that  Coleridge  and  Dugald  Stewart  bear  testimony  to  the 
facts  of  animal  magnetism.  The  phrase,  ^^  facts  of  animal  mag- 
netism,'*^ is  one  of  those  very  convenient  expressions  which  admits 
of  two  explanations.  It  may  either  mean  certain  undoubted  &ct8 
which  the  partisans  of  Mesmerism  have  twisted  and  misinterpret- 
ed, for  the  purpose  of  supporting  a  visionary  hypothesis ;— or  it  may 
be  extended  so  as  to  comprehend  the  whole  mass  of  imposture,  de- 
lusion, mystification,  and  misconstruction,  which  they  have  inter- 
woven into  a  sort  of  mystical  system,  to  confound  the  learned  and 
deceive  the  vulgar.  If  the  former,  it  is  a  miserable  attempt  to 
mislead ;  if  the  latter,  it  is  a  gross  attempt  to  deceive. 

The  opinion  of  Coleridge  is  thus  expressed.  "  Were  I  asked 
what  I  think,  my  answer  would  be,  that  the  evidence  enforces  a  scep- 
ticism and  a  non  liquet ; — ^too  strong  and  consentaneous  for  a  can- 
did mind  to  be  satisfied  of  its  falsehood  or  its  solvibility,  on  the  suppo- 
sition of  imposture  or  casual  coincidence  ;  too  fugaceous  or  uniixable 
to  support  any  theory  that  supposes  the  always  potential  and,  under 
certain  conditions  and  circumstances,  occasionally  active  existence  of 
a  correspondent  faculty  in  the  human  soul.  And  nothing  less  than 
such  an  hypothesis  would  be  adequate  to  the  satisfaciory  explana- 
tion of  the  &cts ;  though  that  of  metastasis  of  specific  functions  of 
the  nervous  energy,  taken  in  conjunction  with  extreme  nervous  ex- 
citement, plus  some  delusion,  plus  some  illusion,  plus  some  imposi- 
tion, plus  some  chance  and  accidental  coincidence,  might  determine 
the  direction  in  which  the  scepticism  should  vibrate." 

This  is  the  nature  of  the  support  it  receives  from  Coleridge.  This 
.acute,  learned,  and  deep-thinkmg  genius,  notwithstanding  the  mys- 
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ticism  in  which  he  occasionally  indulged,  could  come  to  no  conclu- 
sion on  the  subject.  Even  if  he  had,  we  have  yet  to  learn  how  he 
was  peculiarly  fitted  to  be  an  authority  on  the  subject.  Because  a 
man  is  a  poet  and  a  metaphysician,  because  he  has  thought  long 
and  deeply  on  the  most  abstruse  questions  of  moral  and  political 
science,  is  he  therefore  to  be  considered  a  physiologist,  pathologist, 
and  anatomist,  and  so  capable  of  judging  on  a  subject  involving 
all  these  that  his  ipse  dixit  is  to  be  held  to  be  a  final  judgment  of 
the  question  ? 

But  what  says  Dugald  Stewart,  whose  great  name  has  been 
recklessly  employed  to  give  form  and  substance  to  this  chimera  ? 
His  words  in  reference  to  the  subject  are  these : 

*'  Among  all  the  phenomena,  however,  to  which  the  subject  of  Imi- 
tation has  led  our  attention,  none  are  perhaps  so  wonderful  as  those 
which  have  been  recently  brought  to  light,  in  consequence  of  the 
philosophical  inquiries  occasioned  by  the  medical  pretensions  of 
Mesmer  and  bis  associates.  That  these  pretensions  involved  much 
of  Ignorance,  or  of  imposture,  or  of  both,  in  their  authors,  has,  I  think, 
been  fully  demonstrated  in  the  very  able  report  of  the  French  aca- 
demicians ;  but  does  it  follow  from  this,  that  the  facts  witnessed 
and  authenticated  by  these  academicians  should  share  in  the  disgrace 
incurred  by  the  empirics  who  disguised  or  misrepresented  them  ? 
For  my  own  part  it  appears  to  me,  that  the  general  conclusions  es« 
tablished  by  Mesmer's  practice,  with  respect  to  the  physical  effects 
of  the  principal  of  Imitation  and  the  faculty  of  imagination  (more 
particularly  in  cases  where  they  co-operate  together)  are  incom- 
parably more  curious,  than  if  he  had  actually  succeeded  in  as- 
certaining the  existence  of  his  boasted  fluid.  Nor  can  I  see 
any  good  reason  why  a  physician,  who  admits  the  efficacy  of 
the  moral  agents  employed  by  Mesmer,  should,  in  the  exercise 
of  his  profession,  scruple  to  copy  whatever  processes  are  ne- 
cessary for  subjecting  them  to  his  command,  any  more  than  he 
would  hesitate  about  employing  a  new  physical  agent,  such  as 
electricity  or  galvanism.  The  arguments  to  the  contrary,  alleged 
by  the  commissioners,  only  show  that  the  influence  of  imagination  and 
of  Imitation  is  susceptible  of  a  great  abuse  in  ignorant  or  in  wicked 
hands  ; — and  may  not  the  same  thing  be  said  of  all  the  most  valuable 
remedies  we  possess  ?  Nay,  are  not  the  mischievous  consequences 
which  have  actually  been  occasioned  by  the  pretenders  to  animal 
magnetism  the  strongest  of  all  encouragements  to  attempt  such  an 
examination  of  the  principles  upon  which  the  effects  really  depend, 
as  may  give  to  scientific  practitioners,  the  management  of  agents  so 
peculiarly  efficacious  and  overbearing  ?  Is  not  this  mode  of  reason- 
ing perfectly  analogous  to  that  upon  which  medical  inquirers  are 
accustomed  to  proceed,  when  they  discover  any  new  substance  pos- 
sessed of  poisonous  qualities  ?  Is  not  this  considered  as  a  strong 
presumption,  at  least,  that  it  is  capable  of  being  converted  into  a 
vigorous  remedy,  if  its  appropriate  and  specific   disorder  could  only 
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be  traced ;  and  has  it  not  often  happened  that  the  prosecution  of 
this  idea  has  multiplied  the  resources  of  the  healing  art  ?"  * 

Now  to  the  candid  mind  what  meaning  does  this  passage  con- 
vey ?  Simply,  that  the  candour  of  Mr  Stewart  obliged  him,  as  it 
did  M.  Laplace,  to  admit  the  facts  which  the  inquiry  had  brought 
to  light,  and  that  he  did  admit  them  as  curious  illustrations  of 
the  principle  to  which  he  applies  the  name  of  Imitation  and  the 
influence  of  the  imaginative  faculty.  Admitting  the  facts,  how- 
ever, he  does  not  refer  them  to  the  principle  to  which  Mesmerand 
his  associates  did.  Nor  did  his  sagacity  prevent  him  from  per- 
ceiving the  abuse  which  might  be  made  of  their  practices,  or  the 
evil  purposes  to  which  they  might  and  had  occasionally  been  ap- 
plied. But,  like  the  true  philosopher,  he  recommends  that^they 
be  made  the  subject  of  carefrd  and  dispassionate  investigation,  as 
furnishing  the  means  of  completing  an  interesting  page  in  the 
psychological  history  of  the  moral  constitution  of  man. 

We  cannot  allow  it,  therefore,  to  be  a  legitimate  conclusion,  that 
because  the  late  respected  Professor  believed  the  phenomena  re- 
ported by  the  academicians  in  1784,  while  he  accused  Mesmer 
and  his  associates  of  ignorance,  imposture,  disguising  and  misin- 
terpreting phenomena,  he  is,  therefore,  to  be  accounted  a  believer 
in  the  "  facts  of  animal  magnetism.'^  His  suggestion  of  the  em- 
ployment of  the  tricks  and  mummery  of  the  simple  enthusiasts 
and  respectable  fanatics,  who  have  united  themselves  under  the 
title  of  animal  magnetists,  we  shall  consider  hereafter. 

But  why  should  we  take  the  pains  to  show  what  is  the  true 
meaning  of  the  language  of  Mr  Stewart,  did  we  not  know  the  re- 
gret and  indignation  he  must  have  felt  had  he  lived  to  see  that 
language  quoted  to  support  the  credit  of  a  cause  for  which  he  al- 
ways felt  contempt.  Had  the  advocates  of  animal  magnetism 
been  actuated  by  the  spirit  of  philosophical  candour,  they  would 
have  adduced  all  the  passages  in  which  Mr  Stewart  expresses  his 
sentiments  of  Mesmerism  and  its  followers.  It  is  well  known  that 
a  certain  class  of  persons  have  in  all  ages  quoted  particular  pas- 
sages from  the  Holy  Scriptures  to  defend,  in  certain  circumstances, 
the  most  wicked  actions,  the  most  sanguinary  persecutions,  and  the 
most  atrocious  crimes ;  and  have  studiously  shut  their  eyes  on 
those  passages  in  which  vindictive  feelings  were  condemned,  in 
which  pacific  dispositions  and  general  benevolence  were  recom- 
mended, and  in  which  mankind  were  enjoined  not  to  judge  each 
other,  but  to  consider  their  own  faults  before  they  attempted  to 
amend  those  of  their  neighbours.  It  is  by  similar  partial  quota- 
tions that  Mr  Stewart  is  represented  to  favour  the  views  of  the 
magnetists.     The  passage  already  quoted  must  be  read  in  juxta- 

*  ElemeAU  of  the  Philotophy  of  the  Human  Mind,  Vol.  iii.  London,  1827,  4to, 
Chap,  iu  Section  iv.  p.  221. 
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position  with  the  following,  from  the  latest  work  of  that  difitinguiBk* 
cd  philosopher,  in  order  to  have  a  jnat  idea  of  his  sentimenis  on 
the  true  merits  of  animal  magnetism. 

"  I  believe  it  will  generally  be  found,  that,  in  proportion  to  the 
violence  of  a  man's  disbelief,  on  those  important  subjects  whjcli  are 
msential  to  human  happinesB,  the  more  extravagant  is  hia  credulity 
on  other  articles,  where  the  fashion  of  the  times  does  not  brand  cre- 
dulity ob  a  weakneaa ;  for  the  mind  must  have  something  distinct 
from  the  objects  of  ficnse  on  which  to  repose  itself ;  and  those  prin- 
ciples of  our  nature,  on  which  religion  is  founded,  if  they  are  pre- 
vented from  developing  themselves  under  the  direction  of  an  en- 
lightened reason,  will  infallibly  disclose  themselves,  in  one  way  or 
another,  in  the  character  and  the  conduct. 

"  Of  this  no  stronger  proof  can  be  produced,  than  that  the  same 
period  of  the  eighteenth  century,  and  the  same  part  of  Europe, 
which  was  most  distinguished  by  the  triumphs  of  a  sceptical  pbilo< 
Gopliy,  was  also  distinguished  by  a  credulity  so  extraordinary,  or 
rather  «o  miroculoQS,  as  to  encourage  a  greater  number  of  visionitriei 
and  impostors  than  had  appeared  since  the  time  of  the  revival  of 
letters.  The  pretenders  to  animul  magnetism,  and  the  revivers  e( 
the  Rosicrucian  mysteries,  are  but  two  instances  out  of  many  that 
might  be  mentioned."* 

To  us,  however,  who  decline  admitting  any  hypothesis  upon 
the  authority  merely  of  illustrious  names  and  great  examples,  thii 
argument  is  of  no  weight  whatever.  It  is  a  matter  of  perfect  indif- 
ference to  U8  by  what  distinguished  men  this  liypothosig  has  been 
supported,  and  that  fiincy  liaa  been  received ;  or  even  by  what 
authorities  the  alleged  facts  have  been  admitted  as  well-founded ; 
and  unless  Uie  hypothesis  possess  intrinsic  merit,  and  is  supported 
by  a  reasonable  number  of  facts,  of  the  force  and  cogency  of  wKlch 
not  philosophers  only,  but  all  can  judge,  we  must  decline  receiving 
it  as  an  accredited  discovery,  or  in  any  other  mode  tbananingcni 
ous  but  chimerical  fency.  If  the  history  of  science  shows  instan- 
ces of  prejudice  and  ignorance,  opposing  the  reception  of  what 
time  and  information  have  shown  to  be  real  discoveries,  it  affords 
also  not  few  examples  of  the  credulity  of  philosopliere,  of  Uieir 
incapacity  to  estimate  the  weight  of  evidence,  and  of  their  being 
unable  to  resist  the  wide-spreading  tide  of  delusion,  and  the  con- 
tagious influence  of  ianalicism.  In  the  credulity  with  which  seve- 
ral of  the  alleged  facts  of  animal  magnetism  have  been  received, 
the  keenness  and  sincerity  witli  whicu  the  whole  hypothesis  has 
been  defended,  and  the  eminence  of  the  good-natured  enthusiasts 
by  which  its  claims  to  general  confidence  have  been  attempted  to 
be  upheld,  there  is  nothing  at  which  we  can  wonder,  so  long  as 
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we  remember  the  history  of  the  golden  tooth  of  the  Silesian  boy, 
in  defence  of  the  actual  existence  of  which  learned  professors,  as 
John  Horst  of  Helmstaedt,  Martin  Ruland  of  Lawingen,  and  John 
Ingolstetter  of  Nuremberg,  wrote  long  argumentative  treatises,  and 
against  the  imposture  and  charlatanism  of  which  the  cool  Scottish 
head  of  Duncan  Liddell  was  obliged  to  employ  all  the  force  of 
serious  reasoning  with  a  good  deal  of  ridicule  and  sarcasm. 

Nor  can  the  system  of  animal  magnetism  suffer  any  degrada- 
tion by  comparing  it  with  the  doctrines  of  Cardan,  Paracelsus, 
and  Van  Helmont,  and  the  whole  of  the  &ncies  of  that  tribe  of 
ingenious  but  enthusiastic  and  visionary  men,  who  make  so  bril- 
liant a  figure  in  the  history  of  medical  thaumaturgy.  The  sym- 
pathetic powder  of  Sir  Kenelm  Digby  itself  was  an  instance  of  ani- 
mal magnetism  ;  and  every  one  knows  that  Digby  was  in  all  re- 
spects a  person  of  no  ordinary  genius,  and  no  common  reputation 
in  the  days  in  which  he  lived.  Indeed  the  whole  doctrine  of  sig- 
natures, which  originated  with  the  Arabians,  and  was  adopted  by 
Paracelsus,  may  be  referred  to  the  same  general  head,  and  the  pa- 
trons of  that  doctrine  may  most  justly  be  regarded  as  the  proto- 
types of  Mesmer,  D'Eslon,  Puysegur,  and  Deleuze. 

With  these  facts  in  remembrance,  therefore,  we  discard  entire- 
ly the  influence  and  authority  of  the  great  names  by  which  the  al- 
leged science  of  animal  magnetism  has  been  represented  to  be  &- 
vourably  received ;  and  we  maintain  that  the  greater  the  names  by 
which  any  given  delusion  has  been  attempted  to  be  supported  and 
propagated,  the  more  rigorous  ought  to  be  the  scrutiny  into  its  in- 
trinsic and  actual  merits.  The  number  and  the  rank  of  those,  by 
whom  error  and  delusion  are  maintained,  can  never  convert  them 
into  truth  ;  or  give  them  a  claim  to  be  received  as  scientific  prin- 
ciples. And,  if  a  certain  number  and  class  of  facts,  extraordinary 
indeed  and  curious,  are  referred  by  a  number  of  very  shallow  and 
ill-informed  persons  to  a  principle  which,  in  their  ignorance,  they 
imagine  to  be  new,  and  designate  as  a  discovery,  this  can  never 
be  a  sufficient  reason  for  preventing  those  who  know  similar  facts, 
and  can  refer  them  to  a  principle  already  admitted  to  exist,  from 
refusing  to  admit  this  alleged  discovery,  or  to  recognize  these 
new  principles. 

If  our  readers  should  be  inclined  to  suppose  that  we  have  oc- 
cupied too  much  time  in  showing  the  fiitile  nature  of  the  argu- 
ments combated  above,  we  beg  to  remind  them,  that  they  are  in- 
troduced several  times  in  each  of  the  memoirs,  treatises,  letters, 
and  articles  on  the  subject,  in  so  specious  a  manner  as  to  make  a 
favourable  impression  on  many,  and  obtain  a  friendly  hearing  for 
the  absurdities  which  the  magnetists  are  so  anxious  m  et  armis 
to  disseminate. 
8.  The  third  argument  of  the  apostles  and  disciples  of  magnetism 

VOL.  L.  NO.  137.  I  i 


\ 


490  Colquhoun  Lee,  and  Dupotet 

is  an  appeal  to  facts.  Now  these  may  be  easily  shown  to  be  of 
two  kinds ; — 1«/,  those  which  can  be  explained  in  another  and  a 
more  rational  manner  ;  and,  ^,  those  which  are  inexplicable  either 
on  their  own  or  any  other  hypothesis,  and  the  evidence  for  which 
is,  to  say  the  least,  exceedingly  exceptionable.  Instead,  however,  of 
considering  them  in  this  order,  we  shall  examine  the  different  effects 
of  magnetism  as  stated  by  M.  Dupotet,  leaving  the  magnetists 
to  make  the  most  of  the  support  which  they  may  derive  from 
witchcraft,  necromancy,  the  royal  touch,  jugglery,  and  all  the 
knavery  of  Pagan  priests. 

The  second  chapter  of  M.  Dupote^s  work  is  devoted  to  the 
consideration  of  the  physical  phenomena  of  animal  magnetism ; 
and  as  he  states  that  it  is  desirable  that  these  should  be  thorough- 
ly sifted  and  determined  before  proceeding  &rther  in  the  investi- 
gation, we  shall  gratify  him  by  examining  this  portion  of  the  evi* 
dence  first. 

After  stating  that  the  physical  phenomena  of  animal  magnetism 
vary  according  to  the  power  of  the  magnetiser,  M.  Dupotet  thus 
describes  the  physical  phenomena. 

«  When  an  individual  subjects  himself  to  the  magnetic  operation, 
the  change  which  is  thereby  produced  in  his  habitual  mode  of  be- 
ing is  often  very  sudden  and  manifest,  but  more  frequently  it  is 
necessary  for  the  magnetiser  to  persevere  for  a  while  before  any 
ostensible  effect  is  induced.  This  will  depend,  it  is  obvious,  on  the 
power  of  the  magnetiser,  and  the  susceptibility  of  the  person  mag- 
netised ;  but  though  in  some  cases  no  effect  be  externally  manifest- 
ed, it  >vill  be  found  in  the  sequel  that  no  individual  can  magnetise 
another  without  producing  some  change  in  his  organization,  nay, 
sometimes  the  effect  of  the  magnetic  action  is  not  felt  until  some- 
time after  the  operation.  The  symptoms  most  commonly  induced 
are  the  following  ; — slight  pricking  and  winking  of  the  eyelids — 
an  increase  or  perhaps  diminution  in  the  pulsation  of  the  heart, — 
a  sensible  alteration  in  the  temperature  of  the  body,  the  cheeks  some- 
times are  flushed  or  become  extremely  pale,  the  expression  of  the 
countenance,  indeed,  undergoes  a  remarkable  change,  stretchings 
of  the  limbs  and  deep  yawnings  succeed,  a  gurgling  noise  (borbo  - 
rygmi)  is  often  heard  in  the  throat — the  patient  is  perhaps  dispos- 
ed to  move,  yet  feels  unable  to  do  so,  or  experiences  an  unusual 
sense  of  composure,  which  is  to  him  a  peculiar  and  undefined  de- 
light— the  breathing  frequently  becomes  much  affected,  and  by  a 
singular  anomaly,  occasionally  the  circulation  increases  in  rapidity, 
while  the  respiratory  movements  of  the  chest  become  less  and  less 
frequent.  In  one  case  particularly  which  fell  under  my  observation, 
the  pulse  previous  to  the  operation  was  65,  the  inspiration  24  per 
minute ;  after  the  operation,  however,  the  pulse  rose  to  1 15  and 
120,  while  the  inspirations  fell  to  twelve.  These  are  the  primary 
and  most  simple  effects  of  animal  magnetism ;  but  often  under  cir- 
cumstances which  it  is  impossible  previously  to  determine,  pheno- 
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mena  of  a  more  remarkable  character  are  developed.  The  eyelids 
of  the  magnetiser  appear  spasmodically  affected^  and  dose  against 
his  will ;  in  vain  does  he  attempt  to  open  them^  or  change  his  at- 
titude,  in  order  to  keep  himself  awake  ;  for  if  the  magnetiser  per- 
severe, he  yields  gradually  to  his  influence^  and  sleep>  more  or  less 
profound,  supervenes.  His  head,  by  its  own  weight,  inclines  for- 
ward on  the  chest,  or  more  rarely  is  thrown  backwards ;  his  eyelids 
are  generally  half-open,  and  the  eyeball  moves  slowly  in  the  socket ; 
its  motions  may  be  followed  by  the  observer,  who  will  perceive  it 
gradually  become  fixed ;  drops  of  mucus  fall  from  the  lips,  the  limbs 
become  cold  and  the  respiration  audible.  If  spoken  to,  the  mag- 
netic sleeper  may  perhaps  attempt  to  answer,  and  appear  manifest- 
ly unable  to  speaks  or  he  will  suddenly  awake,  rub  his  eyes^  stare 
round  him  with  astonishment,  and  recollect  what  has  passed  as  one 
may  recall  a  dream.  To  disturb  any  one  in  this  state  is  highly  im- 
proper, for  convulsive  fits  may  be  thereby  occasioned ;  indeed,  the 
curiosity  of  the  idle  and  their  wanton  interference  with  persons  in  the 
magnetic  state^  may,  when  they  are  least  aware  of  itj  lead  to  dan- 
gerous consequences. 

'*  In  many  cases  the  magnetic  action  induces  much  agitation 
and  partial  or  general  convulsions, — phenomena  which  are  so  strik- 
ing that  they  attracted  the  principal  attention  of  Mesmer  and  his 
immediate  disciples.  He  termed  these  convulsion  crises,  because 
he  presumed  that  during  them,  the  disease,  thus  magnetically 
treated,  underwent  a  specific  alleviation  or  cure.  That  these  re- 
markable conditions  are  induced  by  animmal  magnetism,  1  prove 
daily,"  &c.  Pp.  31-33. 

That  all  these  conditions  are  apparently  produced  by  the  pro- 
cesses used  by  animal  magnetists,  may  be  safely  conceded,  and 
so  far  they  may  be  said  to  be  produced  by  animal  magnetism.  But 
that  they  are  in  reality  any  tning  more  than  the  effects  of  mental 
excitement  on  a  weak,  hysterical,  or  excitable  frame,  we  utterly 
deny.  In  proof  of  the  truth  of  this  position,  we  refer  our  readers 
to  the  history  of  the  alleged  possessed  nuns  of  Loudun,  and  the 
able  remarks  on  the  subject  by  Bayle  in  his  dictionary,  under  the 
article  Broasier^*  the  work  of  Nicole  on  the  Naturalism  of  Con- 
vulsions,"f-  the  Treatises  of  Whytt,J  Pomme||  and  Tissot,§  on 
Nervous  Disorders,  the  Nosological  System  of  Sauvages,^  at  the 
Articles  Hysteria^  Catalepais,  Somnambulismus^  and  DaemO' 
nomania^  the  second  volume  of  Virey  on  the  Natural  History  of 


*  Histoire  des  Diables  de  Loudun.     Paris,  1636. 

f  Nicole  8ur  le  Naturalisme  des  Convulsions.     Soleure,  1733. 

t  Observations  on  Nervous  Diseases.  Edinburgh,  1765,  and  apud  Works. 
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II  Traite  d^  Affections  Vaporeuses  des  deux  sexes.     8vo.     Lyon,  1763. 
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the  Human  Race,*  and  the  two  first  volumes  of  part  first  of  the 
Praans  Medica  of  Joseph  Frank.  In  the  fifth  volume  of  the 
old  Statistical  Account  of  Scotland,  or  in  the  third  of  this  Jour- 
nal, the  reader  will  find  some  curious  details  regarding  diffe- 
rent forms  of  convulsive  diseases,  which  appeared  in  various 
parts  of  this  country,  and  were  the  result  of  imitation,  and  vio- 
lent impressions  made  on  the  mind.  In  an  inaugural  dissertation 
published  by  Felix  Robertson  at  Philadelphia  in  1805,  an  ac- 
count will  be  found  of  a  nervous  epidemic  which  arose,  in  the  first 
instance,  from  certain  fanatical  observances  in  Tenessee  and  Ken- 
tucky, and  spread  afterwards  by  imitation.  Any  one  who  is  ac^ 
quainted  with  these  works,  and  every  well-informed  physician 
must  be  so,  and  who  has  had  the  usual  opportunities  of  observing 
the  phenomena  of  nervous  diseases,  will  readily  agree  with  us  in 
the  following  propositions.  1.  The  states  described  by  numerous 
authors,  as  Catalepsy,  Trance,  Ecstacy,  and  Somnambulism  are 
never  seen  unless  in  hysterical  patients,  in  females,  or  female-like 
and  delicate  males.  2.  The  state  described  as  Demonomania^  is 
also  observed  to  occur  only  in  females  in  whom  the  imagination  is 
easily  excited,  the  nervous  system  very  impressible,  and  hysteri- 
cal paroxysms  frequently  produced.  3.  The  state  named  magnetic 
sleep  is  evidently  closely  connected  with  hysterical  svmptoms,  has 
been  occasionally  observed  to  terminate  in  them,  and  must  be  re- 
garded as  a  variety  of  hysterical  sopor.  In  some  cases  it  has  been  re- 
marked, that  the  attempt  to  produce  magnetic  sleep  has  caused 
violent  hysterical  convulsions.  4.  These  magnetic  effects  are  not 
produced  in  males  at  all,  or  are  produced  only  with  great  diflSculty. 

M.  Dupotet  surely  imagines  that  the  medical  men  of  this  coun- 
try are  as  ignorant  of  the  practice  of  physic,  as  Mr  Colquhoun 
is  pleased  to  say  they  are  all  of  the  higher  departments  of  physi- 
ology, else  he  would  not  have  ventured  to  put  forth  the  descrip- 
tion of  certain  nervous  disorders,  and  especially  hysteria,  as  some- 
thing new,  or  as  developed  by  a  peculiar  influence,  emanating 
from  the  soul  or  body  of  another.  Who  can  doubt,  that,  if  hys- 
terical, epileptic,  cataleptic,  and  other  nervous  patients  be  proper- 
ly selected,  they  may,  by  any  strong  impression  made  on  their 
minds,  be  thrown  into  any,  or,  at  least,  some  one  or  other  of  the 
states  mentioned  above  ? 

We  shall  have  more  to  say  on  this  subject,  when  we  come  to 
consider  the  psychical  phenomena  supposed  to  be  the  effect  of 
animal  magnetism.  M.  Dupotet  thus  continues  his  account  of 
the  physical  wonders  of  his  art. 

''  It  has  been  already  stated^  that  the  magnetic  operation  pro- 
duces sleep  ;  it  is  a  state  of  sleep,  however,  very  different  from  na- 
tural sleep    *    *    *      In  contradistinction  to  the  natural,  this  has 

*  Histoire  NatureUe  du  Genre  Humain.     Paris,  A.  ix.  Tom  ii*  p>  243. 
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been  termed  the  magnetic  sleep^  or  somnambulism^  which  may  be 
more  or  less  complete, — that  is  to  say,  its  phenomena  may  be  more 
or  less  perfectly  developed.  In  this  peculiar  state  of  sleep,  the  sur- 
face of  the  body  is  sometimes  acutely  sensible,  but  more  frequently 
the  sense  of  feeling  is  absolutely  annihilated.  The  jaws  are  firmly 
locked,  and  resist  every  effort  to  wrench  them  open ;  the  joints  are 
often  rigid,  and  the  limbs  inflexible ;  and  not  only  is  the  sense  of 
feeling,  but  the  senses  of  smell,  hearing,  and  sight  are  so  deadened 
to  all  external  impressions,  that  no  pungent  odour,  loud  report,  or 
glare  of  light,  can  excite  them  in  the  slightest  degree.  The  body 
may  be  pricked,  pinched,  lacerated,  or  burnt ;  fumes  of  concentrat- 
ed liquid  ammonia  may  be  passed  up  the  nostrils ;  the  loudest  re. 
port  suddenly  made  close  upon  the  ear ;  dazzling  and  intense  light 
may  be  thrown  upon  the  pupil  of  the  eye ;  yet  so  profound  is  the 
physical  state  of  lethargy,  that  the  sleeper  will  remain  undisturbed 
and  insensible  to  tortures,  which  in  the  waking  state  would  be  in- 
tolerable."—Pp.  35,  36- 

In  support  of  this  statement,  M.  Dupotet  adduces  a  casein  which 
a  man  was  threatened  with  the  application  of  moxa,  if  he  fell  into 
the  so-called  magnetic  sleep,  and  to  whom  it  was  actually  applied 
when  he  was  stated  to  be  in  this  state  ;  another,  in  which  a  woman 
was  similarly  treated ;  another,  that  of  the  girl  Samson,  mentioned 
in  the  report  of  the  commission  appointed  in  18S6,  and  some  others 
of  a  like  nature,  among  which  we  have  the  extirpation  of  the 
mamma  by  Cloquet.  A  careful  comparison  of  the  whole,  with  the 
best  authenticated  cases  of  catalepsy  and  ecstasis  will  prove  the 
identity  of  the  affections,  and  it  is  well  known  that  in  nervous  in- 
dividuals, strong  impressions  made  upon  the  mind  have  a  tendency 
to  produce  such  results.  Be  it  observed,  however,  that  we  do  not 
place  implicit  confidence  in  all  the  statements  of  these  modem 
thaumaturgists,  because  every  day  brings  to  light  some  proof  of 
imposture.  But,  granting  some  of  these  cases  to  be  feirly  reported, 
we  can  easily  account  for  them  on  known  principles.  As  we  are 
writing  for  professional  men,  we  have  not  deemed  it  necessary  to 
do  more  than  call  their  attention  to  the  fact,  that  all  the  pheno- 
mena manifested  by  individuals  subjected  to  the  manipulations  of 
animal  magnetists,  are  identical  with  the  symptoms  displayed  by 
highly  nervous  patients,  on  whose  minds  any  strong  impression  has 
been  made.  Had  we  been  addressing  ourselves  to  tne  public  at 
large,  we  should  have  proved  the  correctness  of  our  doctrines  by 
quotations  from  the  best  authorities.  On  the  present  occasion, 
however,  by  pursuing  this  course,  we  should  have  been  sacrificing 
the  time  of  our  readers. 

We  now  come  to  the  chapter  devoted  to  the  psychical  pheno- 
mena of  animal  magnetism.  In  the  commencement  we  are  pre- 
sented with  some  very  unintelligible  speculations  respecting  "  the 
automatic  mechanism  of  human  existence  \^  '*  the  spirit- breathing 
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intelligence  within,^  &c. ;  "the  antagonism  between  mind  and 
matter."  We  are  given  to  understand  that  it  is  in  sleep  that  the 
mind  is  most  active,  or,  as  M.  Dupotet  expresses  it,  "  his  athletic 
limbs  are  thrown  into  repose,  the  organs  of  his  senses  are  closed 
against  all  external  impressions,  and,  in  proportion  as  his  physical 
l^ing  sinks  into  deeper  and  deeper  unconsciousness,  the  psychical 
power  appears  to  awake  and  energise  itself  within ;  dreams  which 
memory  mils  to  register,  now  crowd  upon  his  brain,  he  becomes 
restless,  speaks,  moves,  and  performs  a  variety  of  actions  with  a  pre- 
cision and  even  intelligence  which  he  could  not  in  his  waking 
state  have  commanded.  Such  is  the  natural  somnambulist.'"  By 
way  of  explaining,  we  suppose,  this  last  assertion,  M.  Dupotet  in- 
forms us,  that  we  are  all  more  or  less  somnambulists,  and  among 
other  facts,  he  gives,  as  proofs  of  this^  turning  in  bed,  starting,  and 
talking  in  sleep. 

**  Sleep,"  according  to  him^  '*  the  repose  of  our  physical  being,*  is 
always  a  state  bordering  on  somnambuusm,  and  as  it  gradually  de- 
yelopes  itself^  the  organs  of  the  senses  become  insensible  to  all  ex« 
temal  impressions;  the  eyelids  are  generally  closed^  or  if  open, 
which  often  happens^  the  pupil  is  insensible  to  light ;  the  ear  too 
may  admit  the  undulations  of  air^  yet  it  remains  deaf  to  every  sound 
excepting  to  the  voice  of  the  persons  with  whom  the  somnambulist 
may  be  en  rapport^  or  direct  mental  communication ;  but,  notwith- 
standing all  tnis^  the  mind^  independently  of  the  instrumentality  of 
its  physical  organs^  takes  a  dear  and  direct  cognizance  of  the  rela- 
tion of  surrounding  objects.  Hence  such  persons  will  in  profound 
darkness  rise,  dress  themselves^  sit  down  to  study,  and  perform  a 
variety  of  actions  requiring  much  dexterity  and  slall,  with  unerring 
precision." — Pp.  59,  60. 

After  narrating  two  cases  of  natural  somnambulism,  M.  Dupo- 
tet proceeds  to  assert,  that  in  this  state  there  is  a  transference  of 
the  functions  of  the  organs  of  sense,  and  supports  his  statement  by 
a  reference  to  the  ecclesiastic,  who,  when  thus  affected,  could 
write  sermons,  copy  music,  &c.  when  his  eyelids  were  closed, 
and  a  piece  of  paper  was  placed  between  him  and  his  work. 
This  individual  required,  however,  the  aid  of  a  candle,  though 
he  would  use  only  that  which  he  himself  had  lighted.  This  won- 
derful story,  which  our  readers  must  have  frequently  seen  detailed 
at  length,  rests  on  the  authority  of  the  Archbishop  of  Bourdeaux. 
The  author  might  have  given  many  other  instances  of  a  similar 
nature,  and  of  equal  authenticity.  They  are  more  likely,  how- 
ever, to  confirm  the  faith  of  believers  than  convince  sceptics. 
The  truth  is,  that,  on  minutely  examining  the  evidence  on  which 
such  stories  rest,  it  will  be  found  to  be  exceedingly  defective. 
That  some  part  of  the  narratives  may  be  true  we  allow ;  but  the 
fancy,  the  prejudices,  the  appetite  for  the  marvellous  possessed  by 
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the  narrators,  must  be  supposed  to  have  furnished  the  most  wonder- 
ful circumstances.  We  know,  and  so  does  every  man  accustomed 
to  examine  evidence,  that  there  are  very  few  people  who  can  nar- 
rate distinctly  all  the  circumstances  of  any  transaction  which  they 
have  seen,  and  that  all  men  are  apt  to  confound  their  own  infe- 
rences with  facts,  even  without  any  wish  to  deceive.  When  we 
find  then,  that  in  the  best  authenticated  and  most  unexcep- 
tionably  reported  cases  of  somnambulism,  no  such  transference 
of  sense  has  been  seen,  we  must  be  allowed  to  disbelieve  its 
reality  in  less  authentic  instances.  We  were  somewhat  asto- 
nished to  meet  with  the  name  of  "  an  English  physician,  Dr 
Sibley,""  given  as  an  authority,  having  never  heard  of  his  existence. 
Our  ignorance,  however,  was  enlightened  by  the  foot-note  from 
which  it  appears,  that  the  personage  is  the  author  of  '*  A  Key  to 
Physic  and  the  Occult  Sciences,^^  printed  at  London,  and  that  he 
is  styled  M.  D.  P.  R.  H.  S.  What  the  last  four  letters  may  in- 
dicate, we  know  not,  and  it  is  not  worth  while  to  conjecture.  M. 
Dupotet  gives  the  following  summary  of  the  psychical  pheno- 
mena exhibited  by  natural  somnambulists,  on  which  we  beg  leave 
to  offer  a  few  observations. 

*'  1 .  They  converse  clearly  and  intelligently  with  all  those  per- 
sons with  whom  they  are  en  rapport,  or  in  mental  relation. 

*'  2.  They  perceive  the  relations  of  external  objects,  through  some 
other  channel  than  the  organs  of  sense,  through  which  such  impres- 
sions are  usually  conveyed. 

*'  3.  Their  perceptions  in  regard  to  the  objects  of  their  attention 
are  more  than  ordinarily  acute ;  but  the  organs  of  the  senses  are 
closed  against  other  impressions. 

"  4.  They  manifest  a  clearness  or  lucidity  of  ideas,  and  a  tempo- 
rary knowledge  and  intellectual  activity,  beyond  that  which  they 
possess  in  their  ordinary  waking  state. 

'*  5.  They  forget  when  they  are  awakened  every  thing  which  may 
have  taken  place  during  their  somnambulism  ;  but  on  returning  into 
the  same  state,  they  recollect  every  thing  which  occurred  during 
their  former  fits."— Pp.  68,  69. 

Of  the  first  of  these  assertions,  there  is  not  tlie  faintest  shadow 
of  a  proof.  The  second  is  unintelligible,  unless  it  states  the  truism, 
that  it  is  the  mind  that  infers  the  relations  of  objects,  and  not  the 
senses,  and  this,  we  all  know,  it  does  whether  the  individual  be  awake 
or  in  a  state  of  somnambulism,  though  certainly  in  the  latter  condi- 
tion with  less  accuracy  than  in  the  former.  The  third  contradicts 
the  statement  made  in  the  previous  quotation,  that  the  senses  are 
insensible  to  impressions,  because,  if  the  sentence  means  any  thing, 
it  is  that  the  organs  of  the  senses  are  closed  against  all  impressions 
except  those  connected  with  the  objects  of  their  attention.  The 
fourth  statement  is  true  to  a  certain  extent.  The  individuals  seem 
to  recall  all  their  previous  information  on  the  subjects  to  which 
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their  attention  happens  to  be  directed.  But  this  is  no  more  than 
what  happens  in  the  waking  state  when  the  powers  of  the  mind  are 
concentrated  on  one  subject.  We  suspect  that  what  M.  Dupotet 
states  under  the  fifth  is  not  invariably  true.  Similar  phenomena, 
however,  as  our  readers  are  aware,  have  occurred  in  intoxication 
and  some  forms  of  insanity. 

M.  Dupotet  next  relates  some  cases  of  supposed  magnetic  som- 
nambulism, and  gives  the  following  summary  of  the  phenomena 
which,  according  to  the  magnetists,  occur  in  that  state. 

"  1.  While  the  organs  of  the  senses  are  in  a  state  of  complete  in- 
sensibility, unexcitable  by  any  external  stimuli,  they  (the  somnam- 
bulists,) mentally  take  cognizance  of  the  conditions  and  relations  of 
surrounding  objects,  through  some  other  channel  than  the  organs 
through  which  sucb  impressions  are  usually  conveyed. 

''  2.  There  is  in  many  cases  an  obvious  vicarious  transference  of 
the  senses  from  their  appropriate  organs  to  other  parts  of  the  ner- 
vous system,  as  to  the  tips  of  the  fingers,  epigastrium,  and  other  parts 
of  the  body. 

"  3.  The  lucidity  of  their  vision  penetrates  through  intervening 
opaque  objects,  and  even  takes  cognizance  of  events  passing  at  a  dis- 
tance. 

''  4.  They  possess  the  faculty  of  self-intuition,  that  is  to  say,  a 
dear  insight  into  the  normal  or  abnormal  condition  of  their  own  or* 
ganization,  and  they  perceive  and  describe  with  exactness  the  exter- 
nal condition  also  of  those  with  whom  they  may  be  en  rapport. 

*'  5.  They  appear  endowed  with  a  knowledge  beyond  that  which 
they  ordinarily  possess,  and  prescribe  for  themselves,  as  well  as  ibr 
those  with  whom  they  are  en  rapport,  remedies  for  such  complaints 
as  they  may  be  aiflicted  with,  and  these  are  generally  found  suc- 
cessful. 

**  6.  Their  lucid  vision  often  extends  beyond  the  present  exis- 
tence, and  they  foretell,  with  circumstantial  minuteness,  events 
which  will  happen  in  connection  with  their  own  organization  ;  even 
the  day  and  hour — ^the  very  moment — when  such  predictions  will 
be  verified,  is  accurately  specified. 

"  Lastly,  on  recovering  from  their  somnambulism,  they  remem- 
ber nothing  which  occurred  during  the  magnetic  state ;  but  when 
again  thrown  into  somnambulism,  the  memory  between  the  two 
magnetic  states  is  continuous." — Pp.  Ill,  112. 

As  an  illustration  of  the  sort  of  proof  by  which  the  most  start- 
ling of  these  doctrines  are  maintained,  we  quote  a  story  from  Mr 
Colquhoun'^s  work.  It  has  especial  reference  to  No.  1, 2, 3,  and  4. 

"  The  following  case  occurred  at  Paris,  in  the  chambers  of  Dr 
Fouquier,  in  the  year  1830,  and  was  witnessed  by  a  great  many 
persons.  Petronilla  Le  Clerc,  aged  26,  was  admitted  into  the  Hd- 
pital  de  la  Charity,  afflicted  with  a  cerebral,  spasmodic,  epileptiform 
aflfection.     M.  Sebire,  who  had  charge  of  her,  applied  magnetism 
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to  her  several  times,  when  some  very  remarkable  phencmiena  were 
manifested. 

**  In  the  first  sitting,  the  somnambulist  gave  several  marks  of 
lucidity.  The  person  who  had  magnetised  her  presented  to  her 
some  objects,  such  as  a  bottle  filled  with  vinegar,  sugar,  bread,  &c 
which  she  recognized  perfectly  well  without  seeing  them.  Besides, 
she  had  a  bandage  over  her  eyes.  In  order  to  answer  questions 
which  were  put  to  her,  she  turned  to  the  opposite  side,  and  plunged 
her  face  into  the  pillow.  Without  being  asked,  she  said  to  the 
person  who  was  holding  her  hand,  '  You  have  got  a  headach.' 
The  fact  was  true  ;  but  to  try  her,  M .  Sebire  answered  that  she 
was  mistaken.  '  That  is  singular,'  she  replied^  '  I  touched  some 
person  who  had  a  headach,  for  I  felt  it."  She  distinguished  several 
of  the  persons  who  were  present  at  the  experiments,  by  some  pecu- 
liarities of  their  dress. 

"  One  of  the  most  remarkable  circumstances  was  the  following. 
The  magnetiser  had  retired,  after  promising  to  return  at  half-past 
^Ye  o'clock,  in  order  to  awaken  her.  He  arrived  before  the  time. 
The  somnambulist  made  him  observe  that  it  was  not  yet  half-past 
five.  The  latter  answered  that  he  had  just  received  a  letter  which 
obliged  him  to  return  sooner.  '  O  yes !'  she  immediately  replied, 
'  it  is  that  letter  which  you  have  in  your  portfolio,  between  a  blue 
and  a  yellow  card.'  The  fact  was  strictly  true.  M.  Sebire,  with- 
out saying  anything,  placed  a  watch  behind  the  occiput,  and  then 
asked  her  what  o'clock  it  was.  She  answered,  '  six  minutes  past 
four,'  and  she  was  right." — Isis  Revelata,  Vol.  ii.  pp.  81-82. 

The  exact  value  of  this  case  will  appear  from  the  following 
quotation  from  Mr  Leer's  very  sensible  little  work. 

''  All  this  sounds  very  marvellous,  and  no  doubt  appeared  conclu- 
sive to  the  bystanders,  of  the  truth  and  miraculous  powers  of  mag- 
netism ;  but  unfortunately  for  the  magnetisers,  Petronilla  died  of 
phthisis,  in  the  Salpetriere  in  1833,  and  repeatedly  declared  in  the 
latter  part  of  her  life,  to  the  internes  of  the  hospital,  that  she 
had  never  experienced  the  least  degree  of  somnambulism,  and  that 
she  used  to  laugh  in  her  sleeve  at  Oeorget,  and  the  others  who 
were  present  at  the  experiments.  She  affirmed  that  she  had  passed 
with  Brouillard,  another  somnambulist,  more  than  one  delicious 
evening,  in  recounting  the  mystifications  of  the  day,  and  preparing 
others  for  the  morrow.  These  persons  also  allowed  themselves  to 
be  pricked  and  pinched  without  evincing  pain.  I  am  acquainted 
with  the  gentlemen  to  whom  these  avowals  were  made,  and  one  of 
them  assured  me  of  the  correctness  of  the  above  statement." — Pp. 
45,  46. 

We  need  quote  no  more  cases  in  illustration  of  the  imposture 
which  was  evidently  practised  by  one  party  at  least,  if  not  by  both. 
In  all  the  most  striking  cases,  tnere  was  an  opportunity  for  prac- 
tising delusion,  and  we  suspect  that,  in  more  than  one,  the  ope- 
rator and  the  patient  had  previously  rehearsed  their  parts. 
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We  proceed  to  consider  the  remainder  of  M.  Dupote^s  state- 
ments given  above.  According  to  M.  Dupotet^s  fourth  and  fifth  as- 
sertion, a  magnetist,  and  one  susceptible  of  his  influence,  would  be 
of  the  greatest  service  in  large  hospitals ;  nay  more,  a  few  such  per- 
formers  in  a  laige  city  would  amply  supply  the  place  of  all  the  phy- 
sicians and  general  practitioners ;  and,  although  operating^  suigeons 
and  accoucheurs  could  not  be  altogether  dispensed  with,  yet  very 
few  would  be  required.  To  speak  seriously,  however,  the  very  evi- 
dence offered  in  support  of  the  pretensions  of  the  supposed  mag- 
netic somnambulists  being  able  to  prescribe  successfully  for  them- 
selves and  others,  with  whom  they  may  be  en  rapport^  and  to  fore- 
tell with  circumstantial  minuteness  events  which  will  happen  in  con- 
nection with  their  own  organization,  completely  destroys  the  aigu- 
mentative  force  of  the  case.  When  we  examine  the  proo&^  we  find 
in  some  evident  collusion,  and  in  others  downright  imposture  or  de- 
lusion. What  are  the  events,  in  connection  with  their  own  organiza- 
tion, the  approach  of  which  the  unhappy  beings  predict  ?  Nothing 
more  than  fits  of  epilepsy,  attacks  of  npteria,  or  similar  affections, 
which  are  to  a  certain  extent  under  their  own  control,  because  by 
a  vigorous  effort  of  the  mind  these  may  be  put  off  or  brought  on. 
Let  our  readers  consult  the  passages  of  the  works  of  Whytt,  Sau- 
vages,  Cullen,  and  Joseph  Frank,  which  have  a  reference  to  these 
affections,  and  they  will  find  ample  proof  of  the  correctness  of  our 
statement.  Insome  few  instances,  patients  who  were  already  conva- 
lescent have  predicted  their  complete  restoration  by  a  certain  day. 
The  event  has  been  in  accordance  with  their  assertion.  But  what  was 
more  easy  for  them  than,  when  they  felt  themselves  well,  to  feign 
illness  till  the  period  arrived  which  they  predicted,  and  then  to 
proclaim  their  complete  restoration  to  health  ? 

We  pass  to  the  chapter  of  M.  Dupotet's  work  devoted  to  the 
supposed  curative  effects  of  animal  magnetism.  The  diseases  in 
which  he  recommends  its  use,  are  epilepsy,  paralysis,  hysteria, 
neuralgia,  chronic  rheumatism,  headach, — we  suppose  that  form 
which  is  known  under  the  name  of  nervous  headach, — and  general 
debility  depending  on  the  strumous  diathesis.  He  also  suggests 
it  as  a  means  of  resuscitation.  Now  we  must  say  that,  if  ever 
animal  magnetism  has  produced  any  sanative  effects,  these  have 
been  the  consequence  of  violent  impressions  made  on  the  mind  of 
the  patient,  and  not  of  any  mysterious  influence  emanating  from 
the  soul  or  body  of  the  operator.  But  it  did  not  require  the  aid 
of  impostors,  enthusiasts,  and  fanatics  to  prove  that  many  affec- 
tions, even  obstinate  affections  of  several  years  standing,  have  occa- 
sionally yielded  at  once  to  some  violent  impression  made  on  the 
mind.  With  these  medical  works  arc  filled,  and  consequently  we 
do  not  dispute  the  reality  of  a  few  of  the^cures  effected  by  the  jug- 
glery of  Mesmerism.     But  what  has  this  to  do  with  the  truth  of 
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the  doctrines  of  the  animal  magnetists  ?  When  we  have  a  great 
comprehensive  principle  on  which  many  hundreds  of  phenomena 
observable  in  disease  may  be  explained,  there  is  no  necessity  for 
having  recourse  to  a  mystical  hypothesis. 

It  has  been  said,  however,  if  animal  magnetism  sometimes  pro- 
duces good  effects,  why  not  employ  it  as  a  means  of  cure  ?  The 
answer  is  easily  given.  No  one  can  tell  what  may  be  the  effect 
of  any  powerfnl  mental  impression  on  a  nervous  invalid.  It  may 
aggravate  every  bad  symptom,  and  in  nine  cases  out  of  ten  will 
do  so,  or  it  may  be  perfectly  nugatory,  in  which  case  the  time 
which  might  have  been  better  employed  in  trying  other  measures 
is  lost,  and  the  disease  in  the  meantime  is  making  progress.  No 
one  is,  moreover,  justified  in  making  use  of  violent  and  uncertain 
means  in  the  treatment  of  any  disease,  when  he  has  other  agents 
at  his  disposal,  and  to  every  well  regulated  mind  the  employment 
of  felsehood  and  imposture  is  revolting.  It  may  be  necessary  on 
certain  occasions  to  conceal  the  truth  from  a  patient,  when  we  are 
certain  that  the  disclosure  of  it  would  deprive  him  of  all  chance 
of  recovery.  But  we  have  no  right  to  abuse  the  judgment  and 
feelings  of  an  invalid,  and,  by  weakening  his  mind,  render  him 
tenfold  more  liable  to  the  class  of  diseases,  from  one  of  which  at 
this  risk,  we  may  have  at  the  most,  only  one  chance  in  a  thousand 
of  relieving  him.  Is  it  not  clear  too,  even  suppose  the  chance  of 
success  was  the  reverse  of  what  we  believe  it  to  be,  that  the  prin- 
ciple being  imderstood,  the  faith  of  the  sufferers  would  be  lost, 
and  no  effects  follow  the  manoeuvres  ? 

Let  the  medical  man  then  not  defile  himself  by  countenancing^ 
this  wretched  imposture.  Let  him  trust  to  the  resources  which 
the  accumulated  experience  of  ages,  and  the  advancing  science  of 
the  day,  place  at  his  disposal,  secure  that,  if  he  avail  himself  of 
these,  he  will  in  the  best  manner  possible  acquit  himself  of  his 
duty  to  society.  We  shall  not  enter  upon  the  subject  of  magne- 
tised trees,  magnetised  water,  &c.  the  utter  absurdity  of  which 
has  been  clearly  demonstrated  both  in  London  and  Paris,  but 
shall  conclude  our  observations  on  the  subject  by  quoting  from 
the  work  of  Mr  Lee  the  following  conclusions,  which  we  heartily 
adopt  so  far  as  they  go. 

*'  From  what  has  been  said  we  may  conclude, 

''1.  That  the  production  of  convulsive  crises  and  other  states,  by 
the  practice  of  Mesmer  and  his  followers,  was  but  the  effect  most 
likely  to  ensue  in  impressionable  individuals,  from  the  influence  of 
an  excited  imagination  and  of  imitation,  similar  results  being  con- 
stantly seen  in  the  ordinary  practice  of  medicine. 

**  2.  That  the  instances  of  intuitive  foresight,  transposition  of  the 
senses,  clairvoyance,  &c.  have  been  disproved  in  every  case  that  has 
been  impartially  inquired  into,  and  that  in  many  of  them  there  have 
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been  gross  attempts  at  deception,  by  the  magnetiser  or  magnetised, 
or  bath. 

"  3.  That  there  Iiaa  also  been  frequent  deception  on  the  part  of 
individuals  with  respect  to  the  state  tertned  magnetic  somnamba- 
lism  ;  that  no  proof  has  been  given  that  any  such  state  in  produced 
by  magnetism  ;  though  stateE  of  partial  torpor  not  unfrequently  oc- 
cur in  nervous  persons,  especially  after  moral  impressions  ;  and  that, 
when  in  these  states,  the  individuals  are  to  a  certain  extent  insen- 
sible to  mechanical  stimulants,  though  at  the  same  time  tli^y  can  oc- 
casionally give  brief  answers  to  questions,  particularly  if  the  quee- 
tions  have  reference  to  the  subject  uppermost  in  their  thoughts. 

"  4.  That  a  state  of  partial  or  total  sleep  is  produced  in  many 
persons  by  the  action  of  the  passes,  and  in  some  others  convulsion 
movements  or  other  slight  elfecta ;  but  inasmuch  as  similar  effects 
are  also  producible  without  magnetisation, — if  the  person  supposes 
that  the  process  is  continued, — there  is  every  probability  that  they 
arise  in  all  cases,  either  from  the  impression  produced  upon  the  in- 
dividual in  imagination,  or  from  the  ennui  and  sedative  induence 
produced  by  all  monotonous  impressions  on  the  senses,  ivhea  per- 
sisted in  for  a  certain  period." — Pp.  48-.iO. 

Such  is  the  tissue  of  absurdity  and  falsehood  which  the  m&gne- 
tista  are  attempting  to  palm  upon  the  public  ns  a  novel  and  a  bril- 
liant discovery  ;  and  because  the  medical  men  of  this  country  will 
not  at  once  rcBign  their  reason,  and  place  implicit  confidence  in 
these  statements,  they  are  accused  of  prejudice,  ignorance,  waut  of 
good  faith,  a  persecuting  spirit,  and  every  bad  quality  which  is  sug- 
gested to  this  coterie  of  mnatics,  by  their  spleen  and  disappoint- 
ment. We  trust  that  the  grave  of  this  imposture  is  already  dug, 
though  its  history  must  ever  form  a  most  humiliating  chapter 
in  the  annuls  of  human  folly  and  knavery.  True  it  is  that  good 
often  comes  out  of  evil,  and  perhaps,  by  toe  diacussion  which  this 
subject  has  produced,  the  attention  of  physicians  may  be  attracted, 
more  than  it  has  been  for  some  years,  to  the  influence  of  the  mind 
Upon  the  body  both  In  health  and  disease. 

If  more  decided  confirmation  were  required  of  the  Justness  of 
the  opinions  now  given.  It  is  most  amply  supplied  by  the  recent 
scenes  of  Mesmeric  experimenting  in  London  University  CVtllegi; 
Hospital.  These  scenes  have  been  so  fully  described  by  our  re 
spected  contemporary  the  Medico)  Gazette,  and  have  been  made 
the  subject  of  so  many  observations  in  that  Journal,  and  in  the 
Medico-Chirurgical  Review,  that  It  is  nearly  superfluous  for  us  to 
occupy  even  a  single  line  more  on  the  subject.  As,  however,  the 
course  of  experiments  may  now  be  said  to  be  completed,  it  may 
not  be  improper  to  express  here  the  conclusions  whieli  their  per- 
formance has  suggested. 

We  cannot  help  ihlnliing,  then,  that,  whether  some  of  tlie  facts 
be  udmittcd  or  not,  or  whether  tliey  deserve  to  be  admitted  nt> 
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fisicts,  which  some  recent  accounts  have  rendered  very  doubtful^ 
the  whole  process  has  contributed  to  illustrate  that  useful  chapteir 
of  the  history  of  the  human  mind,  the  credulity  of  philosophers, 
and  the  extreme  aptitude  of  patients  to  deceive,  when  they  meet 
with  fit  subjects.  Two  girls,  more  conversant  in  the  ways  of  the 
world,  and  its  most  corrupted  part,  than  with  virtue,  truth,  or  sin- 
cerity,— so  habituated  to  deceive,  that  it  may  be  said,  without  doing 
them  injustice,  that  they  scarcely  knew  what  it  was  to  speak  with 
candour,  or  act  with  sincerity,  are  made  the  subject  of  experi- 
ment before  a  number  of  persons  anxious  to  obtain  certain  results. 
Is  it  wonderful  that  the  natural  cunning  of  these  girls  should  sug- 
gest to  them  the  furnishing  of  several  of  the  results  wished,  and  that 
their  nervous  susceptibility  rendered  them  convenient  subjects  for 
the  rest  ?  That  the  first  stratagem  was  practised  on  the  experi- 
menters, is  clearly  established  by  the  testimony  of  many  observers, 
but  more  especially  by  that  of  Mr  Taylor,  by  the  letter  of  Mr 
Blake,  by  the  frightful  and  disgusting  scene  exhibited  by  Madame 
O'^Key,  on  the  memorable  day  in  the  last  week  of  June,  when  she 
honoured  Dr  Elliotson  with  several  striking  marks  of  her  regard.* 
and  by  the  Nickel  experiment  recently  published  in  the  Lancet. 
Of  the  second,  the  experiments  themselves  bear  most  decisive  and 
unequivocal  proof;  and  we  maintain,  that  where  effects  appeared 
to  follow  the  pawing  of  the  damsels,  the  effects  were  mere  modifi- 
cations of  hysteria,  notwithstanding  all  that  Mr  Mayo  has  said  to 
the  contrary. 

If  there  be  any  thing  calculated  to  excite  wonder,  it  is  that 
learned  physicians  and  physiological  observers  could  be  so  credu- 
lous, and  should  be  so  ready  to  admit  as  facts,  what  persons  of  or- 
dinary observation  and  reflection  must  have  seen  were  pretended, 
and  to  recognize  as  new  principles  what  were  different  expres- 
sions, as  the  algebraist  would  say,  of  well  known  phenomena. 
The  inquiry,  however,  has  been  of  very  great  service,  and  we  be- 
lieve will  continue  to  operate  beneficially  in  placing  medical  prac- 
titioners upon  their  guard,  and  in  showing  in  its  true  light,  with- 
out the  influence  produced  by  great  names,  or  the  prestige  of 
fashion,  the  actual  merits  of  Mesmerism.  The  first  step  towards 
the  discovery  of  truth  is  to  find  that  we  have  been  in  error ;  and 
in  this  respect,  we  think  that  the  performances  of  the  magnetic 
doctors  will  be  a  lesson  to  the  profession  in  general.  We  would 
say  with  the  Poet, 

*'  Felix  quern  reddunt  aliena  pericula  cautum." 

And  if  this  do  not  answer  the  purpose  of  a  hint,  we  would  quote 
from  a  careful  observer  of  human  nature,  who  might  have  been 
cited  as  a  believer  at  least  in  magnetic  influence,  the  following 

*  /'  I  never  saw  such  a  d    ■    d  fool  in  my  life.** — Gazette,  June  30,  from  Lancet. 
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judicious  reflection  which  he  places  in  the  mouth  of  one  of  his 
characters. 

*'*'  It  is  a  wonderful  thing  to  see  the  semblable  coherence  of  his 
menu's  spirit  and  his.  They  by  observing  of  him  do  bear  them- 
selves like  foolish  justices ;  he  by  conversing  with  them  is  turned 
into  a  justice-like  serving  man.  Their  spirits  are  so  married  iD 
conjunction  with  the  participation  of  society,  that  they  flock  toge- 
ther in  consent,  like  so  many  wild  geese.  If  I  had  a  suit  to  Mas- 
ter Shallow,  I  would  honour  his  men  with  the  imputation  of  be- 
ing near  their  master.  If  to  his  men,  I  would  curry  with  Master 
Shallow,  that  no  man  could  better  command  his  servants.  It  is  cer- 
tain that  either  wise  bearing  or  ignorant  carriage  is  caught  as  men 
take  diseases  one  of  another ;  therefore  let  men  take  heed  of  their 
company.^' 

It  is  superfluous  to  say  where  this  text  is  contained.  The  mag- 
netists  know  where  to  find  the  commentary. 

It  remains  for  us  to  state  briefly  our  opinion  of  the  works  whose 
titles  are  quoted  at  the  commencement  of  the  article. 

The  Isis  Revelata  is  distinguished  by  a  considerable  degree  of 
learning  and  ingenuity.  It  is  a  useful  collection  of  facts,  more  or 
less  authentic,  and  contributes  to  the  amusement  if  not  to  the 
edification  of  the  reader.  We  regret  to  observe,  that  the  author 
shows  more  want  of  temper  in  speaking  of  his  adversaries,  especi- 
ally those  of  the  medical  profession,  than  we  should  have  expect- 
ed firom  a  person  so  mild  and  amiable  in  private  life.  The  accu- 
sations which  he  brings  against  them  of  ignorance  we  are  sure  ori- 
ginated in  haste ;  and  we  therefore  forgive  him. 

His  letter  is  filled,  we  regret  to  observe,  with  ebullitions  of 
spleen  directed  against  the  members  of  the  medical  profession,  es- 
pecially those  of  longest  standing,  reviewers,  &c.  Surely  this  is 
not  the  most  eflfectual  way  to  make  converts.  An  appendix, 
amounting  to  one-fourth  of  the  whole,  is  devoted  to  the  especial 
benefit  of  Dr  EUiotson,  who  is  treated  in  a  harsh  and  not  very 
philosophical  manner,  for  the  CTcat  oflfence  of  not  believing"  all 
the  dogmata  of  Mesmerism.  Dr  EUiotson,  we  hope,  has,  by  his 
late  recantation  and  zeal  as  a  propagandist,  merited  Mr  Colqu- 
houn^s  forgiveness.  We  would  suggest  to  Mr  Colquhoun,  that 
he  might  advantageously  mitigate  the  severity  cf  his  remarks  on 
the  phrenologists.  He  will  find  them  able  allies.  The  example 
of  Dr  EUiotson  wUl  show  with  what  felicity  animal  magnetism 
and  phrenolo^  may  be  united;  and  in  Mr  Sydney  Smith's  re- 
cent work  on  ^Phrenology,  Mr  Colquhoun  will  find  his  doctrines 
promulgated  in  a  manner  which,  we  are  sure,  he  never  dreamed  of.* 

Mr  Lee's  little  unpretending  work  on  Animal  Magnetism  and 

*  Principles  of  Phrenology,  by  Sidney  Smith.  Glasgow,  li)36.  p.  34. 
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Homoeopathy  is  worthy  of  great  praise.  An  attentive  perusal  of  it 
will  convince  any  one  of  the  amount  of  claim  which  these  two 
subjects  have  on  his  attention.  It  does  great  credit  to  the  author^s 
judgment. 

To  those  who  read  Mr  Colquhoun's  work,  that  of  M.  Dupotet 
will  be  uninteresting  and  quite  unnecessary.  In  charity  we  sup- 
pose the  author  possessed  of  the  most  credulous  simplicity  of  cha- 
racter, and  the  weakest  reasoning  powers,  because  otherwise  we 
would  be  forced  to  think  worse  of  him  than  we  are  willing  to  ex- 
press. 


Aet.  III. — Outlines  of  the  Principal  Diseases  of  Females, 
Chiefly  for  the  use  of  Students.  By  Fleetwood 
Churchill,  M.  D.,  Licentiate  of  the  King  and  Queen^s  Col- 
lege of  Physicians  in  Ireland,  Physician  to  the  Western  Lying- 
in-Hospital,  Lecturer  on  Midwifery,  &c.  in  the  Richmond 
Hospital  School  of  Medicine.  8vo.  Dublin,  1888.  Pp.  viii. 
and  402. 

Dr  Churchill  has  already  distinguished  himself  by  severed 
monographs  on  the  diseases  of  women,  which  he  has  given  to  the 
world  through  the  medium  of  this  and  the  Dublin  Journal.  The 
volume  now  before  us  is  devoted  to  the  consideration  of  those  af- 
fections which  are  not  peculiar  to  the  lying-in  condition.  The 
author  thus  describes  his  object. 

''  If  any  apology  be  necessary  for  the  publication  of  the  following 
work^  the  author  trusts  that  it  will  be  found  in  the  circumstance^ 
that  a  treatise  on  the  diseases  of  females^  adapted  equally  for  junior 
and  senior  students^  is  yet  a  desideratum  in  medical  literature. 

'^  ]\Iany  valuable  monc^aphs  we  possess^  and  even  volumes  of  ad- 
mirable essays  on  this  subject^  but  the  former  are  so  scattered  as  to  be 
out  of  the  reach  of  the  greater  number  of  students,  and  the  latter  so 
little  elementary  as  to  be  unsuitable  except  for  the  more  advanced. 

"  To  meet  these  objections^  it  has  been  arranged^  in  the  present 
volume,  that  the  text  shall  contain  an  ample  ouuine  of  the  history, 
pathology,  symptoms,  and  treatment  of  the  diseases,  without  any  de- 
tail of  controversies  or  conflicting  opinions,  which  are  given  in  full 
in  the  notes  appended  to  each  page  ;  so  that  the  junior  student,  by 
confining  his  attention  to  the  text,  may  acquire  elementary  informa- 
tion, which  may  be  subsequently  extended  by  consulting  the  notes 
and  references. 

"  In  the  notes  likewise  will  be  found  extracts  from  various  au- 
thors, wherever  the  support  of  their  opinions  seemed  desirable.  I 
have  preferred  giving  their  views  in  their  own  words,  as  being  less 
liable  to  be  mistaken. 

"  Where  extracts  were  not  deemed  advisable,  references  have  been 
given,  and  considerable  care  has  been  taken  to  have  them  correct. 
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**  Any  remarkable  and  authentic  cases  which  bear  upon  the  sub- 
ject have  been  inserted  for  the  double  purpose  of  elucidatiofi  and 
description." — Pp.  v.  vi. 

It  is  but  justice  to  say,  that  the  promises  thus  made  by  the  au- 
thor have  been  amply  fulfilled,  the  volume  containing  a  moss  of 
theoretical  and  practical  information  clearly  and  succinctly  express- 
ed, which  must  prove  of  essential  service  both  to  the  student  and 
the  general  practitioner. 

The  work  is  divided  into  two  parts, — the  first  being  devoted  to 
the  diseases  of  the  external  genital  organs,  the  second  to  those  <rf 
the  internal.  The  former  comprehends  phlegmonous  inflamma- 
tion of  the  external  labia,  encysted  tumours  of  the  labia,  oozing 
tumour  of  the  labium,  warty  tumours  of  the  vulva,  itching  of  the 
vulva,  inflammation  of  the  mucous  membrane  of  the  vulva  in  chil- 
dren and  adults,  and  tumours  at  the  orifice  of  the  urethra ;  the 
latter,  diseases  of  the  vagina,  uterus,  Fallopian  tubes  and  ovaries. 
It  would  be  impossible  within  any  ordinary  limits  to  analyse  a 
condensed  work  of  this  description.  We  shall  therefore  content  our- 
selves with  recommending  it  both  to  the  student  and  the  prac- 
titioner, as  an  excellent  manual  on  the  subjects  of  which  it  pro- 
fesses to  treat.  We  must,  however,  state,  that  the  paper  and 
printing  are  of  the  most  wretched  description,  and  that  many 
typographical  errors  occur,  which,  by  a  little  attention,  might  have 
been  avoided.  We  trust,  that,  when  the  book  reaches  another 
edition,  which,  from  its  merits,  it  cannot  fail  soon  to  do,  Dr 
Churchill  will  take  the  necessary  measures  for  sending  it  into  the 
world,  with  all  the  advantages  which  can  be  secured  to  it  by  the 
printer  and  paper-maker.  The  circulation  of  this  edition  will  cer- 
tainly not  be  owing  to  the  external  appearance  of  the  volume. 


Aet.  IV. — A  Medico-Legal  Treatise  on  Homicide^  by  ex- 
ternal violence^  with  an  account  of  the  circumstances 
which  modify  the  Medico-Legal  characters  of  Injuries  and 
Exculpatory  Pleas,  By  Alexander  Watson,  Esq.  Fel- 
low of  the  Royal  College  of  Surgeons,  Edinburgh,  and  one  of 
the  Surgeons  to  the  Royal  Infirmary.  Edinburgh,  1838.  8vo. 
pp.  355. 

Next  to  toxicology  and  the  arduous  and  complicated  questions 
which  it  involves,  Homicide,  and  the  inquiries  to  which  its  various 
modes  give  rise,  constitute  by  far  the  most  important  department 
of  legal  medicine.  Taking  for  its  principal  object  the  protection 
of  human  life  against  violence  of  every  description,  on  the  one 
hand,  the  difficult,  and  often  important  distinction  between  death 
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from  violence  and  from  natural  causes,  or  the  effects  of  disease, 
on  the  other ;  and  being  often  invested  with  the  task  of  deciding 
in  cases  of  homicide,  on  the  moral  responsibility  of  the  agent  by 
whom  it  is  perpetrated,  this  department  of  legal  medicine  and 
surgery  has  at  all  times  required  a  rare  combination  of  knowledge, 
experience,  caution,  and  precision. 

Though  the  subject  of  homicide  has  received  more  or  less  con- 
sideration from  all  the  medico-legal  writers,  from  Zacchias,* 
Zittmann,  and  Bohn,f  to  Teichmeyer,J  (1762),Ludwig,(1773),§ 
Kannegiesser,  II  (1777),  Plenck,^  (1781),  Metzger,**  Frank,tt 
Mahon,  \\  Poder^,  §§  and  Beck,  and  has  incidentally  occupied  the 
attention  of  many  of  the  most  eminent  surgeons  in  France  and 
£ngland,  no  express  treatise  on  the  subject  in  the  English  lan- 
guage had  appeared  before  the  present,  to  guide  the  medical  ju- 
rist in  the  formation  of  his  opinions.  It  may  be  further  observed, 
that,  however  closely  the  criminal  law  agrees  in  almost  all  Euro- 
pean countries,  and  consequently,  in  those  divisions  of  legal  me- 
dicine which  are  applicable  to  it,  the  foreign  treatises  may  be  of 
great  service ;  still  the  peculiarities  of  the  criminal  code  in  this 
country,  as  well  as  the  differences  in  the  forms  of  process,  in  the 
mode  of  trial,  and  the  rules  for  procuring  evidence,  are  so  consi- 
derable, as  to  constitute  sufficiently  strong  reasons  to  show  the  ne- 
cessity of  an  English  work  which  might  afford,  in  a  small  compass, 
sufficient  information  to  guide  the  medical  witness  in  a  court  of  law. 

It  is  chiefly  with  the  view  of  furnishing  the  kind  of  assistance 
now  specified,  that  Mr  Watson  has  composed  the  present  work. 
As  he  had  been  early  led  to  direct  attention  to  cases  of  this  kind, 
and  was  repeatedly  requested  by  the  Sheriff  of  the  county  to  con- 
duct inspections  in  cases  which  became  the  subject  of  judicial  in- 

*  J.  Zacchiae  Quaestiones  Medico-Legates,  Lug.  1661.     Folio. 

t  J.  F.  Zittmann  Medicina  Forensis  Francofurti,  I7O6.  4 to.  J.  Bohniua  de  Re- 
nunciatione  Vulnerum,  seii  Vulnerum  Lethalium  Bxamen.    Lipsiae,  1711 9  ^to. 

X  Herm.  Frid.  Teichmeyeri  Institutiones  Medicinae  Legalia  vel  Forensis,  &c. 
Editio  Quinta,  Revisa,  Emendata  et  multis  additamentis  aucta.  a  Joanne  Frid.  Fa- 
selio,  M.  D.  &c.     Jenae,  1762. 

$  D.  Christ.  Ludwig  Institutiones  Med.  Forensis  Praelectionibus  Academids 
Accommodatae.  Lipsiae,  1773.  Edit.  2da  Auctior.  Curante  D.  E.  Gottlob  Rose. 
Lipsiae,  1788. 

11  Gottlieb  Henr.  Kannegiesseri  Institutiones  Medicinae  Legalis  cum  praefatione 
A.  Eliae  Buchner.  Edit.  Altera  Aucta.  et  Emendata.     Kiliae  Holsatorum,  1777* 

%  Josephi  Jacob!  Plcnck,  C.  D.  Elementa  Medicinae  et  Chirurgicae  Forensis. 
Viennae,  1781. 

**  Kurzgefasstes  System  der  Gerichtlichen  Arzneiwissenschaft.  Entworfen  von 
Dr  John.  Dan.  Metzger,  Dritte  Verbesserte  Ausgabe.  Konigsberg  und  Leipzig,  1806. 

ft  Systema  Completo  di  Polizia  Medica  di  G.  P.  Frank.  Traduzione  del  Te- 
desco.  Milano,  1808-1830.  The  first  German  edition  was  published  in  1786; 
the  second  in  1790.  Volume  xriii. 

%X  Medecine  Legale  et  Police  Medlcale,  par  P.  A.  O.  Mahon.  Tom.  iii.  8va  Paris, 
180L 

§§  Traits  de  Medecine  Legale  et  d*Hygiene  publique  en  de  Police  de  Sant6* 
F.  E.  Fodei^.  D.  M.     Paris,  1813.     Cinq  Tomes. 
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quiry ;  this  circumstance  enabled  him,  in  the  course  of  yean,  to  col- 
lect a  considerable  number  of  cases  illustrative  of  Tanoua  <lelicate 
and  difficult  questions  arising  out  of  the  different  kinds  of  homi- 
cide, and  the  mode  of  distinguishing  death  in  this  manner  frcn 
death  by  accidental  or  natural  causes.  The  readers  of  this  Jour- 
nal are  aware  that  Mr  Watson  has  already  appealed  befbie  the 
profession  as  a  medico-legal  writer  on  sevenil  of  the  cases  now 
mentioned ;  and  it  was  natural  for  him,  as  his  opportunities  in- 
creased in  number  and  extent,  to  expand  his  views,  and  to  nnde^ 
take  the  preparation  of  a  systematic  treatise  on  the  subject. 

In  the  present  work,  after  some  general  remarks  on  the  nature 
and  objects  of  medical  jurisprudence,  in  which  are  explained  the 
duties  of  the  medical  officer,  whether  summoned  as  witness  or  u 
adviser,  the  author  proceeds  in  the  second  chapter  to  consider 
homicide  in  general.  This  he  divides,  according  to  the  usual  legtl 
distinctions,  into  wilful  homicide  or  murder,  culpable  homicide, 
accidental  or  casual  homicide,  and  lastly  justifiable  homicide. 

In  the  third  chapter  the  subject  of  death  by  violence  is  cod- 
sidered  generally,  and  distinguished,^r«^,  asit  is  sudden  or  lingei^ 
ing ;  and,  secondly^  as  it  affects  direcily  or  indirectly  one  or  more 
of  the  four  great  systems  of  the  animal  body ;  the  nervous  system, 
the  circulating  system,  the  respiratory  system,  and  the  nutritive  or 
digestive  system. 

In  the  fourth  chapter,  the  author,  after  giving  a  medico-legal 
definition  of  wounds,  treats  shortly,  but  in  eight  sections^  succes- 
sively, of  wounds  of  the  soft  parts,  contusions,  ecchymosis,  concus- 
sion, fracture  of  the  bones  and  cartilages,  dislocation  of  the  joints, 
sprains,  and  burns. 

In  the  ensuing  four  chapters,  viz.  the  fifth,  sixth,  seventh,  and 
eighth,  he  considers  homicide  as  occasioned,  Ist^  by  injuries  of 
the  nervous  system,  including  injuries  of  the  brain,  spinal  chord, 
and  their  nervous  ramifications ;  ^,  injuries  of  the  circulating  sys- 
tem, including  death  by  hemorrhage  and  the  admission  of  air  into 
the  veins ;  3rf,  injuries  of  the  respiratory  system,  embracing  the 
consideration  of  the  various  modes  in  which  asphyxia  may  be 
caused,  with  wounds  of  the  chest  and  lungs ;  and  4ith  and  lastly, 
injuries  of  the  nutritive  system  and  the  organs  of  reproduction. 

The  ninth  chapter  is  devoted  to  the  examination  of  those  cir^ 
cumstances  which  modify  the  medico-legal  character  of  wounds 
and  other  injuries.  In  the  tenth,  the  medico-legal  examination 
of  wounds  is  considered.  In  the  eleventh,  the  author  treats  of 
infenticide  and  concealment  of  pregnancy.  In  the  twelfth,  he 
considers  shortly  the  different  varieties  of  mental  derangement, 
in  reference  to  the  foundation  of  exculpatory  pleas.  And  in  the 
thirteenth  chapter,  he  concludes  the  work  by  some  directions  as 
to  the  mode  of  conducting  the  inspection  of  dead  bodies  in  me- 
dicoJegal  cases,  and  the  best  mode  of  framing  medico-legal  reports. 
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This  general  sketch  of  the  contents  of  the  present  volume,  and 
of  the  order  in  which  the  subjects  are  treated,  we  give  here,  because 
it  is  foreign  to  our  purpose  to  enter  into  a  minute  or  detailed 
analysis  of  the  subjects  discussed ;  and  because  this  sketch  will 
convey  to  the  reader  a  just  idea  of  what  he  may  expect.  The 
method  of  arrangement  is,  it  will  be  seen,  in  general  physiological, 
that  is,  that  the  different  forms  of  homicide  are  considered  in  re- 
lation to  the  physiological  part  performed  by  the  organs,  in  which 
the  injury  or  suspension  of  the  different  functions  takes  place. 
In  considering  the  individual  lesions,  however,  the  author  properly 
combines  with  this  method  of  arrangement,  the  pathological  cha- 
racter of  the  different  lesions. 

The  work  thus  arranged  may  be  represented  as  consisting  of 
two  portions  ;  the  first,  a  statement  or  exposition  of  doctrines  and 
principles,  general  and  special ;  the  second,  the  illustration  and 
establishment  of  these  by  the  detail  of  apposite  cases.  In  the 
first  division,  which  occupies  but  a  small  proportion  of  the  volume, 
the  principles,  general  and  special,  are  clearly  stated,  and  the  ex- 
ceptions specified  and  considered  in  their  proper  places.  The 
principles  and  rules  are  then  illustrated  and  enforced  by  the  cases, 
which  are  numerous ;  and,  though  sometimes  rather  short  and 
meagre,  they  will  in  many  instances,  be  perused  with  interest  and 
instruction. 

To  some  it  may  appear  that  the  cases,  which  amount  in  all  to 
238,  are  unnecessarily  numerous,  and  occupy  too  large  a  propor- 
tion of  the  volume.  There  is  no  doubt  that  in  some  sense,  and, 
to  a  certain  extent,  this  objection  is  not  without  foundation.  It 
may  be  observed  particularly,  that  where  the  arrangement  is  clear 
and  methodical,  and  where  the  great  general  principles  of  any  de- 
partment of  science  are  distinctly  expounded,  some  are  so  mani- 
fest as  not  to  demand  illustration,  others  may  be  illustrated  with 
sufficient  perspicuity  by  one  apposite  case,  and  illustrations  by 
means  of  cases  then  become  requisite,  chiefly  where  the  general 
rules  admit  of  exceptions,  and  in  those  peculiar  circumstances  in 
which  the  general  principles  require  to  be  modified. 

While  this  must  be  admitted  on  the  one  side,  candour  requires 
us  to  look  at  the  opposite  view  of  the  subject.  In  a  work  like  the 
present,  which  embraces  the  consideration  of  many  difficult  ques- 
tions, involving  not  merely  physiological,  pathological,  and  ge- 
neral surgical  inquiries,  but  in  which  moral  considerations,  legal 
questions  and  their  modifications,  require  to  be  carefully  weighed, 
it  is  rather  an  advantage  than  an  objection,  that  the  general  prin- 
ciples are  illustrated  by  a  considerable  number  of  cases.  It  is 
clear  that,  in  a  subject  like  the  present,  though  the  author  may 
not  distrust  his  own  powers  of  drawing  and  establishing  general 
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conclusions,  the  reader  may  wish  to  see  the  fkcts  on  which  these 
conclusions  are  founded ;  and,  under  all  circumstances,  whether 
the  conclusions  be  correctly  established  or  not,  the  reader  is  thas 
provided  with  the  means,  if  need  be,  of  rectifying  them.  On 
these  grounds,  the  number  of  cases  in  the  present  volume  must 
recommend  it  strongly  to  the  attention  of  the  practitioner,  and 
must  be  regarded  as  a  very  valuable  part  of  the  treatise. 

As  an  example  of  the  manner  in  which  the  author  unfolds  the 
general  principles,  the  following  extract,  on  an  important  subject, 
may  be  given  ;  and  the  two  cases  will  show  the  general  character 
of  the  details. 

''  I  now  proceed  to  the  consideration  of  a  very  important  and 
difficult  question,  which  frequently  falls  to  be  decided  by  the  me- 
dical jurist,  viz.  Whether  the  deceased  died  from  drowning,  or  was 
cast  into  the  water  after  having  been  otherwise  murdered  ? 

'*  The  tirst  thing  to  be  attended  to  in  such  cases,  is  to  ascertain 
whether  or  not  there  is  evidence  of  death  by  drowning.  In  decid- 
ing this,  it  is  necessary  to  recollect,  that  the  peculiar  characters  of 
drowning,  so  often  found  in  the  dead  body,  arc  not  constant ;  and 
that  in  fact  a  person  may  have  been  drowned  without  his  body  pre- 
senting any  unusual  appearance  after  death.  It  is  also  necessary, 
when  the  appearances  characteristic  of  drowning  are  present,  care- 
fully to  inquire  whether  or  not  they  could  have  arisen  from  other 
causes. 

"  Lividity  of  the  skin  of  the  head  and  neck  is  only  a  presumptive 
mark  of  drowning,  for  it  may  arise  from  various  other  causes. 

*'  Water  found  in  the  air-passages  is  an  indication  highly  pre- 
sumptive of  death  by  drowning,  as  it  could  only  get  admission  there 
before  death.  There  may  be  a  possibility  of  its  admission  af^er  death, 
but  it  could  then  get  in  only  in  very  small  quantity. 

'*  Froth  in  the  air-passages  occurs  in  several  diseases,  and  in  other 
forms  of  asphyxia ;  but  when  it  is  conjoined  with  water,  it  is  an  ad- 
ditional criterion  to  other  signs  of  drowning. 

"  The  presence  of  water  in  the  stomach  is  also  a  circumstance 
which  has  given  rise  to  a  difference  of  opinion.  The  same  remark 
may  be  made  of  this,  which  has  been  made  respecting  water  in  the 
air- passages.  When  it  exists  in  large  quantity,  as  to  the  amount 
of  several  pounds,  there  can  be  no  doubt  as  to  its  having  been  swal- 
lowed before  death.  But  if  in  less  quantity,  the  nature  of  the  case 
must  be  corroborated  by  the  general  evidence.  The  water  being 
the  same  with  that  from  which  the  body  was  taken — the  hands 
being  scratched,  and  holding  in  them  leaves  or  other  bodies  from 
the  bottom  or  sides  of  the  water,  are  also  circumstances  of  consider- 
able importance,  as  denoting  that  the  individual  had  been  immersed 
alive.  Each  of  these  circumstances  is  equivocal  individually,  but 
when  conjoined  they  afford  very  strong  evidence,  as  they  could  not 
have  been  otherwise  imitated. 

"  Cask  124 — On  the  21st  March  1833, 1  inspected,  at  East  Cal- 
der,  the  body  of  J.  B.,  a  remarkably  big  stout  man  about  35. 
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''  This  individual  had  been  amissins  from  Tuesday  the  12th  of 
March^  when  he  had  attended  a  fair  at  Linlithgow,  which  was  near 
his  residence,  had  got  drunk^  and  then  fought  with  several  men. 

"  No  tidings  could  be  obtained  of  him  till  the  1 7th,  when  his  hat 
was  found  in  a  deep  pool  of  water,  which  had  formerly  been  a  quarry, 
at  a  short  distance  to  the  east  of  East  Calder.  This  water  pool  is 
close  to  the  road  side,  and  there  were  several  gates  leading  to  it 
from  the  footpath,  which  were  seldom  closed.  On  the  side  of  the 
quarry  which  is  next  the  road,  there  is  a  perpendicular  rock  horn 
eighteen  to  twenty  feet  in  height  between  the  top  of  the  bank  and 
the  surface  of  the  water.  This  precipice  has  no  fence  at  its  sum- 
mit to  prevent  accidents. 

''  Immediately  after  the  hat  was  found,  the  friends  of  the  de~ 
ceased  commenced  dragging  the  pool  for  his  body,  which  they  suc- 
ceeded in  obtaining  from  the  bottom,  after  three  days'  search.  The 
body  had,  therefore,  probably  lain  in  the  water  from  the  12th  till 
the  20th,  a  period  of  eight  days. 

^'  In  dragging  the  pool,  a  boat  was  used ;  and  from  the  tackle 
employed,  the  searchers  conceived  that  they  found  the  body  at  the 
bottom  of  the  pool,  where  it  was  from  twenty-eight  to  thirty  feet 
in  depth. 

'*  When  the  body  was  found,  marks  of  violence  were  observed 
upon  the  head,  which,  with  other  circumstances,  gave  rise  to  a  sus- 
picion of  his  having  been  murdered  and  afterwards  thrown  into  the 
water. 

"  Inspection. — Externally,  the  skin  of  head  and  face  was  some- 
what redder  than  natural.  Some  tumefaction  above  the  right  eye, 
accompanied  with  ecchymosis  to  a  small  extent ;  eye-lids  closed. 
Two  small  wounds  in  the  skin  under  the  right  eye.  No  other 
scratch  or  mark  of  injury  could  be  observed  upon  the  body ;  but  the 
cuticle  of  the  hands  and  feet  had  the  usual  blanched  appearance, 
arising  from  maceration  in  water  for  several  days. 

*'  On  opening  the  cavities,  the  veins  of  the  head  were  filled  with 
fluid  dark-coloured  blood,  which  flowed  freely  out  on  incision.  The 
brain  was  otherwise  natural,  except  some  serum  tinged  with  blood 
contained  within  its  ventricles. 

^  "  The  lungs  were  of  natural  colour,  very  emphysematous  and  cre- 
pitating, and  contained  much  less  blood  than  usual.  About  eight 
pounds  of  bloody  fluid  was  taken  out  from  the  cavities  of  the  pleura. 
There  were  several  ounces  of  the  same  in  the  pericardium.  This 
fluid,  when  examined  more  particularly,  seemed  to  be  almost  pure 
blood.  It  was  101 1  of  specific  gravity  to  water  as  1000 ;  and  was 
almost  completely  coagulable  by  heat.  The  trachea  contained  no 
frothy  fluid  ;  and  the  tongue  was  not  projecting  from  the  mouth. 

''  The  right  side  of  the  heart  was  moderately  filled  with  grumous 
clots  of  blood.  These  clots  seemed  to  be  of  a  darker  colour,  and 
more  dense  than  usual ;  they  bad  the  appearance  of  blood  after  most 
of  its  watery  part  has  been  expressed  from  it. 

'*  The  contents  of  the  abdomen  were  quite  natural.  Some  water 
in  the  stomach  mixed  with  food. 
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<<  In  this  case  drowning  was  the  cause  of  death.  It  was  aflerwaMi 
ascertained  that^  at  a  late  hour  in  the  evening  of  the  12thy  the  in- 
diridual  had  been  s^n  on  the  road  near  to  the  quarry  alone,  and  ia 
a  state  of  intoxication  ;  when  in  all  probability  he  had  wandered  off 
the  road  towards  the  quarry,  fallen  over  the  precipice  above  describ- 
ed into  the  water,  and  sunk  innnediately  to  the  bottom. 

'<  This  case  illustrates  several  important  particulars  in  the  piieno- 
mena  of  drowning. 

"  From  the  appearances  in  the  body  there  were  no  ixijuries  to  ac- 
count for  death,  and  from  the  depth  at  which  he  was  fonndy  it  is 
highly  probable  that  he  had  fallen  from  the  height  of  about  twenty 
feet  into  the  water,— descended  by  the  impulse  to  a  comsiderahle 
depth  below  the  point  of  equipoise,  never  rose  again^  but  continued 
to  sink,  and  of  course  soon  died. 

<'  The  effusion  of  blood  which  had  taken  place  into  the  cavities  of 
the  brain,  pleurae  and  pericardium,  must  have  tafcen  place  after 
death,  in  consequence  of  the  pressure  of  water  above  the  body  for- 
cing the  blood  through  the  extreme  vessels  into  parts  of  the  body 
where  there  was  least  resistance,  as  the  same  degree  of  pressure 
was  prevented  by  the  cranium  and  ribs.  Had  there  been  a  wound 
in  the  chest  the  case  would  have  been  puzzling,  or  it  might  have 
been  supposed  that  a  blood-vessel  had  burst  internally  and  caused 
death.  How  are  such  cases  to  be  distinguished  ?  By  there  being 
effusions  of  blood  not  in  one,  but  in  each  of  the  shut  cavities  pro- 
tected from  the  hydrostatic  pressure,  as  the  ventricles  of  the  brain 
and  cavities  of  the  chest. 

<<  Case  125 — On  2Ist  January  1833, 1  inspected  the  body  of  J. 
R.  a  stout  man,  about  35  years  of  age,  who  had  been  employed  as 
an  engine-man  in  the  Royal  William  steam-packet. 

''  The  body  of  this  man  had  been  found  at  Wardie  near  New- 
haven  on  the  1 9th,  lying  within  sea- water  mark,  and  from  thence 
was  conveyed  to  the  West  Kirk  Charity  Work-house. 

*'  The  clothes  upon  the  body  were  quite  wet,  and  contained  in 
several  parts  a  quantity  of  small  blackish  gravel,  which  had  been 
washed  into  them  by  the  sea-water.  This  gravel  was  similar  to  that 
which  covers  many  parts  of  the  shore  at  Wardie. 

"  The  cuticle  on  hands  and  feet  was  blenched  and  shrivelled. 
There  were  some  scratches  on  the  back  of  the  hands. 

"  Viewed  externally,  the  face  was  altogether  swollen,  and  of  a 
reddish  colour,  not  livid.  The  eyelids,  nose,  and  upper  lip  were 
particularly  tumefied.  When  the  eyelids  and  neighbouring  parts 
were  cut  into,  the  cellular  tissue  of  them  was  filled  with  coagulat- 
ed blood.  The  eyelids  were  completely  closed.  There  was  blood 
under  the  conjunctiva  of  the  eyes,  and  the  extravasation  of  blood 
extended  to  the  temples  and  forehead.  The  vessels  of  the  conjunc- 
tiva were  much  distended  with  red  blood.  On  the  upper  eyelid, 
and  situated  towards  the  temporal  angle  of  each  eye,  there  was  a 
small  superficial  wound ;  both  of  these  wounds  could  not  therefore 
have  been  inflicted  at  once  by  a  fall  upon  a  flat  surface.     There 
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was  a  small  effusion  of  clotted  blood  on  the  convolutions  of  the  brain 
which  were  situated  on  the  transverse  orbital  plate  of  the  right  eye. 
There  was  also  the  mark  of  a  severe  contusion  upon  the  nose^  but 
no  bones  were  fractured.  The  face  looked  altogether  like  that  of  a 
man  severely  contused  in  fighting. 

"  The  brain  was  not  unusually  distended  with  blood.  No  fracture 
of  the  skull  at  any  part. 

"  The  lungs  were  healthy  and  soft ;  but  they  seemed  to  be  of  a 
more  livid  colour  than  natural,  and  their  vessels  were  filled  with 
venous  blood.  The  lungs  were  distended  with  air.  The  trachea 
contained  frothy  mucus,  but  no  water. 

"  The  heart  was  almost  empty ;  the  right  side  was  particularly 
empty  and  flaccid.  It  contained  no  large  coagula  or  fibrin,  but  some 
semifinid  blood. 

"  Both  cavities  of  the  chest  contained  a  considerable  quantity  of 
watery  fi  uid. 

"  The  viscera  of  the  abdomen  were  natural.  The  stomach  con- 
tained about  six  ounces  of  watery  fiuid,  which  had  no  saline  taste. 

*'  The  blood-vessels  of  the  bowels  were  more  full  and  distended 
than  usual>  which  gave  these  viscera  a  livid  appearance. 

"  To  form  a  decided  and  correct  opinion  upon  this  case  was  ob- 
viously attended  with  much  difiiculty.  There  were  marks  of  vio- 
lence upon  the  head  sufficient  to  account  for  his  death  by  concus- 
sion of  the  brain.  The  appearance  of  his  face,  the  state  of  the 
lungs,  and  other  parts,  likewise  afforded  indications  of  death  by 
drowning,  and  that  his  body  had  been  immersed  in  the  water  for 
several  days. 

'*  Taking  all  the  circumstances  of  the  case  into  consideration,  I 
reported  to  the  Sheriff  of  the  county  that  there  existed  marks  of 
violence,  inflicted  before  death,  on  the  head,  sufficient  to  account  for 
his  death,  though  not  of  a  nature  to  have  necessarily  proved  imme- 
diately fatal ;  but  from  there  being  also  several  of  the  signs  of  suf- 
focation present,  such  as  are  observed  in  drowned  persons,  that  he 
might  have  been  immersed  in  the  water  before  death. 

"  I  also  reported  that  the  above-mentioned  injuries  seemed  much 
more  probably  to  have  been  inflicted  by  another  person  than  by  ac- 
cident. That  they  might  have  been  occasioned  either  by  the  fist  or 
by  a  bludgeon,  but  most  probably  by  the  former,  as  no  bones  were 
broken. 

*<  In  the  investigation  of  this  case  afterwards  made,  the  deceased 
was  ascertained  to  have  fought  with  a  man  in  Leith,  two  or  three 
days  previous  to  his  having  been  found  dead  on  the  shore.  It  was 
ascertained  that  he  had  been  afterwards  drinking  at  a  public- house. 
After  this  it  is  supposed  that,  in  attempting  to  go  on  board  of  his 
ship,  which  was  lying  in  Leith  Harbour,  he  had  fallen  into  the 
water  and  been  drowned.  If  this  is  the  manner  in  which  he  came 
by  his  death,  his  body  must  have  been  washe4  out  by  the  ebbing 
tide,  during  the  night,  from  the  harbour,  and,  with  the  flowing  of  a 
subsequent  tide,  carried  up  to  the  place  where  the  body  was  found. 
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It  IB  also  obvious,  that  tbe  appearaaces  fuuiid  un  dissection  com- 
pletely tend  to  coiilirin  the  above  view  given  as  to  the  maimer  of  his 
death. 

"  If  none  of  the  intritiKie  appearances  of  drowning  are  present, 
and  more  particularly  if  tbe  hlood  is  found  coagulated  in  tbe  faearl, 
we  may  conclude  that  death  bus  not  been  occasioned  by  drowning. 
From  other  marks  of  violence  found  upon  the  body,  we  may  get  im- 
portant evidence  as  to  the  nature  of  the  case.  But  in  order  to  prove 
that  thexe  injuries  were  really  the  cause  of  death,  it  is  necessary  to 
shew  that  they  could  not  have  happened  after  death  ;  and,  secnndly. 
That  they  could  not  have  happened  by  the  body  striking  the  side  or 
bottom  of  the  pool  in  falling  mto  it.  Eccbyroosia  at  any  part,  and 
etfusLon  of  blood  upon  tbe  clothes  of  tbe  deceased,  when  tbey  exist, 
must  have  happened  before  death,  and  must  have  required  some  in- 
terval for  taking  place,  Tbe  injuries  present  may  also  have  been 
auch  as  to  have  occasioned  instant  death,  and  so  prevented  the  per- 
MHi  from  stirring  from  the  spot. 

"  Marks  of  injnry  on  tbe  body,  however,  are  not  always  to  be  con- 
Mdered  as  unequivocal  evidence  of  their  being  the  ivork  of  another 
perijon  i  for  suicides  have  attempted  their  lives  by  other  means,  in 
some  cases,  before  leaping  into  the  water." — Pp.  158-164. 

The  general  remarks  on  drowning  would  require  to  be  remo- 
delled, and  several  errors  rectified.  The  author  speaks  of  a  sqiurc 
inch  of  lead  being  heavier  tlian  a  square  inch  of  water,  when  & 
little  reflection  might  have  shown  him  that  there  is  no  such  thin^ 
in  rerum  natura,  as  a  square  inch  of  either.  He  evidently 
enough  means  a  cubic  or  solid  inch ;  but  has  been  misled  by  the 
vulgar  use  of  the  word  square,  which  is  invariably  employed  by 
uneducated  persons  to  denote  what  is  really  cubic  or  solid. 

In  the  ninth  chapter,  tw*  the  circumstancea  which  modify 
the  medico-leg'il  character  of  Wounda  and  ol/ter  /njnriea,  the 
BUllior  follows  nearly  the  method  of  arrangement  observed  by  Dr 
Christison  in  his  Syllabus  of  Lectures  on  Medical  .lurisprudcncc. 
The  practical  illustrations  given  by  Mr  Watson  are,  however,  in- 
Blnictive  and  valuable. 

The  tenth  chapter,  o?t  the  medico-legal  emamtntUion  *tf 
Wounds,  presents  a  skilful  and  attentive  view  of  the  subject,  and 
contains  several  apposite  cases  in  illustration  of  some  of  the  tuost 
obscure  questions. 

In  the  twelfth  chapter,  on  the  exculpatory  plea  nf  Insanity 
in  cases  of  Homicide,  arc  found  some  interesting  illustrations 
of  the  question,  as  to  the  influence  of  insanity  in  urging  to  homi- 
cide, to  murder,  and  to  suicide,  of  the  modes  of  ascerlalnin^  the 
existence  of  this  state  of  the  mind  in  doubtful  cases,  and  of  thi; 
grounds  for  establishing  and  admitting  the  plea  of  cxcul|mtion. 
The  chapter  is  necessarily  short,  and  tliereby  not  very  complete  ; 
but,  so  far  as  it  goes,  it  must  be  useful  in  directing  the  attcDtion 
oftnodicalmen  to  lliis  important  and  difficult  subject.   Some  of  the 


Mr  Watson  on  Homicide.  513 

cases  it  will  be  impossible  to  peruse  without  concluding,  that  we 
are  still  in  want  of  some  good  and  easily  applied  tests,  by  which  to 
establish  the  sanity  or  insanity,  and  the  moral  responsibility  or 
irresponsibility  of  persons  charged  with  the  commission  of  several 
atrocious  crimes.  Thus  it  is  manifest,  that,  though  Mr  Watson 
maintains  that  Waters,  who  stabbed  his  own  son  to  the  heart, 
has  been  quite  sane  ever  since  the  commission  of  the  deed, — yet  it 
was  perfectly  right  to  prevent  him  from  being  found  guilty  of  mur- 
der ;  and  it  must  have  been  merely  a  second  murder  to  have  allowed 
such  a  sentence  to  be  pronounced  or  carried  into  execution.  Con- 
versely, it  always  appeared  to  us  that  the  man  Howison,  who  was 
condemned  and  executed,  and  whose  case  is  given  in  the  present 
chapter,  was  deprived  of  life  on  quite  inadequate  grounds.  It  is 
true  he  committed  a  most  atrocious  murder ;  but  it  is  also  true, 
that  he  gave  on  various  occasions  evident  proofs  of  weak  and  dis- 
ordered intellect.  It  was  even  stated,  that  he  expressed  his  own 
opinion  that  he  was  in  bad  health,  and  that  he  thought  he  would 
be  much  better  after  being  hanged.  Such  a  sentiment  could  never 
be  seriously  uttered  by  any  sane  person. 

The  melancholy  case  of  Captain  Moir  is  another  proof  of  the 
indifference  of  the  law  to  the  state  of  the  mind  of  the  alleged  de- 
linquent. 

it  is  painful  to  think  that  the  law  has  been  so  often  made  the 
means  of  committing  judicial  murder,  in  consequence  of  incorrect 
or  imperfect  notions  on  the  state  of  mind  of  the  perpetrators,  and 
the  true  essence  of  crime.  The  only  method  of  counteracting  this 
evil  would  be,  in  all  cases  where  there  is  even  the  slightest  doubt, 
to  give  the  accused  the  benefit  of  the  non-liquet ;  and,  in  order  to 
prevent  the  repetition  of  similar  scenes  of  bloodshed,  to  keep  the 
individual  in  secure  confinement,  either  for  a  period  of  years,  or 
for  life. 

This  subject  is  so  important,  that  we  cannot  quit  it  without  ad- 
verting to  the  vagueness  and  unsettled  nature  of  the  ideas  both  of 
professional  men  and  of  the  public  on  the  exact  amount  of  de- 
rangement which  renders  a  man  unfit  to  be  at  laige.  The 
dreadful  occurrences  at  the  Ville  of  Dunkirk  in  Kent,  on  the 
31st  of  May  last,  arising  out  of  the  conduct  of  the  madman 
Thorn,  show  the  urgent  necessity  of  having  steps  taken  to 
put  a  stop  to  this  abuse  of  allowing  madmen  to  roam  at 
large.  The  plausibility  of  the  manner  of  this  person,  and  his  al- 
leged insinuating  behaviour,  have  been  all  adduced  to  show  that 
his  mind  was  quite  sound.  This  only  proved  the  incapacity  of 
the  individuals  who  pretended  to  give  an  opinion.  Thom  ought 
never  to  have  been  liberated,  or  at  least  he  ought  to  have  been 
kept  in  a  situation  so  secure,  that  he  could  neither  have  acted  on  the 
fanaticism  of  others,  nor  done  direct  injury  by  giving  loose  to  his 
own  unruly  passions.     Had  this  been  done,  the  peasantry  would 


I 


514  Mr  Linrfluy's  Flora  MedUn. 

not  have  been  deluded  to  their  destruction  ;  they  never  coold  hA«e 
been  tempted  to  resist  llie  constituted  and  local  authorities  ;  nor 
would  the  melancholy  and  wholesale  sacrifice  of  human  life  wbidi 
took  place  have  occurred. 

Occurrences  like  these  show  either  the  defective  state  of  the  le- 
gislative enactments,  or  tbe  incapacity  of  those  whose  duty  it  is  to 
cariT  them  into  effect.  Yet  such  is  die  infatuation  and  bliudnen 
of  those  in  authority,  and  so  little  respect  is  paid  to  Ecicnce,  judg- 
ment, and  caution,  that,  whenever  any  member  of  tlie  medit^l  pro- 
fession attempts  to  bring  these  matters  directly  under  their  no- 
tice, if  he  receive  a  civil  ansner,  which  means  nothing,  he  may 
think  himself  lucky,  truly  fortunate  if  he  finds  he  escapes  censure, 
and  most  felicitous,  if  bis  suggestions  are  adopted,  and  he  is  de- 
prived of  any  merit  they  may  possess. 

We  would  recommend  both  the  professed  lawgivers  and  the 
law  guardians  to  peruse  the  twelfth  chapter  of  the  present  volume 
with  serious  attention. 


Aht.  V. — Flora  Medica ;  A  Botanical  Account  of  ait  the 
more  important  Plants  used  in  Medicine  in  different  part* 
of  the  World.  By  John  Lindley,  Ph.  D.  F.  R.  S.,  Pro- 
fessor  of  Botany  in  University  College,  Loudon,  &c,  Lon- 
don, 1838.    8vo.  Pp.  655. 

Most  persons  who  have  much  communication  with  medical 
students  will  agree  in  the  sentiment  expressed  by  Mr  Lindley, 
tliat  those  employed  in  teaching  botany  have  experienced  great 
inconvenience  from  llie  want  of  some  work  coutaining  correct 
systematical  descriptions  of  medicinal  plants,  and  vrbich  might  at 
the  same  time  be  sufficiently  moderate  in  price,  to  be  used  as  a 
class-book.  There  is  indeed  at  present  no  work  possessing  all 
those  conditions  requisite  to  recommend  it  to  the  use  of  the  stu- 
dent ;  for,  independent  of  most  of  the  Flora;  Medices  being  loo 
bulky  and  expensive,  there  is  none  excepting  the  Flore  Medicate 
of  Richard,  in  which  the  descriptions  arc  so  recent  as  to  place  the 
work  on  a  level  with  the  present  state  of  botanical  knowledge. 

Such  a  iTork  would  require  to  embody  all  the  rectifications  and 
new  distinctions  in  classification,  terminologv,  nomenclature,  and 
description,  which  have  been  introduced  by  tnc  successive  labours 
of  Persoon,  Humboldt  and  Bonpland,  Nees  von  Esenbeck,  and 
Ebermaier,  Brown,  Hooker,  and  De  Candolle.  That  this  is  no 
easy  task,  we  are  willing  to  admit.  That  it  is  indispcnsibly  re- 
quisite we  must  decidedly  maintain.  Wc  have  had  occasion  to 
specify  before  this  time,  for  want  of  a  good  English  work  of  thia 
kind,  various  botanical  errors  in  the  writings  of  autliors  on  Materia 
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Medica  and  Practical  Medicine.  Such,  for  example,  are  the  cas- 
torn  of  confounding,  under  the  general  name  of  Cinchona^  the 
Exostema  of  Persoon,  the  Exoatemma  of  Bonpland  and  De  Can- 
dolle ;  the  usual  practice  of  applying  to  the  Iceland  moss  the 
vague  name  of  Lichen,  when  it  was  distinguished  long  ago  by 
Acharius  as  a  Ceiraria ;  and  the  general  errors  regarding  the 
myrrh  tree,  (Amyris  Kataf  of  Forskal,  or  ProHum  Kataf  of 
De  Candolle  and  the  present  author.)  Often  have  we  had  occasion 
to  observe  the  inaccurate  manner  in  which  many  otherwise  well 
educated  persons  speak  regarding  plants,  especially  those  having 
a  place  in  the  Materia  Medica^  or  the  Materia  Mimentaria  ; 
often  have  we  felt  the  diflBculty  of  impressing  on  the  minds  of  pupils 
any  clear  or  permanent  idea  of  the  distinctive  characters  of  the 
objects  intended ;  and  have  thought  what  a  service  would  be  ren- 
dered to  the  student  by  some  active  and  well-informed  botanist, 
sufficiently  acquainted  with  medicine,  undertaking  the  task  of 
compiling  a  work  containing  correct  and  precise  descriptions  of 
all  the  principal  plants,  furnishing  articles  used  in  medicine. 

In  the  midst  of  these  reflections  the  present  work  came  to  hand 
some  time  ago  ;  and  seemed,  on  a  cursory  and  general  view,  well 
calculated  to  supply  the  want  we  had  so  often  felt.  With  this 
cursory  view,  however,  we  did  not  rest  contented  ;  and  since  the 
period  the  work  has  been  in  our  hands,  we  have  not  failed  to  exa- 
mine it  repeatedly  with  care,  to  peruse  attentively  most  of  its 
articles,  and  to  subject  it  to  the  best  test  by  which  the  merits  of  a 
work  of  this  nature  can  be  estimated,  to  wit,  frequent  consultation  on 
many  doubtful  questions  in  botanical  distinction  and  nomenclature. 

So  far  as  we  have  hitherto  examined  this  work,  we  must  pro- 
nounce it  as  embracing  all  the  conditions  requisite,  in  our  estima- 
tion, to  fulfil  the  character  of  an  excellent  system  of  medical  bo- 
tany, and  eminently  calculated  to  serve  as  a  guide  to  the  student. 
The  denominations  of  plants  are  given  according  to  the  most  re- 
cent and  improved  methods  of  arrangement  and  nomenclature  ;  at 
the  same  time  that  the  author  gives  the  synonyms  of  previous  or 
contemporary  botanists,  and  the  indigenous  names  of  those  plants 
known  in  their  habitats  to  the  natives  of  the  countries,  where  they 
grow.  The  descriptions  are  all  given  ftilly,  accurately,  and  accord- 
ing to  the  most  improved  system  of  terminology.  The  chemical 
constitution  and  the  physiological  properties  are  also  well  described, 
though  in  the  latter  respect,  and  sometimes  in  stating  therapeutic 
effects,  the  author  betrays  a  degree  of  confidence,  and  perhaps  ere* 
dulity,  which  might  have  on  some  occasions  been  better  placed 
elsewhere. 

In  fixing  on  a  suitable  method  of  arrangement,  Mr  Lindley  has 
evidently  encountered  some  perplexity.  Inclined  to  the  natural 
method  of  arrangement,  he  has  hesitated  between  the  plan  of 
Jussieu,  that  of  De  Candolle,  his  own  method,  that  of  Endlicher,  of 
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Von  Martins,  and  of  ScLultz.  To  obviate  the  objections  liable 
to  be  urged  against  each  and  all  of  tliem,  and  to  enable  the  reader 
to  suit  hia  own  conTcnience  in  the  arrangement  of  the  materialg, 
the  work  is  printed  in  such  a  manner  that  the  different  natural 
orders  may  be  cut  asunder  and  arranged  anew  at  the  pleasure  of 
the  possessor.  This  tlic  author  has  in  the  present  edition  at- 
tempted as  an  experiment, — to  be  abandoned  or  retained  in  faturc 
editions  as  circumstances  shall  suggest. 

We  believe  that  this  mode  of  procedure,  singular  as  it  may  seem, 
is  the  only  mode  of  obviating  the  objections  which  arr;  applicable 
to  close  adherence  to  any  individual  method  of  arrangcraent.  The 
difficulties  of  the  task  we  know  wcl! ;  and  we  are  also  aware  that, 
slight  and  trifling  as  these  difficulties  appear  to  one  imperfectly  or 
BUperficially  acquainted  with  the  subject,  they  increase  in  number 
and  magnitude  the  more  it  is  studied,  and  the  more  carefully  the 
different  families  and  genera  are  examined  and  compared.  Tu  some 
the  distinctions  of  DeCandolle  appear  unnecessarily  minute  and  re- 
fined, and  almost  every  new  traveller  lias  some  error  to  rectify,  or 
some  change  to  propose.  In  this  state  of  botanical  science  the 
impediments  tu  perfect  arrangement  arc  manifest,  multiplied,  and 
almost  endless.  But  it  is  to  be  hoped,  that,  when  the  accurate 
and  precise  distinctions  of  botany,  as  at  present  cultivated  by 
Hooker,  De  Candolle,  Amott,  and  the  present  author,  become  ge- 
neral, tliesc  discordances  will  disappear,  and  a  lucid  metliod  be  at 
length  a  practicable  achievement. 

His  account  of  the  Cinchonas  is  full,  accurate,  and  given  with 
much  judgment.  Mr  Lindley  is  perhaps  too  severe  upon  the  vene- 
rable and  estimable  Mutis,  to  whom  botanists  were  indebted  for 
the  first  infonnation  regarding  these  important  trees.  He  scarcely 
seems  to  allow  sufficient  merit  also  to  Lambert  and  Pcrsoon,  the 
first  of  whom  gives  evident  proof  that  he  was  aware  of  the  peculiar 
differences  between  the  true  Cinchona  and  theCaribbean  tree,  which 
was,  by  Wright  and  others,  confounded  with  it ;  while  the  lattcz 
was  the  first  person  who  separated  it  under  the  name  of  K.voatema, 
in  consequence  of  the  stamens  being  prolonged  beyond  the  corolla^ 
from  the  genus  Cinchona. 

It  would  be  idle,  however,  to  enter  into  any  details  on  the  nncrits 
of  iliis  work,  or  the  occasional  deficiencies,  which  are  very  fcw  and 
unimportant.  We  prefer  directing  the  attention  of  the  student 
to  the  general  value  of  the  work,  as  an  instructive  guide  in  the 
acquisition  of  botanical  knowledge,  to  the  correct  descriptions 
given  of  medicinal  plants  and  articles  obtained  from  them,  to  the 
great  labour,  research,  and  industry  of  the  author,and  to  his  anxiety 
in  rt^ndering  the  information  full,  satisfactory,  and  precise  ;  and 
we  conclude  by  saying,  thattlic  student  will  find  in  Mr  I.intUey'e 
work  all  that  can  be  desired  in  a  treatise  on  medical  botany. 
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Art.  VI. — The  Flora  of  Jamaica ;  a  Description  of  the 
Plants  of  that  Island^  arranged  according  to  the  Natural 
Orders  :  With  an  Appendix  containing  an  enumeration  of 
the  Genera  according  to  the  Linmean  System^  and  an 
Essay  on  the  Geographical  Distribution  of  the  Species, 
By  James  Macfadyen,  M.D.,  VoL  I.  Ranunculacece — 
LeguminoscB.    London,  1837.    8vo.  Pp.  351. 

Though  the  work  of  which  the  present  forms  the  first  volume 
be  not  completed,  and  hence  is  not  in  that  state  in  which  we  usu- 
ally take  critical  notice  of  publications,  we  are  disposed  in  the 
present  instance  to  deviate  from  our  ordinary  practice  for  two  rea- 
sons ;  Jirst,  because  we  fear  that  the  present  volume  is  less  gene* 
rally  known  than  we  feel  it  deserves  to  be ;  and,  secondly^  because 
we  are  desirous  to  give  the  author  all  reasonable  encouragement, 
and  hold  out  every  inducement  to  him  to  complete  his  undertaking. 
It  is  well  known  that  the  original  work  of  Sir  Hans  Sloane,  on 
the  Natural  History  of  Jamaica,  and  the  work  of  Hughes  on  Bar- 
badoes,  are  the  chief  authorities  which  students  of  botany  in  this 
country  have  opportunities  of  consulting,  when  studying  the  Flora 
of  Jamaica  and  the  islands  of  the  Caribbean  seas ;  and  if  to  these 
be  added  the  learned  Civil  and  Natural  History  of  Jamaica  by 
Patricke  Browne,  published  in  1756,  we  mention  the  total  amount 
of  scientific  information  to  which  phytological  students  in  this 
country  have  in  general  access  in  studying  the  botany  of  the  An- 
tilles.    The  works  now  mentioned,  however,  though  most  vene- 
rable monuments  of  the  industry  of  their  authors,  and  highly  in- 
teresting from  the  manner  in  which  their  information  is  conveyed, 
are,  from  the  great  changes  effected  in  classification  and  nomencla- 
ture, since  the  period  when  these  authors  flourished,  almost  en- 
tirely useless.     So  obsolete  are  these  publications  in  the  article 
of  nomenclature,  that  it   is  a  good  exercise  for  the  student  to 
affix  to  the  plants  described  and  represented  by  Sir  Hans  Sloane 
the  names  given  by  Linnseus  and  the  botanists  who  have  flourished 
since  his  time. 

It  cannot  be  denied,  indeed,  that  the  defect  now  specified  was 
in  some  measure  supplied  by  the  Hortus  Jam^icensis  of  Mr 
Lunan  ;  and  it  is  also  true  that,  between  18S4  and  18^,  M.  Des- 
courtilz  published  a  very  comprehensive  work  on  the  Flora  of  the 
Antilles  or  West  India  Islands,  illustrated  with  numerous  en- 
gravings. It  must  be  added,  however,  that  the  former  work  has 
now  become  scarce  and  almost  inaccessible,  and  if  republished,  it 
would  require  to  be  remodelled,  both  as  to  classification  and  nomen- 
clature, and  would  require  to  be  enlarged  by  the  addition  of  a 
great  number  of  plants,  which  have,  since  the  date  of  its  appear- 
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ance,  been  discovered  to  be  indigenous  in  tlie  island.  The  work 
of  Descouxtilz,  it  must  be  further  observed,  though  comprehenaivr, 
is  in  many  respects  a  work  wliicb  cannot  be  confidently  rccom-  - 
mended  as  a  perfect  guide.  It  presents  scarcely  luiy  meUiodicd 
arrangement ;  the  author  repeats  all  the  old  errors  which  hare 
been  introduced  since  the  time  of  Linnatus,  and  does  not  seem 
to  be  aware  of  the  recent  improvements  in  classification,  notnen- 
clature,  and  desoription  ;  and  the  information  is  meagre,  unsatis- 
fectory,  and  often  erroneous.  The  book  is  indeed  afflicted  with 
a  penury  of  information  and  learning  completely  discouraging. 
Lastly,  it  is  rather  a  costly  book  of  delineations  than  a  useful  book 
of  science. 

From  all  the  objections  now  urged,  the  work  of  Dr  Mac&dyen 
is  in  a  great  measure  exempt.  Well  acquainted  with  the  moet  cor- 
rect methods  of  classification,  nomenclature  and  descriptk>i),  and 
intimatclyandpracticailyconversantwiththc.plant^  of  the  Island  of 
Jamaica,  tlic  author  shows  that  lie  is  throughout  unfolding  thr 
treasurcs  of  a  mind  well  stored  with  accurate  botanical  and  medi- 
cal knowledge.  He  appears,  indeed,  to  have  taken  every  mean.* 
to  qualify  himself  for  composing  a  correct  and  useful  work  on  the 
Flora  of  Jamaica.  During  a  residence  of  more  than  twelve  yean 
in  the  island,  he  has  carefully  examined  every  plant  within  ha 
reach,  and  compared  his  descriptions  with  those  of  previous  bo- 
tanists. "  I  have  visited,^  he  says,  "a  considerable  portion  of  the 
island,  so  that  I  have  had  opportunities  of  studying  the  Flom  of 
each  district.  The  nature  also  of  my  occupation  as  a  modica] 
pnictitioner  in  the  country  has  been  of  some  advantage,  as,  in  my 
almost  daily  rides,  I  have  had  opportunities  of  watching  each  plaot 
during  its  period  of  flowering  and  perfecting  its  fruit.  Their 
still  remains,  however,  an  extensive  and  interesting  field  for  bo- 
tanical research.  There  are  still  left  many  plants  undiscovered 
and  undescrlbed,  a  rich  reward  to  stimulate  to  exertion  those  who 
may  follow  in  the  mate  path.  It  is  not  the  work  of  a  single  in- 
dividual, even  if  favoured  with  unusual  length  of  life,  and  giftud 
in  the  highest  degree  with  mental  and  bodily  energy,  to  coin|dete 
a  perfect  history  of  the  botany  of  an  island  like  Jamaica.*' 

The  tone  of  the  preface  from  which  we  have  taken  theae  ohatf 
vatiouB,  Is  altogether  that  of  a  moilest  pains-taking  person,  who  is 
desirous  to  qualify  himself  thoroughly  for  the  task  wliich  fae  tm- 
dertakes.  and  who  spares  no  labour  or  industry  to  arrive  at  lb« 
truth,  and  communicate  it  in  a  conscientious  manner  to  othcis. 
This,  we  acknowledge,  recommended  the  work  to  us,  not  leas  than 
Its  intrinsic  merit,  which  is  great  indeed  ;  and  to  us  the  present 
voltmienppearstobca  good  specimen  of  industry  and  intelligroce, 
combined  with  modesty. 

The  arrangement  adopted  by  Lh  Macfadyen  is  tiiat  expound- 
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ed  in  the  Prodromtia  Systematia  Universalis  Regni  Vegetabi- 
liSy  by  De  CandoUe,  of  whose  writings  Dr  Mao&dyen  is  evidently 
a  great  admirer,  and  a  successful  student.  Convinced  of  the  su- 
perior advantages  of  the  Natural  System  of  Classification,  or  that 
which  arranges  plants  according  to  die  natural  similitudes  of  the 
different  orders  and  families,  he  adopts  that  as  the  one  best  suit- 
ed for  conveying  just  ideas  of  the  economical  and  medical  rela- 
tions of  plants. 

It  will  be  remembered  by  those  who  have  studied  the  method 
of  De  Candolle,  that  while  he  divides  the  Vasculae  or  Coty- 
LEDONOUs  Plants  into  two  sub-classes,  the  Exogenous  and  the 
Endogenous,  he  distinguishes  the  former  into  the  four  orders  of 

THALAMIFLOBiE,  CALYCIFLOEiE,  COROLLIFLORiE,  and  MiNO- 
CHLAMYDEA. 

This  mode  of  division  Dr  Macfadyen  adopts.  In  the  present 
volume  he  has  completed  his  account  of  the  first  two  orders,  the 

THALAMIFLORiE,  and  the  CALYCIFLOKiE. 

Under  the  first  division  he  enumerates  the  plants  found  in  Ja- 
maica, as  they  belong  to  the  following  orders.  1.  Ranuncula- 
ce€B  ;  8.  Dilleniac€£e ;  4.  Jnonaceoe ;  5.  MenispermacetB ;  8. 
Nym/phiBacecB ;  9.  Papaveracece ;  11.  CrucifertB;  12.  Cap^ 
paridecB ;  14.  Biadnece ;  16.  Violariece;  18.  PolygakcB ;  22. 
Caryophylleas ;  9A.  McdvaoecR ;  25.  Bombacece  ;  ^.  Byttne- 
riacece;  27.  TiliacecB:  30.  Ternstrcemiace^B ;  31.  CamelHetB; 
32.  OlacinecB ;  33.  Av/rantiacecB  ;  34.  Hypericine^B ;  35.  Gui- 
HfercB ;  36.  MarcgraviacecB ;  37.  HippocratiacetB  ;  38.  Ery 
throxylecB ;  39.  MalpighiacecB ;  43.  Sapindacem ;  44.  Melia- 
cecB ;  45.  Ampelidece;  ^.  Owalidec^;  50.  ZygophyUecs;  51*  Rw 
taoeae ;  52.  SimarvbecR ;  and  53.  Ochnaceae. 

Among  the  division  of  CALYciFLOBiE  we  find  the  plants  of 
Jamaica' belonging  to  the  following  orders  described,  the  numeration 
being  embraced  from  the  commencement.  55.  CelasMnecB ;  56. 
Rhamneas;  58.  SamydecB;  59.  HomalmecB ;  62.  TerelAn'- 
thacecB ;  and  63.  Leguminosce. 

From  the  proportion  included  under  each  family^  it  appears 
that,  so  far  as  Dr  Macfadyen  has  hitherto  gone,  the  most  abun- 
dant families  in  Jamaica  are  above  all  the  Leguminosce^  and  next 
the  MahaoetB  and  the  Terebinthaceae. 

The  descriptions  of  the  individual  genera  bear  evident  proo6 
of  great  accuracy  and  precision.  The  medical  observations  and 
the  economical  histories  attached  to  such  plants  as  are  employed 
in  medicine,  or  used  in  the  arts,  and  therefore  become  objects  of 
commercial  importance,  are  interesting,  and,  though  not  new,  are 
always  instructive. 

A  few  errors  we  observe  with  some  astonishment,  because  by  a 
little  care  they  might  have  been  prevented.  Thus^  we  are  asto- 
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nished  to  ace  the  author  spelling  Xantkn/nylum  with  the  Z,  (  Zan- 
Ihoait/lum,)  at  the  very  instant  that  he  tells  the  reader  it  is  cotb- 
pounded  of  ^ath;,  yellow,  and  ^uXcv,  wood. 

Upon  the  whole,  we  recommend  this  work  as  an  interesting 
accession  to  the  library  of  the  tropical  botanist  ;  and  we  are  sure 
that  we  express  the  sentimunta  of  all  intelligent  cultivators  of  na- 
tural science,  when  we  say  that  we  shall  wait  with  impatience  for 
the  second  volume,  and  the  Essay  on  the  Geographical  Distribu- 
tion of  the  Species. 


Aet.  VII.— -4  Treatise  on  Ruptures.     By  William  Law- 
rence, P.  R.  8,,  Surgeon  Extraordinary  to  the  Queen ;   Sur- 
geon to  St  Bartholomew's  Hospital,  and  Lecturer  on  Surgery 
at  that  Hospital,  &c.  Stc.     The  fifth  edition,  revised,  correct- 
ed, and  considerably  enlarged.     London,  1838.  Svo,  Pp.  632, 
The  treatise  on  Ruptures  by  Mr  Lawrence  we  always  regard- 
ed as  by  far  the  best  and  moat  convenient  in  the  English  language 
for  enabling  the  student  to  form  a  clear  idea  of  the  anatoraioJ 
causes,  the  mechanism,  and  the  pathological  peculiarities  of  the  dif- 
ferent forms  of  hernia.     This  opinion    was  founded  on  the  most 
unerring  test.     Of  the  accuracy  of  the  anatomical  descriptions 
we  became  convinced  by  using  it  as  a  guide  in  the  diaseeting 
room  ;  and  the  general  fidelity  and  correctness  of  the  pathological 
distinctions  we  have  often  verified  in  the  examination  of  cases  of 
hernia  which  had  terminated  fatally. 

This  opinion  we  may  maintain  without  disparagement  to  the 
elaborate  treatises  of  Scarpa  and  Sir  Astley  Cooper.  Each  of 
these  have  their  peculiar  merit,  more  especially  in  unfolding  with 
great  clearness  the  anatomical  peculiarities  and  the  mechanistn  of 
the  different  forms  of  the  disorders ;  and  no  accomplished  sin^ 
geon  would  choose  to  undertake  the  practice  of  his  profession  with- 
out studying  these  standard  treatises  with  the  greatest  care.  This, 
however,  wc  must  say,  tliat  neither  of  them  are  well  adapted  to 
the  perusal  of  the  beginner  in  surgery.  The  treatise  of  Scarpa,  even 
in  the  translation  of  Sir  Wisliorl,  is  not  very  intelligible  at  the  first, 
and  requires,  in  general,  a  second  and  third  perusal  before  it  is 
possible  to  frame  a  distinct  idea  of  his  descriptions.  The  magni- 
ficent work  of  Sir  Astley  Cooper  is  much  more  intelligible,  but  it 
is  beyond  the  reach  of  the  student,  who,  in  general,  is  obliged  to 
procure  his  information  through  the  medium  of  mere  elementary 
treatises. 

The  peculiar  advantage  of  the  treatise  of  Mr  Lawrence  baa  al- 
ways appeared  to  us  to  be,  thot  he  explains  his  views  on  the  uut- 
tomy  of  hernia  and  the  different  varieUes  of  tbo  disease  in  a  man- 
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ner  which  renders  his  book  peculiarly  useful  to  the  student.     Be- 
ginning with  the  most  simple,  he  explains  in  a  very  methodical  and 
perspicuous  manner  each  form  of  the  disease,  as  they  increase  in 
complexity.     In  the  course  of  this  explanation  we  may  safely  say, 
that  no  one  could  with  greater  judgment  have  availed  himself  of 
the  researches  of  preceding  and  contemporaneous  authors,  in  illus- 
trating the  history  of  the  anatomical  and  physical  circumstances 
concerned  in  the  production  of  hernia,  and  elucidating  the  patho- 
logical peculiarities  of  each  form  of  the  disorder.     In  five  succes- 
sive editions  Mr  Lawrence  has,  with  great  judgment  and  industry, 
introduced  all  the  information  communicated  not  only  by  Camper, 
Scarpa,  Cooper,  and  Colles,  but  the  more  recent  researches  of 
Hesselbach,  Langenbeck,  and  Cloquet,  and  all  those  authors  by 
whom  the  subject  has  been  more  or  less  industriously  investigat- 
ed during  the  last  twenty-five  years. 

The  great  and  peculiar  merit  of  this  work,  indeed,  is  this,  that 
the  author  carefully  introduces  in  its  proper  place  clear  accounts 
of  the  researches  of  every  inquirer,  gives  a  just  and  candid  esti- 
mate of  their  value,  confirmed  or  modified  by  the  result  of  his  own 
inquiries,  and  presents  the  reader  with  a  most  accurate  view  of 
the  present  state  of  surgical  information  on  hernia.  The  treatise 
of  Mr  Lawrence,  composed  in  the  manner  and  upon  the  principles 
now  specified,  is  doubtless  the  most  comprehensive  treatise  on 
hernia  extant ;  and  contains  all  the  information  which  the  surgeon 
requires  to  possess  on  the  nature  and  causes  of  hernia,  and  the 
most  approved  methods  of  treatment.  It  does  not,  however,  su- 
persede the  necessity  of  studying  other  treatises,  as  the  writings 
of  Camper,  Scarpa,  Cooper,  Hesselbach,  and  Langenbeck,  but  it 
will  form  the  easiest  and  most  effectual  introduction  to  the  sub- 
sequent study  of  these  writings. 

After  the  character  now  given  of  the  work  of  Mr  Lawrence,  it 
must  be  superfluous  to  express  our  opinion  of  its  value  to  the  sur- 
gical practitioner.  As  a  treatise  on  hernia  presenting  a  complete 
vie'w  of  the  literature  of  the  subject  it  stands  in  the  first  rank ; 
and  for  the  surgeon  who  does  not  make  it  his  incessant  and  inti- 
mate study,  it  must  be  impossible  either  to  think  correctly  or  to 
act  with  judgment  and  decision  in  those  cases,  always  difficult  and 
complex,  in  which  it  becomes  requisite  to  operate  on  a  strangu* 
lated  intestinal  tumour. 
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Art.  VIII.— rAc  iVorksof  John  Hunter, F.R.S.tcithlfttm. 
Edited  by  James  P.  Palmer,  Senior  Sui^on  to  the  8l 
George's  and  St  James's  Dispensary;  Fellow  of  the  Royal 
Medical  and  Chinirgical  Society  of  London,  &c.  In  four 
volumes  8vo,  iUustrated  by  a  Volume  of  Plates  in  Qumito, 
Vol.  iii.  and  Vol.  iv.  London,  1837. 

Since  we  last  directed  the  attention  of  our  readers  in  our  forty- 
eiffbtli  volume  (No.  13S,)  to  tlie  appearance  of  the  first  and  se- 
cond volumes  of  tbia  publication,  the  third  and  fourth,  wliidi  con- 
clude the  work,  have  appeared  ;  and  the  profession  have  how  be- 
fore them,  in  a  collected  form,  the  whole  of  the  written  remains  of 
Mr  John  Hunter,  which  escaped  the  injudicious  proceedings  of 
Sir  Everard  Home. 

The  third  volume  contains  the  treatise  on  the  blood,  inflaiun»- 
tion,  and  gunshot  wounds ;  the  essay  on  inilainuiation  of  the  in- 
temal  coat  of  veins  ;  the  papers  on  intus-susception  ;  that  on  the 
Hunterian  method  of  performing  the  ^eiaCiun  for  tlie  cure  of 
popliteal  anemism,  as  published  by  Sir  Everard  Home  ;  the  case 
of  palsy  of  the  pharynx  and  cesophaguE ;  tlie  observations  on  loose 
cartilages  within  the  joints,  especially  the  kne&-joint,  as  published 
by  Sir  Everard  Home ;  and  the  observations  on  homy  excres- 
cences, as  published  by  the  same. 

Of  these  wc  shall  speak  first  of  the  treatise  on  tlie  blood  and  in- 
flammation. This  is  the  production,  to  which  there  is  is  no  doubt 
Hunter  hinuelf  attached  most  importance,  and  which  Itaa  hitherto 
of  all  his  writings  been  generally  believed  to  be  most  strongly  in- 
pressed  with  the  marks  of  the  originality  and  genius  of  the  author. 
Whether  these  notions  be  well  founded  or  not,  out  limits  witl  nM 
permit  us  to  inquire.  It  is  enough  to  say,  that,  confused  and  un> 
methodical  oe  its  arrangement  is,  and  careless  and  rugged  as  the 
style  often  appears,  and,  notwithstanding  frequent  obscurity  is 
thought,  it  contains  a  larger  proportion  of  original  matter  in  the 
way  of  observation  and  remark,  than  any  work  of  the  same  coin- 
pass  on  the  subject.  It  forms  also  the  basis  of  all  the  modern 
treatises ;  and  contains  the  germs  of  the  pBthological  doctrines  bt 
which  modem  surgery  is  moat  happily  distinguished.  Nor  Is  it 
o  work  alone  for  the  surgeon.  No  physician  can  well  understand 
his  profession  without  being  intimately  conversant  with  the  facts 
and  principles  there  promulgated.  Its  distinguishing  merit,  in- 
deed, consists  in  the  ex]>08ition  of  great  generd  physiological  and 
j)athological  principles,  and  their  application  to  explain  the  phcm^ 
inena  of  disease  in  all  the  textures,  without  regard  to  the  distinc- 
tions of  physic  and  surgery;  and  hence  the  treatise  of  Mr  Hunter 
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must  ever  be  regarded  as  alike  useful  to  all  who  wish  to  form  cor- 
rect notions  of  the  nature  and  effects  of  the  inflammatory  process. 

Instructive,  however,  as  this  treatise  is,  and  rich  in  all  thd  most 
important  and  necessary  principles  of  scientific  pathology,  there 
are  numerous  points  on  which  it  cannot  give  all  the  information 
requisite  to  the  physician  or  surgeon  of  the  present  day.  Inde- 
pendent of  the  comprehensive  and  methodical  treatise  of  our  towns- 
man, Dr  Thomson,  the  useful  work  of  Mr  James,  and  the  treatise 
of  M.  Gendrin,  various  monographical  essays,  rational  or  experi- 
mental, have  been  published  by  black,  Wedemeyer,  Kaltenbrun- 
ner,  Koch,  Schroeder  van  der  Kolk,  and  others  of  inferior  note. 
By  a  numerous  body  of  observers  also  various  inquiries  have  been 
made  on  the  constitution  of  the  blood  in  health  and  disease ;  and 
indeed  on  every  subject  comprehended  under,  or  relating  to,  the  in* 
flammatory  process  and  its  effects,  multiplied  researches  have  been 
made,  the  results  of  which  require  to  be  known  to  the  pathologic 
eal  student.  It  is  also  to  be  observed,  that  though,  in  many  in- 
stances, these  inquiries  have  not  been  attended  with  actual  additions 
to,  or  modifications  of,  the  prevailing  doctrines  on  inflammation, 
of  that  circumstance  it  is  not  less  requisite  for  the  reader  to  be 
apprised,  than  if  very  great  additions  or  considerable  rectifications 
had  been  effected. 

Perfectly  aware  of  these  circumstances,  the  editor,  in  introducing 
to  the  profession  a  new  edition  of  Hunter^s  great  undertaking,  felt, 
that,  while  it  was  requisite  to  preserve  in  the  most  sacred  integri- 
ty the  whole  of  the  matter  of  the  author,  it  was  not  less  requicdte 
to  inform  the  reader  as  he  went  along,  of  all  the  additions,  rectifi- 
cations, and  modifications  which  had  been  suggested  by  the  inces- 
sant labours  of  forty-five  years.  With  the  view  of  fulfilling  this 
desirable  object,  I^  Palmer  has  not  only  undertaken  and  accom- 
plished a  most  laborious  task,  but  he  has  in  its  performance  shown 
a  rare  union  of  industry  and  judgment.  He  has  not  only  shown 
the  reader,  by  numerous  notes  under  each  part,  where  information 
was  doubtful,  erroneous,  or  insufficient,  the  actual  progress  made, 
and  given  in  this  manner,  a  correct  view  of  the  present  state 
of  information,  but  he  has  enriched  the  work  with  a  copious  and 
correct  bibliographical  list  cff  the  best  writings  previous  to  the  time 
of  Hunter,  and  various  writings  which  have  appeared  since  that 
time,  on  the  subject  of  inflammation,  and  the  state  of  the  blood, 
and  abo  on  the  subject  of  gunshot  wounds.  These  services  cJEin- 
not  foil  to  be  of  great  advantage  to  the  reader,  who  is  thus  put  in 
possession  of  the  means  of  prosecuting  his  inquiries  to  whatever 
extent  he  chooses. 

Of  the  rest  of  the  papers  completing  the  volume  we  need  say 
nothing.  Their  merits  are  very  well  fcuown.  Where  their  con* 
tents  are  behind  the  present  state  of  knowledge,  Mr  Palmer  has 


supplied  the  defect,  by  stating,  Irom  the  best  antborities,  the  roqnt- 
eite  inrormntion. 

The  fourth  and  last  volume  contains  the  series  of  memoire. 
which,  though  at  first  mostly  published  in  the  Philosophical  Tran- 
sactions, were  afterwards  collected  first  in  1786  and  again  in  1792, 
and  sent  before  the  world  under  the  name  of  Observations  on  cer- 
tain parts  of  the  Animal  Economy. 

It  is  well  known  that  these  papers  relate  to  varioas  subjects  en 
Comparative  Anatomy  and  General  Physiology.  In  preparing 
this  part  of  the  works  of  Mr  Hunter  for  the  eye  of  the  profession, 
Mr  Palmer  has  had  the  good  fortune  to  secure  the  appropristc 
and  valuable  aid  of  Mr  Owen,  whose  long  and  intimate  acquaint- 
ance with  the  contents  of  the  Huntcrian  Museum,  and  whose  ha- 
bitual occupation  in  zootomical  researches,  rendered  him  peculiar- 
ly well  fitted  for  the  undertaking.  The  good  effects  of  this  ar- 
rangement appear  throughout  the  volume. 

In  a  preface,  eiceeding  the  usual  length  of  that  class  of  compo- 
sitions, and  which  would  be  tedious  were  it  not  interesting,  Mr 
Owen  takes  a  view  of  the  labours  of  Hunter  in  the  department  of 
general  and  comparative  anatomy,  shows  how  far  he  had  preceded 
all  his  contemporaries  in  the  diligent  elucidation  of  the  most  is- 
tricate  and  obscure  structures,  how  ingenious  were  his  coniecturta, 
how  powerful  hisfaculty  of  anticipating  gencraliiation.  Thispre- 
fece  we  recommend  Lo  the  perusal  of  all  those  who  may  have  hi- 
therto known  the  life  and  writings  of  Hunter  imperfectly,  or  who 
may,  from  his  eminence  iis  a  surgeon  and  pathologist,  have  tliougfat 
that  his  talents  were  confined  to  that  alone.  It  is  also  raluaUc 
for  showing  how  frankly  one  eminent  comparative  anatomist  ex- 
plains the  merits  of  another. 

To  the  individual  papers  of  which  the  volume  is  composed.  Mr 
Owen  has  added,  in  the  fomi  of  notes,  various  observations  illus- 
trating the  subjects  of  the  memoir,  and  showing  the  present  state 
of  fects  in  each.  In  all  these  annotations  the  reader  will  find 
much  valuable  information. 

As  the  subjects  of  the  first  three  volumes  are  something  differ- 
ent from  those  of  the  fourth,  the  work  is  closed  with  a  double  in- 
dex, one  for  the  contents  of  the  first  three  volumes,  another  for 
that  of  the  fourth.  Both  are  minute  and  accurate,  and  will  con- 
tribute much  to  facilitate  consultation  on  any  given  subject  treated. 

This  short  notice  of  the  appearance  of  the  works  of  the  gnat 
English  physiologist  we  give  in  the  present  form,  to  induce  the 
Junior  members  of  the  profession  to  study  carefiilly  the  facts  ob- 
served, the  thoughts  entertained,  and  the  doctrines  taught  by  on« 
whose  originality  appeared  in  every  thing  he  undertook.  Of  sucji 
a  publication  it  woidd  be  absurd  to  attempt  either  analysts  or  k- 
riew.    It  has  often,  however,  occurred  to  us  that  a  general  view  of 
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the  Treatise  on  Inflammation,  with  a  comparative  sketch  of  the 
progress  of  pathology  in  this  department  of  medico-chirurgical 
knowledge,  might  furnish  matter  for  reflection  both  curious  and 
useful.  This  neither  time  nor  limits  will  at  present  permit 
us  to  attempt.  But,  if  amidst  the  press  of  matters  which  daily 
claim  attention,  we  shall  feel  that  we  can  accomplish  such  an  un- 
dertaking in  a  manner  worthy  of  the  subject  and  its  author,  we 
shall  endeavour  to  explain,  as  far  as  our  abilities  allow,  the  views 
of  Hunter,  and  to  show  in  how  many  points  he  has  been  the  first 
promulgator  of  many  doctrines  which  now  constitute  the  true  sys* 
tern  of  pathological  science. 


Art.  IX.  Counter-irritation^  its  principles  and  practice^  il- 
lustrated by  one  hundred  cases  of  the  most  painful  and 
important  diseases^  effectually  cured  by  external  applica- 
tions. By  A.  B.  Granville,  M.  D.  F.  R.  S.  &c.  8vo.  Lon- 
don, 1838.  Pp.  xvi.  and  360. 

D&  G&ANviLLE  states  that  the  volume  now  before  us  contains 
the  result  of  nine  years  experience  and  meditation  on  the  subject 
of  counter-irritation,  which  he  has  illustrated  by  a  selection  of 
cases.  He  has  performed  his  task  in  a  popular,  rather  than  in  a 
professional  manner,  addressing  himself  to  the  general  reader  ra- 
ther than  to  his  brethren,  not  for  the  purpose  of  rendering  the  for- 
mer independent  of  the  latter,  but  ''  to  make  the  public  feel  that  it 
will  be  to  their  interest  hereafter,  (seeing  the  mass  of  stringent  evi- 
dence contained  in  the  present  volume,  purposely  written  for  them,) 
to  encourage  their  medical  attendant  to  act,  on  all  necessary  occa- 
sions, upon  the  principles  of  counter-irritation,  instead  of  prescribing 
endless  pharmaceutical  compositions ;  and,  above  all,  to  prevail  on 
him  to  have  recourse  to  those  more  potent  and  successful  counter- 
irritants,  the  value  and  nature  of  which  it  is  the  object  of  the  pre- 
sent volume  to  describe.'"  This  principal  object  seems  thus  to  be 
to  bring  counter-irritation  into  fasnion,  as  a  remedy  in  a  large  class 
of  diseases  of  common  occurrence,  though  at  the  same  time  we 
must  admit  that  the  work  contains  &cts  which  will  be  of  use  to 
the  general  practitioner. 

The  volume  is  divided  into  two  parts,  the  one  containing  an 
account  of  counter-irritants,  the  mode  in  which  they  are  applied, 
the  extent  to  which  they  may  be  carried,  and  the  cases  to  which 
they  are  adapted  ;  the  other  comprehending  a  detail  of  one  hun- 
dred cases  which  Dr  Granville 'has  selected  to  exemplify  and  sup- 
port his  doctrines. 

In  the  first  of  the  nine  sections  into  which  the  first  part  is  di- 
vided, Dr  Granville  enters  into  an  examination  of  the  meaning  of 
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t}ie  terniH  counter-irritation,  Tevulsion,  and  derivation.  The  t«nD 
counter-irritation  is  of  comparatively  recent  adoption,  and  is  ge- 
nerally employed  in  the  same  sense  as  revulsion,  the  use  of  vbidt 
it  has,  to  a  considerable  extent,  superseded, 

"  The  history  of  the  origin  of  the  term  itself  contains  the  most 
cgmprebensivelexplBnationof  its  etymology.  Whencertain  disorders, 
according  to  the  view  of  some  prerailing  system  of  mediciiie,  are 
supposed  to  depend  on  irrilalion,  ■  •  ■  and  when  it  in  fonnd  that 
the  excitement  of  a  somewhat  similar  irrilating  action,  on  anothn 
part  of  the  hody,  by  artificial  means,  cnree  the  original  disease  de. 
pendent  on  irrilalion  ; — the  action  by  which  the  disorder  is  remov- 
ed receives  the  name  of  countkb-ibbitation." — P.  2. 

As  it  va&  found  not  to  be  necessary  that  the  artificial  irritation  set 
np  to  cure  the  natural  should  be  induced  on  or  near  the  suffering 
part,  but,  on  the  contrary,  to  be  frequently  preferable  that  it  ahould 
be  excited  at  a  considerable  distance  Irom  it,  those  physicians  who 
looked  to  the  fluids  of  the  body  for  an  explanation  of  every  morbid 
symptom,  attributed  the  benefit  derived  from  this  mode  of  treat- 
ment to  a  diversion  of  tlie  current  of  morbid  humours  from  the 
affected  part,  to  that  artificially  excited  where  they  were  drawn 
out.  In  accordance  with  this  view,  the  term  revulsion  was 
adopted, 

"  In  this  limited  sense,  the  term  revnlnion  would  only  explain 
and  account  far  the  recovery  of  those  disorders  in  whicli  there  i* 
really  a  something  to  '  draw  out'  (revellere) ;  and  tlierefore  would, 
if  applicable  at  all,  have  but  a  limited  application.  Another  term, 
therefore,  was  added  to  medical  language,  to  denote  those  cases  in 
which  humours  were  not  drawn  out,  but  only  made  to  change  poei> 
tion,  as  in  the  case  of  dry  ciiitping,  where  a  force  is  empluyed  to  di- 
rect a  certain  portion  of  fluids  fiom  a  part  of  the  body  which  Uiey 
seem  to  overpower  with  their  presence,  to  that  point  of  tlie  sur6ioe 
of  the  body  to  which  the  instrument  is  applied.  The  tenn  I  allude 
to  is  '  derivation,-  "—P.  4. 

Dr  Granville  next  proceeds  to  show  that  all  the  three  terms  are 
individually  and  collectively  deficient  in  correct  meaning  and  just 
application,  and  that,  whichever  we  may  adopt,  we  must  ctupluy 
it  "  as  giving  only  an  idea  of  the  means  we  may  propose  using  in 
the  treatment  of  certain  diseases,  but  not  as  esplaining  or  account- 
ing for,  in  a  satisfactory  manner,  the  peculiar  ■  •  "  agency,  tltronglt 
which  the  cure  is  effected,"  It  is,  therefore,  perhaps  a  luatter  of 
indifference  which  term  we  employ. 

The  second  section  is  devoted  to  the  consideration  of  the  mode 
in  which  coimler-irritation,  revulsion,  and  derivation  act,  of  which 
the  author  thus  expresses  his  views, 

"  Uur  knowledge  on  this  subject,  amounts  to  this  and  no  more. 
A  disease  which  is  supposed  to  be  caused  by  undue  excitement  of 


Dr  Granville  on  Counter' Irritation,  527 

any  specific  part  of  the  body,  it  matters  not  whether  it  be  internal 
or  external ;— <v  by  an  exaggerated  sensitireness  of  that  part^  which 
is  a  second  d^ree  of  intensity  in  the  exciting  cause  ;-— or  by  a  posi- 
tive irritation,  which  is  a  third  degree  of  intensity  in  that  cause  ;— *or 
lastly,  by  inflammation  even,  which  is  the  highest  d^ree  of  inten- 
sity ; — a  disease  so  excited  may  be  often  cured,  sometimes  entirely, 
at  other  times  only  partially,  by  producing  undue  excitement — ex« 
aggerated  sensitiveness — positive  irritation — and,  finally,  inflamma- 
tion— ^in  another  and  distinct  part  of  the  body.  This  mode  of  me- 
dication is  called  the  cure  of  diseases  by  counter-irritation  ;  the  inim 
mediate  effects  of  which  we  know  to  be  one  or  more  of  the  morbid 
symptoms,  just  enumerated,  and  its  remote  effect  we  hope,  and  very 
often  do  find,  to  be  the  cure  of  the  disease.  But  of  the  manner  in 
which  either  the  immediate  or  the  remote  effects  are  produced, 
either  the  morbid  symptoms  excited  or  the  cure  effected,  we  are  to- 
tally ignorant."— P.  13. 

In  the  third  section  Dr  Granville  considers  in  what  counter- 
irritation  consists,  together  with  its  phenomena  and  various  de- 
grees. Artificial  counter-irritation  is  stated  by  him  to  consist  in 
a  particular  change  or  deviation  from  the  natural  state  of  a  given 
part  of  the  body,  brought  about  at  pleasure,  by  means  of  some 
known  substance  or  mechanical  agent  applied  to  the  part,  and  to 
be  always  accompanied  by  excitement. 

The  phenomena  of  counter-irritation  are  of  two  kinds,  those 
which  manifest  themselves  in  the  part  to  which  it  is  applied,  and 
those  which  take  place  in  the  part  morbidly  affected  in  conse- 
quence of  the  local  effects.  The  former  are  stated  by  the  author 
to  be  increase  of  circulation  in  the  part ;  2.  greater  influx  of 
humours  towards  it,  which  will  partially  remain  and  dilate  the  ves- 
sels ;  3.  extrication  of  heat ;  4.  redness  of  the  skin ;  5.  pain ;  6, 
progressive  inflammation  ;  7.  vesication  or  ustion,  or  destruction 
of  the  skin,  and  sometimes  of  the  tissues  under  it ;  and  8.  serous 
or  purulent  secretion  from  the  part,  and  sometimes  sloughing. 
These  of  course  will  vary  according  to  the  constitution  of  the  pa- 
tient, the  nature  of  the  part  to  which  the  counter-irritation  is  ap- 
plied, and  the  species  of  the  counter-irritant.  All  of  them,  how- 
ever, may  be  expected  to  occur  in  the  order  in  which  they  have 
been  enumerated,  under  the  influence  of  almost  any  counter-irri- 
tant, though  to  produce  complete  counter-irritation  it  is  not  neces- 
sary that  the  whole  series  should  occur. 

''  The  phenomena  of  the  second  order,  namely,  those  which  have 
been  observed  to  take  place  in  the  organs  morbidly  affected,  when 
counter-irritation  is  induced  on  the  surface  of  the  body,  to  cure 
them,  while  the  counter-irritants  are  in  action,  are,  1.  a  diminution 
in,  or  a  total  suspension  of,  the  existing  increase  of  circulation  in 
the  diseased  organ  ;  2.  The  withdrawal  from  that  organ  of  the  ex- 
cess of  tumours  which  had  been  flowing  towards  it,  and  the  disper- 
sion of  the  stagnant  fluids ;  3.  A  progressive  decrease  of  redness^ 
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heal,  and  inflammation ;  4.  A  reabsorption  of  serous  or  purulent 
morbid  secretions  already  formed,  after  the  arrest  of  these  ulterior 
formations ;  and,  5.  Tlie  gradual,  though  slow  destruction  of  mor- 
bid  and  unnatural  growths,  enlargements,  and  tumours,  in  the  or- 
gans affected,  the  result  of  inflammation  or  other  causes.  It  is 
hardly  necessary  to  remark,  in  this  place,  that  in  enumerating 
these  salutary  phenomena,  as  the  secondary  products  of  counter- 
irritation,  in  acute  as  well  as  chronic  disorders, — tve  ought  to 
guard  ourselves  against  supposing  that,  in  every  such  case  of  dis- 
ease, effects  like  those  just  mentioned,  and  in  the  same  regnlar 
succession,  may  always  be  expected  to  take  place.  On  the  con- 
trary, instances  will  occur  in  which  one  only,  or  two,  of  those  salu- 
tary effects  can  be  produced  ;  in  other  instances  three  or  the  whole 
of  them  ;  and  in  a  few  cases  none." — Pp.-fi2,  23. 

In  the  fourth  section  the  author  eiplains  the  conditions  neces- 
sary for  the  successful  production  of  counter-irritation,  and  points 
out  the  circumstances  in  which  it  may  be  employed.  The  condi- 
tions are,  1.  That  no  other  method  of  cure  is  likely  to  be  equally 
successful ;  2.  The  employment  of  a  weaker,  rather  than  a  stronger 
counter-irritant,  when  the  former  will  be  sufficiently  effective  ; 
3.  A  previous  knowledge  of  any  peculiar  susceptibility  of  the  pa- 
tient to  the  action  of  counter-irritants ;  4.  A  perfect  knowledge 
of  the  nerves  and  absorbents  of  the  part  intended  to  be  acted 
on ;  and  5.  A  judicious  choice  of  the  part  to  be  subjected  to 
counter-irritation.  This  mode  of  treatment  will  be  found  uaeful 
and  generally  succeasfiil  in  removing  diseases  which  affect  the  so- 
lids, and  little,  if  at  all,  applicable  to  disorders  of  tlie  6uids. 

In  the  fifth  and  sixth  sections  Dr  Granville  discusses  the  va- 
rious means  resorted  to  produce  and  maintain  countcr-irTitatioD, 
with  most  of  which  our  rcadere  must  be  well  acquainted.  We 
beg,  however,  to  call  their  attention  to  the  agents  employed  bT 
the  author,  to  which  he  has  given  the  very  imposing  but,  as  we 
shall  show,  unmeaning  name  oi  antidynous  lotions. 

"  The  species  of  instantaneous  action,  required  from  any  exter- 
nal application,  is  that  which,  •  ■  ■  while  it  apparently  gives  riae 
to  no  more  than  the  ordinary  phenomena  of  counter- irritation,  pro- 
duces at  the  same  time  on  the  disease  nnder  treatment  a  peculiar 
and  wished-for  effect,  seemingly  dependent  on  the  instantaneoiu 
transmission  of  the  counter- irritating  inSuence,  from  the  seat  of 
the  counter- irritant  to  the  seat  of  the  pain.  Such  an  action  was 
not,  to  my  knowledge,  to  be  found  in  any  of  the  hitherto  known 
counter-irritants.  This  deficiency  induced  me,  about  nine  years 
ago,  to  study  more  minutely  the  effect  of  particular  agents  on  the 
skin,  especially  such  as  belong  to  the  ammoniated  or  spirituous 
class,  with  a  view  of  endeavouring  to  discover  some  combination  of 
them,  which  should  give  rise  to  an  instantaneous  and  powerful  ao- 
tion  on  any  disease,  likely  to  be  benefited  by  counter-irritation, 
even  before  the  part  itself,  on  which  the  external  application  was 
laid,  could  feel  its  disturbing;  effects.     Some  personal  experiments 
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made  on  myself^  in  the  first  instance^  with  simple  as  well  as  com* 
pound  preparations  of  ammonia,  spirits  of  wine,  vegeto-aromatic 
spirits,  camphor,  and  other  stimulating  and  evaporable  substances, 
^  differing  from  the  few  preparations  already  in  use,  and  combined 
with  water,  or  with  oils,  or  butyraceous  vehicles,  or  saponified  into 
cerates, — which  experiments  were  afterwards  repeated  with  the 
greatest  success  on  some  of  the  patients  of  two  of  the  public  medi« 
cal  institutions  I  belong  to, — led  me  to  the  knowledge  of  the  fact, 
that,  by  merely  regulating  the  several  proportions  of  these  ingredi- 
ents,  according  to  the  nature  and  intensity  of  the  case  we  have  to 
treat ;  and,  what  is  even  more  important,  by  mixing  those  propor- 
tioned ingredients  in  a  particular  order,  instead  of  at  random  (pay- 
ing due  attention  also  to  time),  combinations  of  a  more  powerful 
kind  than  usual  could  be  obtained.  I  found,  in  fact,  that  without 
charring  the  skin,  or  producing  an  eschar,  such  combinations  would, 
on  a  mere  application  to  the  external  surface  of  the  body,  give  rise 
to  peculiarly  energetic  effects  on  the  disease,  in  the  brief  space  of  a 
very  few  minutes  (sometimes  seconds  only),  without  necessarily  at 
the  same  time  producing  rubefaction,  vesication,  and  cauterization ; 
although,  if  sufficient  time  for  the  purpose  were  allowed,  the  s^me 
combinations  would  produce  the  latter  phenomena  also,  besides  the 
mere  first  impression." — Pp.  50 — 52. 

From  his  conceiving  the  nature  of  the  first  impression  to  be  the 
instantaneous  removal  of  pain,  he  bestowed  upon  this  class  of 
counter-irritants  the  name  of  antidynous.  The  permanency  of 
these  effects  depends  on  the  nature  of  the  affection  for  which  they 
are  employed.  For  instance,  in  neuralgia  depending  on  organic 
disease  of  the  brain  or  nerves,  the  pain  is  merely  suspended  for  a 
time,  while,  if  it  be  the  consequence  of  sympathetic  action  between 
certain  organs,  the  relief  is  permanent.  Besides  allaying  pain,  Dr 
Granville  states  that  they  will  raise,  in  a  few  minutes,  vesication 
equal  to  that  produced  by  the  best  blistering  ointment,  afler  several 
hours'  application,  or  by  scalding  water,  while  the  pain  will  be  both 
less  intense  and  of  less  duration.  The  peculiar  action  exerted  on  the 
body  by  these  applications,  he  does  not  attempt  to  explain.  He 
hazards  the  conjecture,  however,  that  these  agents  may  deaden 
the  papillary  terminations  of  the  nerves,  and,  as  the  pricking  or 
irritating  of  the  extremity  of  a  nerve  gives  rise  to  pain  and  irrita- 
tion at  its  other,  so  when  the  one  extremity  of  a  nerve  is  deadened 
by  an  external  application,  the  effect  extends  to  the  other  where 
the  morbid  feeling  exists.  This  is  by  no  means  a  satisfectory 
explanation. 

The  seventh  section  is  devoted  to  a  detail  of  the  diseases  in 
which  the  author  has  employed  his  antidynous  applications.  Of 
these  he  has  given  a  list  of  twenty-two,  for  which  we  must  refer 
the  reader  to  the  work  itself. 

In  the  eighth  section  the  author  shows  the  danger  of  speedily 
putting  an  end  to  old  sores  and  discharges,  and  points  out  what 
he  conceives  to  be  the  particular  advantages  of  counter-irritants, 
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and  especially  of  his  antidynous  applications  in  the  treBtmcnt  lind 
prevention  of  diseases.  The  fiist  advantage  is,  that  its  efficacy  is 
soon  teated  ;  the  sensible  effect  is  immediate  and  salutary,  reliev- 
ing and  generally  curing  the  disease.  The  second  is  the  speedy  ■ 
manner  in  which  the  likelihood  of  its  proving  successful  is  demon- 
Btrated  to  the  patient,  so  that  neither  he  nor  his  medical  attend- 
ant are  kept  long  in  suspense  as  to  the  result.  Dr  Granvilln 
asserts,  that,  with  the  exception  of  cases  of  chronic  rheumatism, 
tracheitis,  bronchitis,  incipient  consumption  or  inflammation  of  a 
long  duration,  all  other  complaints  which  came  under  his  notice, 
and  were  susceptible  of  being  treated  by  counter-irritatioa,  were 
immediately  relieved,  and  moBt  of  them  cured  aflcr  a  few  appliea- 
tions.  The  third  advantage  lies  in  the  certainty  that  the  consti- 
tution of  the  patient  can  never  be  damaged  by  the  treatment. 

The  ninth  and  last  section  of  the  first  part  is  devotcil  to  wh»t 
Dr  Granville  considers  ought  to  be  the  rules  for  the  applicstJOD 
of  the  antidynous  or  ammoniated  preparation,  either  as  specific  or 
ordinary  counter-irritants.  In  the  cnoice  of  the  place  to  which 
they  are  to  be  applied,  we  must  be  guided  not  merely  by  the  con- 
nection of  the  affected  organ  with  the  skin  covering  it,  but  by  the 
sympathy  which  it  may  have  with  other  parts.  In  respect  to  the 
dioice  of  time  and  the  length  of  time  any  counter-irritant  is  to  be 
applied,  the  author  has  found  from  experience,  that  the  sooner  the 
wplicstion  is  made,  the  more  quickly  and  surely  is  the  good  eSccl 
obtained.  The  duration  of  the  application  should  not  exceed  eight 
minutes,  and  he  has  often  found  that  less  than  one  minute  wm 
sufiicient  to  alle\-iate  pain  and  spasms.  To  excite  Tesication  or 
cauterization  ten  or  twelve  minutes  are  necessary,  and,  in  some 
rare  instances,  he  has  seen  it  requisite  to  bind  the  eitemal  ap- 
plication to  the  part,  and  leave  it  on  till  it  was  dry,  which  soon 
takes  place,  in  consequence  of  the  volatile  nature  of  the  lotions. 
The  mode  in  which  these  lotions  are  to  be  applied,  and  the  sensa- 
tions which  they  produce,  are  thus  described  : 

"  The  manner  of  using  the  counter-irritant  1  propose  is  as  hIdi- 
ple  as  its  effect  is  expeditious.  "  *  ■  AH  that  we  have  to  do  is, 
lirst  to  impregnate  with  the  colourless  and  transparent  liquid,  either 
a  piece  of  linen  folded  six  or  seven  times  to  the  sixe  of  the  part  in- 
tended to  be  covered,  or  a  piece  of  thick  and  course  flannel  ;  :Mid, 
secondly,  to  lay  either  of  these  on  the  spot,  pressing  on  the  snot  at 
the  same  time,  very  steadily  and  lirmly,  the  said  linen  or  ttaonel,  over 
which,  there  should  be  placed  a  thick  towel  doubled  several  timec, 
su  that  not  only  the  evaporation  of  the  lotion  may  be  impeded,  but 
the  hand  employed  in  pressing  the  application  to  the  part  may  not 
snffer  damage  from  any  evaporation  or  from  contact  with  the  liquid." 
After  some  other  directions  the  author  thuu  proceeds.  "  Tho  ojif. 
rator  should  place  his  watch  on  the  table  near  at  hand,  and  obneivo 
the  time  employed  from  the  first  instant  of  the  application  being 
made.     At  the  expiration  of  the  lirst  two  minutes,  he  sliould  ru.^e 
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a  portion  of  the  compress^  and  inspect  the  skin  beneath  it^  in  order 
that  he  may  regulate  and  secure  the  accomplishment  of  which  even 
effect  of  the  lotion  he  has  previously  determined, — I  mean  rubefac^ 
tion,  vesication,  or  cauterization.  *  ^  ^  In  this  way  we  avoid  any 
unnecessary  prolongation  of  the  pain  produced  by  the  lotion,  as  well 
as  of  its  action  on  the  skin,  beyond  the  degree  of  intensity  we  wish 
and  require  to  excite.  *  *  *  It  is  important  to  desire  the  patients, 
at  almost  every  instant,  to  describe  what  they  feel ;  and  we  should 
not  be  guided  oy  the  greater  or  lesser  outward  manifestation  of  pain 
exhibited  by  them,  since  there  are  many  who  would  prefer  sup* 
pressing  all  such  manifestations.  The  pain  alluded  to,  lasts  but  a 
short  time  after  the  removal  of  the  application,  and  may  even,  if 
necessary,  be  shortened,  by  laying  over  the  part  thick  rags  of  linen 
dipped  in  warm  water.  ♦  ♦  »  But  the  word  pain  is  hardly  correct, 
when  employed  to  express  the  peculiar  sensation  which  is  felt  by 
the  patient  who  submits  to  the  action  of  the  strongest  counter-irri- 
tating or  ammoniated  lotion.  *  *  *  The  first  impression  made  is 
that  of  excessive  coldness  ;  presently,  a  pricking  or  tingling  of  the 
part  supervenes,  in  all  respects  like  that  which  we  experience  in  a 
limb  that  has  been  '  asleep,'  when  the  blood  returns  into  it.  This 
feeling,  which  occurs  only  in  insulated  points  of  the  part  acted  upon 
by  the  lotion,  soon  becomes  more  general,  until  it  seems  to  occupy 
the  whole  of  the  surface  ;  and  then  a  sense  of  heat  in  the  part  is 
substituted  for  the  first  impression  of  cold, — which  heat  and  ting- 
ling increase  gradually  and  simultaneously,  until  they  seem  to  be- 
come one  single  sensation,  approaching  in  its  nature  as  near  as  pos- 
sible to  that  experienced  when  we  hold  the  hand  close  to  a  blazing 
coal  fire  for  a  minute,  or  rather  resembling  the  painful  feeling  of  a 
severe  burn  produced  by  scalding  oil,  or  melting  sealing  wax  drop* 
ped  on  the  fingers.  *  *  So  soon  as  the  pain  of  the  lotion  is  felt, 
that  instant  the  inward  pain  for  the  removal  of  which  it  was  apj^i- 
ed,  is  suspended,  and  at  last  vanishes." — Pp.  83-88. 

The  eflPects  which  are  first  produced  on  the  surface  by  the  ap- 
plication of  the  ammoniated  lotions  are,  Ist^  a  lively  crimson  blush 
in  the  course  of  the  first  two  minutes,  the  cuticle  remaining  tight ; 
^e^,  in  an  instant  or  two  more,  corrugation  of  the  cuticle  in  ex- 
ceedingly fine  folds  of  a  peculiar  white  opacity.  These  folds 
generally  occur  in  bundles,  which  are  placed  apart  from  each  other^ 
the  cuticle  in  the  intervening  spaces  still  remaining  stretched.  In 
the  course  of  two  or  three  minutes  more,  however,  it  rises  some- 
times like  small  bubbles,  at  other  times  in  patches  of  every  shape 
and  dimension,  containing  a  thin  fluid  of  a  pale  yellowish  colour. 
In  a  very  few  minutes  more,  these  coalesce,  and  general  vesication 
of  the  part  takes  place,  like  that  produced  by  an  ordinary  blister. 
By  this  time  the  lotion  has  disappeared,  and,  if  it  be  desirable  to 
produce  a  purulent  discharge  from  the  sur&ce,  the  application 
must  be  renewed. 

In  the  afler-treatment  of  the  vesicated  part,  Dr  Granville  re* 
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commenda  tbat  the  cuticle  sbonlii  be  preeerved  entire,  in  al!  cases 
where  pToIonged  couoter-irritation  is  neecasary.  This  is  more 
easily  effected  when  the  anodyne  lotions  have  been  used,  than 
when  the  common  blistering  plaster  has  been  applied.  When  the 
vesicle  is  not  ruptured,  he  has  found  that  the  secretion  increases 
for  the  first  twenty-four  hours,  after  which  it  begins  gradually  and 
slowly  to  diminish,  becoming  somewhat  denser,  and  of  a  deeper 
colour,  till  it  assumes  the  hue  of  mubogany,  "  and  the  cuticle  ap- 
pears pergamaneous." 

"  When  the  cuticle  has  either  burst  of  itself,  or  has  been  broken 
or  cut  after  complete  vesication,!  treat  it  with  simple  embrocations  of 
warmwater,  and  in  some  cases  lay  nothing  over  thepart,  except  a  loose 
piece  of  linen,  to  defend  it  from  external  impressions,  if  it  be  my 
intention  to  stop  the  further  progress  of  vesication.  But  if,  tm  the 
other  hand,  it  is  desirable  to  proceed  to  the  last  stage  of  the  Agen- 
cy of  counter- irritation,  and  a  purulent  discharge  be  re<iuired, — I 
bind  over  the  denuded  surface  some  dean  cotton  wadding,  which 
is  not  removed  for  three  or  four  days  ;  when  ulceration  of  the  sur- 
face is  generally  ibund  underneatb.  I  seldom,  if  ever,  allow  of 
greasy  applications  to  the  denuded  surtace,  except  under  peculiar 
drcum stances." — P.  92, 

Our  readers  may,  perhaps,  by  this  time,  be  anxious  lo  learn  the 
mode  of  preparing  the  "  antidynoua  lotions,"  so  strongly  recom- 
mended by  Dr  Granville.  By  some  strange  oversight  be  has 
neglected  to  give  any  formula?.  Although  this  may  be  of  Utile 
consequence  in  London,  where  his  services  may  be  always  pro- 
cured, it  is  very  different  in  the  country ;  and  not  a  few  of  iiia  pro- 
fessional brethren  will  be  apt  to  attribute  this  oniiBsion  to  a  desire 
to  keep  his  formulee  secret, — a  desire  which,  we  are  sure,  cannot  ex- 
ist in  his  mind.  It  would  be  well,  however,  for  Dr  Granville  to 
communicate  them  to  the  profession  as  speedily  as  possible^ 
iu  order  that  patients  throughout  tlie  country  may  avail  tLem- 
selvcB  of  the  relief  to  be  obtained  from  tbem,  and  that  his  obser- 
vations may  be  corroborated  by  medical  men  in  geneial. 

Respecting  the  second  part  of  the  work  n'e  have  nothing  mort^ 
to  observe  than  this,  that  the  cases,  as  narratcfl,  bear  the  author 
out  in  his  assertions. 

We  regret  that  we  feci  it  requisite  to  observe,  that  Dr  Gran- 
ville, however  skil&l  in  compounding  medicines,  docs  not  apitcar 
to  understand  the  method  of  compounding  words  and  forming 
terms.  His  new  term  antidynoua  has  no  meaning  in  any  known 
language.  It  is  evident  that  he  understands  a  lotion  thai  coan- 
tcracts  or  assuages  pain  (ai'i  «3ui^ ;)  and  the  terra  ought,  therefore, 
to  be  antiodynoua  or  antodynous.  But  what  objection,  may 
WD  ask,  can  he  have  to  the  good  classical  term  anodyne,  whicn 
was  forged  by  more  skilful  nanie-framers  than  any  of  the  modem 
doctors  ?  The  term  antidynous  is  further  objectionable,  becatuc 
it  is  liable  to  be  confounded  witli  tlie  old  term  anttdmie,  applieil 
to  remedies  supposed  to  possess  ihe  power  of  removing  giddineffi. 
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[Appendix  to  Original  Communications.] 
Account  of  a  Case  in  which  a  Child  was  expelled  from  the 
Womb  after  interment  of  the  Mother,    By  John  Dunn, 
Surgeon,  Scarborough,  M.  R.  C.  Surgeons ;  and  J.  Savile,  Sur- 
geon, Nafferton. 

I  was  sent  for  a  fortnight  ago  by  Mr  Savile^  surgeon  at  Naffer- 
ton^ to  attend  an  inquest  on  a  body  which  he  had  caused  to  be  dis- 
interred. 

The  woman^  Mary  Beckett^  aged  39,  had  died  in  labour  on  the 
18th  July^  after  suffering  severe  and  ineffectual  pains  from  Monday 
the  16th,  till  Wednesday  the  18th.  The  following  history  of  the 
case  was  afterwards  given  me  by  Mr  Savile. 

"  I  was  first  desired  to  visit  her  on  Friday  evening,  13th  July, 
She  was  in  the  fortieth  year  of  her  age,  pale  and  sallow,  with  some 
hectic  red  in  the  cheeks,  her  legs  were  swelled,  and  her  countenance 
indicated  to  a  common  observer  that  she  was  seriously  diseased.  She 
told  me  she  had  had  attacks  of  flooding  ever  since  last  harvest ;  that 
she  had  bled  for  a  fortnight,  and  then  was  without  any  hemorrhage 
for  a  fortnight  alternately  ;  she  has  had  a  little  hemorrhage  to- 
day, and  something  like  labour  pains  occasionally  to-day.  I  examin- 
ed her,  and  found  the  os  and  cervix  uteri  dreadfully  diseased,  viz. 
tuberculated,  indurated,  and  considerably  thickened.  The  os  uteri 
did  not  seem  to  be  affected  by  the  pains  at  this  time.  She  was  de- 
sired to  keep  quiet  in  bed,  and,  as  a  matter  of  safety,  the  vagina  was 
plugged.  She  had  a  dose  of  calomel  and  opium  at  bed-time,  and  was 
directed  to  take  a  little  castor  oil  on  the  following  morning. 

1 4th.  No  hemorrhage  had  occurred  since  yesterday.  The  plug  was 
taken  away.   She  has  pain  occasionally ;  she  has  slept. 

15th.  The  pains  have  been  rather  more  severe ;  the  liquor  amnii 
has  come  away ;  the  os  uteri  is  very  little  dilated.  It  is  impossible 
to  introduce  the  finger  or  tell  the  presenting  part. 

16th.  Has  slept  several  hours  ;  pains  continue  occasionally,  and 
then  she  is  for  a  time  without  pains,  but  the  abdomen  is  tender.  She 
has  not  made  urine  since  last  evening. 

The  catheter  was  introduced  twice,  and  some  high-coloured  urine 
drawn  off.  Tartar  emetic  was  ordered  in  minute  doses  in  a  saline 
mixture.     Blood  was  not  drawn  for  obvious  reasons. 

17th.  Tuesday  evening.  The  os  uteri  is  somewhat  dilated,  and  I 
can  with  difficulty  pass  my  finger  through  the  diseased  mass,  and 
think  I  feel  the  integuments  of  the  scalp  some  distance  before  the 
head,  most  likely  from  the  bones  being  compressed  in  attempting 
to  enter  the  diseased  neck  of  the  womb. 

Catheter  introduced  twice  ;  enema  administered  ;  castor  oil 
given,  &c. 

18th.  About  six  o'clock  this  morning,  she  had  two  copious  evacua- 
tions ftrom  the  bowels,  after  which  she  was  in  a  state  of  great  ex- 
haustion ;  she  rallied  a  little  after  taking  forty  minims  of  lauda- 
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num,  with  aromatic  cunffctioii  and  cinnamoti  wuter,  and  amull  qiiaa- 
titieN  of  brandy  and  water  occasionally,  but  died  about  eleven  o'clock 
in  the  forenooo. 

About  two  hours  before  she  died,  the  following  was  the  state  of  tlie 
parts  on  making  a  digital  examination.  On  the  fore-part  of  the  a* 
uleri  was  a  tumour  larger  than  a  large  hen'it  egg ;  on  the  sidea  nod 
back  part  there  were  two  other  Emalfer  tumours  (tubercular  to  tha 
feel,)  and  on  paHiiing  the  linger  further  into  the  mouth  and  tieck  of 
the  womb,  to  touch  the  integuments  of  the  inlaut'fi  head,  (which  wrre 
protruded  forwardn  before  the  bunes,)  the  finger  passed  thrvugb  « 
channel  from  two  to  three  inches  long.  I  am  positive  it  wooid  hkve 
been  ditiicult,  perbaps  impossible,  to  have  passed  two  fingers  through 
tliis  chacinel  without  the  use  of  unwarrantable  force." 

The  woman  was  buried  the  next  day  ;  but,  in  consequenoe  of  re- 
ports that  she  wo3  not  properly  treated,  and  that  she  might  hare 
been  delivered,  Mr  Savile  caused  her  body  to  be  disinterred  on  the 
13th  August,  at  the  end  of  three  weeks  and  four  days  afterwanta. 
Mr  Savile  had  found  the  us  uleri  so  rigid  and  studded  with 
what  he  considered  tubercles,  that  he  never  could  introduce,  ac- 
cording to  his  own  account,  more  than  one  linger  into  the  cerei*. 
Antimonials,  aperients,  and  fomentations,  and  cooling  treatment 
were  the  principal  resources  of  the  obstetriciou.  He  declined  bleed- 
ing, in  consequence  of  the  great  losses  she  had  already  sustnined, 
having  hod  uterine  hemorrhages  every  fortnight  since  lust  har- 
vest. Her  health  had,  indeed,  been  undermined  by  cancer,  Mr 
Conyers,  the  coroner,  had  sent  for  Mr  Suodwith  of  Beverley  to  open 
and  inspect  the  body. 

When  the  corpse  was  laid  upon  the  table,  on  placing  mv  lu&d 
on  the  distended  abdomen,  I  could  not  feel  a  child.  On  stating  this 
to  Mr  Sandwith  and  Mr  Smart,  they  were  of  the  same  cmiaion- 
The  shroud  which  covered  her  was  then  removed,  anil  a  child  of 
near  eight  months  growth  was  lying  on  the  thighs,  the  head  down, 
wards,  and  one  foot  and  the  funis  still  connected  in  the  vijHm. 
Most  probably  this  child  had  been  expelled  in  the  grave.  Two 
large  ulcers  were  also  observed  in  the  neck  of  the  utetvt  and  m 
the  back  part  of  the  vagina ;  the  neck  was  perfectly  relaxed  ;  the 
placenta  still  attached  to  the  fundiit  ulert,  but  the  ulerut  loooe 
and  not  contracted  upon  it, — indeed,  presenting  a  cuvity  nearly  large 
enough  fur  the  ftetus  which  had  been  expelled. 

Several  medical  gentlemen  had  gone  to  the  necruacopic  iiuiueciiiMi 
and  inquest.  Of  these  some  argued  that,  notwithstanding  the  di>> 
eased  conditon  of  the  os  uleri,  attempts  should  hare  been  oiadu  tu 
dilate,  fur  the  purpose  of  applying  the  perforator.  The  great  prsc 
tical  obstetrician  of  the  present  day,  Dr  Collins,  is  so  decidedly  against 
artificial  dilatation  even  in  healthy  states  of  the  uterus,  that  hi* 
authority  was  quoted  by  myself,  and  supported  by  Air  Sandwith 
against  such  a  measure  in  so  diseased  a  condition.  The  jury  gaTe 
Mr  Savile  a  favourable  verdict. 

It  now  remains  to  endeavour  to  solve  the  problem,  how  tli« 
child,  which  could  not  be  removed  [n'r  imginnm  during  the  life  uf 
the  mother,  was  expelled  after  her  death.     This,  I  believe,  was 
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owing  to  the  resistance  of  the  as  uteri  and  cervix  being  overcome^ 
1st,  by  the  relaxation  occasioned  by  the  act  of  dissolution,  and  2d,  by 
the  collapse  of  the  cauliflower  excrescences,  which  seem  to  have 
been  rigid  and  swollen  during  life,  but  were  totally  gone  on  the 
necroscopic  inspection  ;  and  secondly,  by  the  distension  of  the  parie* 
tes  of  the  abdomen  from  the  gas  evolved  during  decomposition,  the 
OS  and  cervix  reacting  upon  the  most  yieldins  parts,  which  were 
now  the  os  and  cervix  uteris  and  thus,  by  their  common  elasticity, 
only  expelling  the  child.  The  collapsed  and  flaccid  state  of  the 
uterus,  the  very  relaxed  cervix  and  mouth,  the  distended  abdomen, 
all  concur  in  supporting  this  view. 

That  the  hard  excrescences  totally  disappear  after  death,  is  parti- 
cularly remarked  more  than  twenty  years  ago  by  Dr  John  Clarke  in 
the  Transactions  of  a  Society  for  the  Improvement  of  Medical  and 
Chirurgical  Knowledge,  Vol.  iii.  p.  321. 

The  same  fact  is  confirmed  by  his  brother,  the  present  Sir  Charles 
Mansfield  Clarke,*  who  had  repeatedly  attempted  to  inject  them,  but 
without  success,  and  who  found  them  so  much  shrunk  in  size  after 
death,  that,  as  is  stated  in  the  account  of  his  work  in  the  eighteenth 
Volume  of  this  Journal,  p.  481,  *'  it  was  impossible  to  recognise  any 
thing  like  a  tumour  similar  to  what  had  been  seen  during  life,  but 
merely  a  small  loose  flocculent  membranous  prolongation  of  the 
part  to  which  it  was  attached." 

Dr  Davies,  also,  in  his  Principles  and  Practice  of  Obstetric  Me- 
dicine, Vol.  ij.  page  741,  observing  that,  on  this  account,  "  Dr 
Clarke  could  not  procure  a  specimen  for  his  museum,  nor  meet  with 
such  a  specimen  in  the  possession  of  any  of  his  friends,"  states,  that 
"  there  is,  however,  a  preparation  of  a  diseased  uterus  in  the  museum 
of  the  University  of  London,  from  which  there  had  been  suspended 
within  a  few  months  of  the  patient's  death  a  true  cauliflower  excres- 


cence." 


On  submitting  this  letter  to  Mr  Savile,  he  has  favoured  me  with 
the  following  remarks. 

''  I  do  not  exactly  agree  with  you  as  to  the  manner  of  accounting 
for  the  evolution  ot  the  foetus.  The  nurse  is  positive  as  to  the  cir- 
cumstance of  the  foetus  being  in  the  woman's  belly  seven  hours  after 
death.  During  the  changes  which  take  place  aner  death,  a  quan- 
tity of  gas  would  be  excreted  into  the  internal  cavities  of  the  body. 
1  he  eflfect  of  this  would  very  likely  be  to  drive  out  the  child  upon 
the  same  principle  as  a  cork  is  driven  from  a  bottle  of  ginger-beer 
or  soda  water  ;  and  this  process  would  be  greatly  facilitated  by  the 
unresisting  and  putrid  state  of  the  parts.  I  have  no  objection  to  my 
name  appearing  with  the  above. 

It  may  not  be  unseafiODable  to  inention«  that  of  the  carious  and  melancholj 
circumstance  of  a  child  being  expelled  from  the  womb,  after  the  death  of  the  mother, 
a  considerable  number  of  cases  are  recorded.  In  a  small  but  good  dissertation  pub- 
lished at  Berlin  in  1836,  (De  Partu  post  Matris  Mortem  spontaneo.  Auctore  CaioU) 
Gustavo  Maizier,  M.  et  Ch.  D.  Berolini,  1835,)  Charles  Gustavus  Maizier  has 
collected  between  the  year  1667  and  1694,  twenty-eight  cases;  between  1782  and 
1826,  thirteen  cases ;  and  has  detailed  the  circumstances  of  two  more  in  1818  and 
1&19,  which  occurred  in  the  practice  of  his  father.  In  the  last  case  only  had  the 
woman  been  interred.— D.  C. 
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PART   III. 

MEDICAL  INTELLIGENCE. 


A  shnrl  Treat'iK  on  the  External  Characieri,  Nature,  and  Treatment  tf 
the  different firmi  of  I'orrigo  or  Scallrd  Head,  and  Riagicorm.  By  Wjii^ 
TEit  Dici,  M.  D.,  &C.     GUagow,  IS38.     Sto.  Pp.  58. 

Dr  Dick  re^rcling  the  charoctcre  of  Porrigo  as  of  cuDtaf^auB  oriein  and 

Sropaf^tion,  difficulty  of  cure,  and  alteration  oftheappeainDCc  of  tbchur, 
istinguisbes  the  disorder  %o  characterized  into  four  torma,  Porrigo  lapi- 
noia,  the  Porrigo  scutulata,  the  Porrigo  fur farana,  and  the  Porrigo  drtal- 
vaiu.  He  says  nothing  as  to  the  kind  or  form  of  cutaneous  inflamrattton 
which  it  inilucea,  but  he  bclievea  that  these  fbur  species  originate  in  oaij 
two  different  Etrui:ture>i  or  sets  of  organs ; — and  is  inclined  to  think  that 
porriginouB  eruptiana  may  be  reduced  to  tiro  heada,  lis.  porrigo  originat- 
ing in  the  sebaceous  glanda,  and  porrigo  originating  in  the  structure  pro- 
ducing the  hair. 

The  sebaceous  follicles,  he  deBcribes  first  as  they  are  seen  in  the  skin  of 
the  cow.  In  this  animal  he  represents  them  to  be  yellowish  in  colour,  very 
similar  to  the  Meibomian  glands,  though  smaller,  and  with  their  cenin) 
canal  or  duct,  not  a  short  aac  but  continuous  with  thepiliparoua  cyst.  Each 
piliparous  cyst  he  further  represents  to  be  surrounded  at  its  summit  bf 
one  of  these  follicles,  the  follicle  being  on  the  outside  of  the  double  pilipa> 
roui  sac.  To  another  peculiarity  he  further  directs  attention.  Inter* 
Rpersed  among  the  shoit  hairs  are  many  long  strong  ones,  the  tools  of 
which  are  enveloped  by  two  cysts,  an  outer  thick  oue  fibrous  in  tisane; 
and  an  inner  of  delicate  translucent  tieaue.  Between  these  two  cysts  ii 
sitaale  an  erectile  vascular  tissue,  from  which  when  divided  a  drop  or  two 
of  blood  escape.  The  sebaceous  follicles  belonging  to  these  coarse  hairs, 
he  represents  to  be  smaller  than  those  surrounding  the  fine  hairs ;  and  in 

5 lace  of  lying  outside  of  the  fibrous  cysts,  they  are  situate  between  iW 
brous  and  inner  cysts,  being  attached  principally  to  the  former. 
The  sebaceous  follicles  of  the  human  skin  are  smaller,  less  complex  ap- 
parently in  structure,  yet  more  difficult  of  examination.  Their  relaiire  si* 
lua^on,  however,  is  the  same.  They  are  best  seen  at  the  roots  of  the  ciiia 
or  eyelashes ;  elsewhere  they  ore  smaller  but  the  same  in  structure.  On 
the  nose,  where  their  orifices  are  perceptible,  especially  in  males,  delicate  or 
rudimenld  hairs  are  seen  issuing  from  many  of  their  orifices,  fVom  which 
also,  by  the  sides  of  the  hairs,  sebaceous  matter,  he  adds,  may  be  esprc^ed. 
This  circumeta lice  he  regards  as  a  clear  proof  that  the  haiis  paai  ibrouch 
the  centres  of  the  follicles,  and  that  the  piliparous  cysls  and  sebacooua  ftl. 
licles  have  a  common  outlet. 

In  describing  the  anatomical  characters  of  the  dermal  ends  of  the  hain, 
Dr  Dick  repeats,  apparently  without  being  aware  of  the  fact,  the  circum- 
■tance  originally  mentioned  and  [lelineated  by  Mascagni,  that  the  dermal  ends 
of  the  hairs  ore  bent  on  themselves,  so  as  to  resemble  the  letter  J  or  J. — Mas- 
cagni  in  the  plates  of  his  Prodroma  della  Gra'iiJe.4NiiIuiRiii,  compares  them 
'-  the  tops  of  the  figures  employed  in  marking  musical  notes  ii 
"     '    '  '  ilpii 
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antansi  nel  pannicolo  adiposo^*)  implanted  in  the  subcutaneouit  adipose 
tissue. 

The  dermal  end  of  the  hair,  which  is  for  a  short  space  hollow  and  soft 
or  pulpy,  is  implanted  in  a  small  globular  dark-coloured  body  in  the  sub* 
cutaneous  tissue,  the  monticulun  of  Duvernay.  This  Mascagni  has  also 
described  under  the  name  of  capeiio,  or  little  head  of  the  bulb  of  the  hair. 
Dr  Dick,  like  most  of  his  predecessors,  allows  each  hair  to  be  provided  with 
two  sacs ;  an  inner  one,  thin  and  delicate,  closely  applied  to  the  hair,  and 
an  outer,  thicker  and  stronger,  not  so  closely  connected  with  the  former 
but  that  it  is  easily  separable.  Morbid  action  in  either,  especially  when 
terminating  in  effusion  of  fluids  is  liable,  he  thinks,  to  interrupt  nutrition 
and  cause  it  to  be  detached. 

I.  Porrigo  Lupinosa,  the  lupine-seed  scall,  is  represented  by  M.  Mahon 
to  originate  in  the  sebaceous  glands,  the  secretion  from  which,  when  indu- 
rated, forms  the  cup-shaped  scabs,  like  lupine  seeds  in  hollows  ;  and  in  this 
Dr  Dick  agrees  with  him.  Porrigo  lupinosa,  he  observes,  when  seen  at  the 
commencement,  appears  in  the  form  of  small  yellow  points  with  depressed 
centres  {achores,faviy)  almost  invariably  traversed  by  hairs.  Their  contents 
are  from  the  first  consistent  and  concrete.  They  enlarge  slowly,  seldom  ex- 
ceeding three  or  four  lines  in  diameter ;  but  in  rare  cases  they  attain  the 
size  of  a  sixpence.  They  are  firmly  imbedded  in  the  skin,  retain  the  cir- 
cular form  with  raised  edges  and  cup-like  centres,  containing,  when  of  old 
standing,  a  powdery  whitish  yellow  substance.  Though  arising  distinct, 
they  in  the  course  of  the  disease  coalesce. 

Baudelocque,  following  the  opinion  of  Bichat,  Meckel,  and  others,  denies 
the  existence  of  sebaceous  follicles  in  the  scalp,  and  hence  places  the  seat 
of  Porrigo  lupinosa  in  the  piliparous  cysts ;  and  Mr  Plumbe,  from  each  of 
the  pustules  being  traversed  by  a  hair,  believed  that  the  hairs  perform  an 
important  part  in  their  formation.    Dr  Dick,  however,  who  thinks  he  has 
seen  sebaceous  follicles  in  the  scalp,  argues  that  the  disease  is  primarily 
seated  in  these  follicles ; — and  he  mentions,  as  confirmatory  of  this  view,  a 
preparation  consisting  of  a  small  portion  of  the  scalp  inclosing  an  incipient 
lupine-like  scab,  taken  from  a  patient  who  died  of  fever,  and  who  had  for 
a  considerable  time  before  death  been  affected  with  the  lupine-like  scall.  In 
this  preparation  the  scab  is  seen  still  covered  by  the  cuticle.    Below,  it  ap- 
pears to  be  inclosed  in  a  membrane,  and  a  hair  invested  with  its  double  cyst, 
apparently  in  a  healthy  state,  is  seen  passing  through  its  centre.    In  shorty 
the  scab  occupies  exactly  the  situation  of  a  sebaceous  gland,  and  appears  to 
be  merely  a  sebaceous  gland  distended  by  a  concrete  secretion.    He  adds, 
that  when  a  lupine-like  scab  is  removed,  it  is  not  succeeded  by  a  similar 
one,  but  by  one  of  an  irregular  form,  without  the  peculiar  cupped  shape, 
— a  circumstance  which  he  ascribes  to  the  sebaceous  follicle  having  been 
destroyed  during  the  developement  of  the  primary  scab, — we  presume  by 
the  inflammatory  process ;  and  consequently  he  regards  the  fact  now  stated 
as  an  additional  proof  of  the  truth  of  his  hypothesis. 

The  frequent  permanent  baldness  ensuing  in  this  disease  he  ascribes  to 
destruction  of  the  sebaceous  follicles,  piliparous  cysts,  and  bulbs. 

2.  Porrigo  lupinosa  conferla,  {Porrigo  scutulata  of  Willan  and  Bate- 
man,)  he  ascribes  to  the  same  origin,  and  regards  as  a  mere  variety  of  the 
common  lupinc-scall,  occasioned  by  the  achores  arising  in  closely  set  crowd- 
ed patches,  in  which  the  mutual  pressure  prevents  the  formation  of  the 
characteristic  cup-like  appearance.  Alibert  regarded  it  as  essentially  the 
same  as  Porrigo  lupinosa  ;  and  the  author  who  follows  this  view  proposes, 
as  a  distinctive  name,  the  agnominal  epithet  conferta, 

*  Prodromo  della  Grande  Anatomia,  Tavolo,  I.  page  iii.    Firenze,  1819. 
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The  BcpuTation  btuI  allereil  appearance  of  the  hair  in  both  Ibnna  o(  Por- 
rigo  hpinaia  he  dceiDS  tbcir  most  characteristic  featun.'. 

As  tbc  two  eruptioTiE  now  described  are,  he  thinks,  liable  to  be  confound* 
ed  nith  the  mask-scall  {Porrigo  larvalii)  of  Willan,  and  the  hgneycomb 
■call  {_Purrigo  Jastita)  of  Willan,  each  of  which  he  refers  to  Impetigo  fit 
tetter,  under  the  names  ai  Impetigo  lareaiii  and  Impetigo  fafOta,  he  gi*a 
a  description  of  each,  which  it  is  unneceaEory  to  repeal.  They  are  distin- 
gaisbed  trom  the  true  porHf^noua  eruptions,  ne  says,  by  their  non-conugi- 
OQS  nalure,  by  not  changing  the  texture  of  the  hair,  or  producing  alopet-ia, 
anil  by  their  difierent  elementary  appearances  and  subsequent  progress. 

To  purrigo  originating,  as  he  believes,  in  the  organs  tecreting  and  pit^ 
tecting  the  hair,  he  refers  the  two  speoics  described  by  Willan  under  the 
nsmea  of  Ponigo  icutulata  and  Porrigojurfurani.  I'hese  he  further  re- 
gards as  varieties  of  the  same  disease;  aoiThe  reproducas  the  deacriplioii 
of  Mr  Plumbe,  as  tbat,  which,  according  to  him,  corresponds  most  with  the 
result  of  obaervation.  With  thl«  author  also>  he  thinks  that  the  achartt, 
usually  reprcienled  to  h^in  the  disease,  are  neither  primarv  nor  neceuary 
lesions.  As  both  these  varieties,  therefore,  commence  with  the  fonnation  of 
ftirfursceou)  patches,  Iratn  which  the  hair  falls  ofi*  and  becomes  altered  in 
texture,  he  would  either  refer  both  to  the  common  head  of  Porrigojiirjii- 
rant,  or  place  them  both  under  the  same  genia,  by  the  name  of  Auiptcta 
porriginoia. 

He  thinks  further,  in  considering  the  pathology  of  the  disorder,  thai  it 
consists  primarily  in  subacute  inflammation  of  a  specific  character,  aKcting 
the  piliparous  cysts  and  the  tisaue  secreting  the  hair ;  and  in  support  of  tbia 
view  he  adduces  the  following  facts  and  arguments. 

1.  The  thin  bran-like  incrusiat Ions  frequently  leen  surrounding  the  roots 
of  the  hairs,   consist   evidently   of  a  morbid    secretion  from  the    pilotu 

2.  The  hairs  drop  from  the  afiecled  parts,  while  those  which  remain  ar* 
like  tow, — white,  delicate,  and  unhealttiy, 

3.  In  extracting  the  lialrs  trom  diseaseil  parts,  the  bulbs  ore  occasionally 
brought  with  them ;  and  these  are  then  g«ierally  of  an  unhealthy  aspect. 

nera/mlici.^la  conducting  the  Ireulment,  Or  Dick  proceetia  on  tbc 
principle  that  the  different  forms  of  true  nurrigo  seldom  rise  train  ronsti* 
tutional  derangement,  and  are  generally  local  in  ihcir  origin.  A*  m  firal 
application,  be  recoinmenda  poultices  and  frequent  ablution  with  Icptd 
water,  under  which  alone  some  cases  will  recover  alcoEelber. 

With  regard  to  removal  of  the  hair,  he  thinks  evidaion  is  ueeftil  when 
hairs  are  lying  looae  on  the  skin,  or  appeared  shrivelled  or  perched, — in 
other  words,  are  dead  or  diseased,  sod  whcD  the  hairs  can  be  exiracl«d 
without  pain.  But,  on  the  other  hand,  whenever  evulsion  cauaes  pain, 
he  thinks  the  practice  is  detrimental,  nnd  ought  not  (o  be  followed.  He 
recommends,  instead  of  indiscriminuie  evulsion,  excision  of  the  hairs  by 
shaving  the  scalp  from  lime  to  timci  when  the  skin  is  not  tender,  and  when 
it  is  so  bore  and  raw  as  to  render  tbia  proceas  painful,  he  oilvises  to  keep 
tbc  hair  cut  short  by  the  scissors. 

Tlie  application  ot  strong  sulphuric  acid  nver  the  affected  parts,  fiilloweil 
after  a  minute  or  two  by  ablution  with  tcpiil  water,  as  prscllted  by  the 
Isle  Mr  Plumbc,  he  also  recommends,  in  the  Furrigufuijkratu,  ictt^ala, 
and  the  early  stage  of  the  Porrigv  lupiai^ta. 

When  there  is  mueh.irritabihty  of  the  icalpiand  pustular  inflammation 
is  cuQuderuble,  he  recommends,  besides  pouJticea,  aligblly  astringent  !»• 
tions,  or  some  deaiccative  oiotment,  as  that  of  oxide  of  tine,  supetaretste 
of  leud,  or  the  mooii-sced  berries,  fCocciJuiaubentia,  Decond-J  In  Purrigo 
hpiwia,  alter  the  scabs  have  been  sofiened  and  renewed,  he  finds  benefit 
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result  from  an  ointment  consisting  of  from  ten  to  twenty  grains  of  the  red 
oxide  of  mercury  carefully  rubbed  with  one  ounce  of  fresh  butter. 

in  the  furfuraceous  ringworm,  solutions  of  nitrate  of  silver,  or  lotions 
containing  sulphuret  of  potass,  liquor  of  potass,  or  tincture  of  muriate  of 
iron,  answer  weU.  Dr  Dick  employs  with  good  cffbct  an  ointment  con- 
sisting of  a  drachm  of  magistery  of  bismuth,  (the  di-nitrate,)  mixed  with 
an  ounce  of  lard  or  simple  cerate,  a  little  of  which  is  applied  night  and 
morning,  the  parts  being  previously  well  washed. 

The  therapeutic  powers  of  the  deutioduret  of  mercury,  ioduret  of  sul- 

Ehur,  and  iodide  of  carbon,  all  of  which  have  been  much  recommended, 
e  thinks  are  over-rated. 

An  ointment  found  also  successful  consists  of  one  ounce  and  a-half  of 
laurel  oil  (Oleum  Laurinum),  half  an  ounce  of  sulphur,  and  ten  grains 
of  camphor  carefully  mixed. 

The  secret  preparation  of  the  brothers  Mahon,  which  has  been  found 
to  consist  of  charcoal  wit^  weak  quicklime  and  subcarbonate  of  potass  in 
variable  proportions,  is  manifestly  essentially  pure  potass,  rendered  more 
or  less  inert  by  admixture  with  the  charcoal.  Of  this  there  are  three 
forms,  varying  in  strength ;  one,  the  feeblest,  employed  generally  as  an 
ointment ;  the  second  stronger,  applied  as  a  depilatory  powder ;  the  third, 
the  strongest,  used  both  as  a  depilatory  powdery  and  in  the  form  of  oint- 
ment, for  a  fortnight  or  month. 

Good  nutritious  food,  with  attention  to  cleanliness,  are  also  strongly 
recommended  as  contributing  powerfully  to  the  accomplishment  of  a  per- 
fect cure.  In  some  instances  even  it  may  happen,  Dr  Dick  properly  ob- 
serves, that,  under  the  best  directed  treatment,  general  or  local,  all  efforts 
are  unavailing,  and  the  disease  remains  stationary  until  some  favourable, 
yet  imperceptible,  change  in  the  constitution  is  effected,  when  the  disease 
slowly,  but  steadily^  and  completely  disappears. 

Cause,  Statistics,  and  Treatment  of  Bronchocele.  (From  a  Treatise  on 
Englidii  Bronchocele,  by  James  Inglis,  M.  D.,  Physician  to  the  Ilipon 
Public  Dispensary,  &c.  1838.)— After  giving  a  short  description  of  the  thy- 
roid gland  and  bronchocele,  Dr  Inglis  proceeds  to  consider  the  various 
causes  of  the  disease  assigned  by  different  authors.  That  bronchocele  is 
not  caused  by  snow  water,  he  conceives,  is  proved  by  the  facts,  that  in 
Greenland  and  Lapland,  where  it  is  commonly  used,  the  disease  is  never 
met  with  ;  that  in  Scotland  and  Westmoreland,  where  the  mountains  are 
higher,  and  the  snow  more  abundant  than  in  Derbyshire,  it  is  almost  un- 
known ;  and  that  at  Edmonton  Dr  Richardson  found  it  attacking  those  only 
who  drank  from  the  waters  of  the  river,  while  those  using  melted  snow  or 
water  from  the  small  rivulets  flowing  through  the  plains  were  exempt  from 
it  The  next  most  commonly  received  cause  of  bronchocele  has  been  the 
earthy  impregnation  of  the  water.  The  facts  in  favour  of  this  view  are, 
that  in  Geneva,  the  disease  is  speedily  induced  by  the  use  of  the  hard  or 
pump  water  of  the  lower  streets,  that  in  Nottingham,  where  the  disease 
prevails,  the  waters  are  impregnated  with  the  sulphate  of  lime,  in  Derby- 
shire, with  the  supercarbonate  of  lime,  at  Studley  and  around  Kipon  with 
the  supercarbonates  of  lime  and  magnesia,  and  a  small  portion  of  the  sul- 
phate of  lime ;  that  in  the  valleys  of  the  chalky  parts  of  Hants  and  Sussex 
the  disease  is  of  frequent  occurrence,  SiC  After  answering  the  objections 
made  to  this  theory,  and  examining  some  other  views  which  he  considers 
untenable,  Dr  Inglis  comes  to  the  conclusion,  that  in  all  districts  where 
bronchocele  prevails,  lime,  in  some  form  or  other,  is  to  be  detected  in  the 
waters.  *'  I  cannot  say,  however,"  he  continues,  "  that  in  all  lime  districts 
goitre  prevails ;  on  the  contrary,  I  know  that  it  does  not  in  many  places, 
where  the  blue  vitrified  mountain  limestone  is  very  abundant.  Neverthe- 
less, I  think  I  am  correct  in  supposing!  that  the  presence  of  the  magnetian 
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limestone  always  predicts  the  co-existence  of  the  disease.  Take,  for  exam- 
ple, that  ridge  of  magnesian  limestone  running  from  north  to  south  through 
the  centre  of  Yorkshire  and  margining  the  shires  of  Derhy  and  Notting- 
ham. All  along  that  line  we  have  goitre  to  a  ^ery  great  extent ;  whereas 
on  our  diverging  to  either  side,  the  disease  is  found  to  diminish.  The  towns 
situatetl  on  that  ridge  are  Nottingham,  Alfreton,  Chesterfield,  Rotherham, 
Ackworth,  Pontefract,  Abherford,  Wetherby,  Knaresborough,^  Borough- 
bridge,  and  Ripon.  After  this  the  magnesian  limestone  dips^  then  reap- 
pears in  the  county  of  Durham  ;  it  continues  its  course  almost  due  north 
from  Darlington  to  South  Shields,  where  at  Tynemouth  it  meets  the  sea. 
In  many  of  these  towns  I  know  goitre  prevails,  in  the  others  I  should  sup- 
pose it  did,  excepting  where  we  approach  within  the  influence  of  the  sea, 
when  the  morbid  action  would  be  counteracted."  To  this  he  is  inclined 
to  add  hereditary  predisposition,  and  perhaps  the  sympathy  of  the  thyroid 
gland  with  the  uterus. 

Respecting  the  statistics  of  this  disease,  Dr  Inglis  cites  the  following  facts. 
In  Germany,  the  number  of  males- attacked  by  the  disease  is  stated  to  be 
about  15  per  cent.  Prosser  mentions  a  village  in  Derbyshire  where  there 
were  fifty  girls  labouring  under  the  disease,  and  he  never  knew  a  single 
instance  of  it  either  in  a  man  or  a  boy.  At  the  Hampshire  County  Hospi- 
tal, in  ten  years,  49  ^itrous  patients  were  admitted,  one  of  whom  only  was 
a  male.  At  the  Chichester  Dispensary  and  Infirmary,  of  70  admitted  in 
nine  years,  two  were  males.  **  At  Bishopton  Grange,  near  Hipon,  the 
number  of  goitrous  cases  treated  by  Dr  Paley,  within  the  last  nine  years, 
amounts  to  111.  Of  these  six  only  were  males."  The  patients  of  the  Ri- 
pon Public  Dispensary  for  three  years  were  19,  of  whom  two  were  males. 
At  Pontefract  Dispensary,  of  60  patients  two  were  males.  These  returns 
of  course  do  not  show  the  proportion  of  the  sexes  affected  with  broucho- 
cele,  though  they  enable  us  to  form  some  notion  of  the  proportion  of  those 
requiring  relief  for  the  disease.  The  following  table  exhibits  the  proportion 
of  bronchocele  to  other  diseases  demanding  medical  treatment : 

Institutions.  Total  cases.  Bronchocele. 


Bishopton,  (lO  years,) 
Ripon,  (3  years,) 
Halifax,  (about  22  years, 
Ackworth,  (7  years,) 
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• 

19 
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• 

242 

4139 

• 

60 
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In  the  treatment  of  bronchocele  Dr  Inglis  prefers,  even  to  the  weakest 
tincture  of  iodine,  an  aqueous  solution  of  the  hydriodate  of  potassa,  hydrio- 
date  of  iron,  or  iodine,  rendered  more  soluble  by  the  presence  of  a  salt,  such 
as  the  nitrate  of  ammonia,  the  hydroclilorate  of  soda,  or  the  hydriodate 
of  potassa.  He  supposes,  however,  the  ioduret  of  iron  to  be  the  best,  in 
consequence  of  the  influence  which  he,  in  common  with  Dr  A.  T.  Thom- 
son, conceives  it  exert  as  a  tonic.  Should  the  tumour  be  soft,  small,  and 
recently  formed,  the  internal  use  of  this  will  be  sufficient.  If,  on  the  con- 
trary, it  be  hard,  large,  and  of  long  standing,  he  recommends  an  ointment, 
composed  of  half  a  drachm  of  the  hydriodate  of  potassa,  a  scruple  of  iodine, 
snd  an  ounce  of  axunge,  to  be  rubbed  in  twice  or  thrice  a  dry.  If  it  resist 
this  treatment,  he  has  seen  great  benefit  from  the  application  of  half  a 
dozen  leeches  three  or  four  times,  at  intervals  of  four  or  five  days,  the  oint- 
ment being  again  rubbed  in  when  the  wounds  caused  by  the  leeches  have 
henled.  Should  still  no  abatement  in  the  size  of  the  tumour  take  place, 
at  the  end  of  three  weeks,  he  recommends  us  to  intermit  the  remedies  for  a 
short  time,  apply  a  blister,  and,  in  a  fortnight,  to  have  recourse  again  to 


Dr  Churchill  on  Vicarious  Menstruation^  Sfc*  541 

the  medicines.    In  obstinate  cases,  electricity  often  stimulates  the  gland  to 
activity,  and  assists  the  action  of  the  iodide  of  iron. 

Vicarious  Menstruation*  (From  Dr  Churchill  on  the  Principal  Diseases 
of  Females,  1838.)  A  case  of  this  kind  occurred  to  Dr  Law  in  Sir  P.  Dun's 
Hospital,  Dublin. — ''  Mary  Murphy,  aged 21,  had  been  in  bad  health  and 
subject  to  distressing  headachs  previous  to  her  admission  into  hospital. 
During  her  stay  she  missed  a  menstrual  period,  and  was  shortly  after  at- 
tacked with  hemorrhage  from  both  ears,  which  was  repeated  at  intervals  of 
from  three  to  five  nights,  each  lasting  some  hours.  Very  often  from  fifteen  to 
twenty  ounces  of  bl^)d  were  collected,  which  did  not  coagulate,  neither  did 
blood  taken  from  the  arm.  By  suitable  treatment  the  system  was  strength- 
ened, and  the  intervals  between  the  bleedings  increased,  but  the  discharge, 
though  thus  modified,  still  persisted,  and  she  left  the  hospital.  After  her 
departure,  she  was  attacked  with  vomiting  of  blood,  to  a  certain  extent  su- 
perseding the  evacuation  from  the  ears,  which  only  occurred  once  or  twice 
a  month.  She  returned  to  the  hospital  in  consequence  of  this  new  symptom, 
and  continued  in  the  same  state  for  some  time,  with  some  effect  at  menstrua- 
tion ;  but  at  last  the  sanguineous  discharge  was  supplanted  by  severe  diar- 
rhceai  which,  having  relieved  the  othercomplaints,wasit8elf  cured  by  opium. 
The  quantity  of  blood  lost  must  have  been  enormous,  and  it  is  not  a  little 
remarkable,  that  none  of  the  aeqwlcs  of  severe  hemorrhage  occurred." 

Bad  effects  of  warming  close  Chambers  by  means  of  Choffers  containing 
burning  CharcoaL  Joyce  s  (7r 7i.^Though  it  is  long  since  chemists  demon- 
strated the  deleterious  e£fects  of  burning  charcoal  in  close  chambers,  for  the 
purpose  of  warming  them,  the  noxious  consequences  of  this  mode  of  heating 
apartments  appears  to  be  still  not  generally  understood.  It  is  a  well-known 
fact  that  many  persons  in  France  and  other  parts  of  the  continent  warm, 
every  night  before  going  to  rest,  their  bed-chambers,  by  means  of  a  choffer 
(poele)  of  burning  charcoal.  This  practice  has  been  very  commonly  ad- 
duced to  show  that  it  is  harmless.  But  the  fact  is  not  adverted  to,  that, 
after  the  chamber  has  been  warmed,  the  choffer  is  removed  or  extinguish- 
ed. Nor  do  persons  advert  also  to  the  counterpart  of  this  fact,  that  in  cases 
where  the  choffer  is  allowed  to  remain,  alarming  and  very  often  fatal  acci- 
dents ensue.  Thus  scarcely  a  winter  passes  over  in  Paris  without  some 
person  being  found  dead  in  nis  chamber  in  the  morning,  in  consequence  of 
the  charcoal  chofier  not  having  been  removed  or  extinguished ;  and  in  very 
cold  winters,  not  uncommonly  several  of  these  accidents  ensue.  It  is  also 
known  that  the  certainty  of  this  practice  being  followed  in  the  course  of  a 
few  hours  with  stupefaction  and  death,  is  so  familiar  to  many,  that  it  has 
been  often  of  late  years  resorted  to  as  a  means  of  suicide.  Some  two  years 
ago,  two  young  persons  attached  to  each  other  by  a  violent  passion,  in  con- 
sequence of  some  opposition  from  fViends,  determined  on  self-destruction, 
and,  to  make  it  the  more  interesting,  to  expire  in  each  others  arms.  The 
method  they  adopted  was  to  retire  to  bed  in  an  apartment  warmed  by  the 
charcoal  choffer.  It  succeeded  perfectly.  Both  were  found  dead  in  the 
morning,  in  a  state  of  the  most  perfect  repose  and  composure  of  features  and 
limbs.  In  another  instance,  one  person  only  expired ;  and  the  other  was 
found  in  a  state  of  great,  insensibility,  with  the  remaining  embers  of  life 
still  flickering. 

Notwithstanding  these  obvious  and  well-known  facts,  a  singular  attempt 
was  made  last  winter  to  warm  apartments  by  means  of  an  urn  in  which 
charcoal  was  burned ;  and  the  apparent  harmlessness  of  this  method  of 
warming,  with  its  elegance,  and  the  small  quantity  of  visible  smoke,  pro- 
cured for  it  great  attention  and  many  advocates.  Joyce's  urn,  so  named 
iVom  the  in£vidual  who  suggested  the  method,  was  fbrthwith  recommend* 
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cil  u  a  tneniiB  of  obvtatinf;  atloKCther  ihe  noxioui  etf^M  of  bumii^ 
C04I ;  iniJ  while  some  pretendeu  to  find  these  ■nii-aipbjrxUiinff  pnqi 
in  the  constniclion  of  the  urn,  and  others  in  the  mode  in  which  (he  ciur> 
coal  wai  prepared,  the  method  was  culoi|[iied  as  one  of  the  great  diMOwria 
b]r  which  ftiel  wuiobeeconotniied,  andanjr  degree  of  comfortable  wannA 
ill  our  spaTlnienti  insured.  Even  theHUlhority  of  Lord  Brougham  wasai- 
duced  to  prove  the  harinle«HncsE  nnd  the  efficacy  of  the  contrivance;  aiii 
wai  atstea  that  his  Lordship  bad  travelled  a  lonft  journey  in  ■  cold  aerna 
of  the  year,  yet  with  perfect  comfort  and  in  full  posBesaion  of  his  fiictiltie}, 
with  onr  of  these  uma  of  Mr  Joyi-e  in  the  CBrriuge,  and  was  at  the  cloaeal 
hia  journey  in  as  perlecl  enjoyment  of  xeniibility  and  intellect  aa  erer  be 
had  been  at  any  period  of  hia  life.  What  was  the  exact  slate  of  the  iict 
in  this  case  we  know  not.  But  we  know  what  are  the  effects  of  breathii^ 
air  heated  by  the  urn  of  Joyce. 

All  these  miraculous  statemenla  attracted  the  attention  of  our  chemical 
friends  in  Paris,  who  knew  well  that  charcoal  must  be  charcoal,  that  its 
combuntion  must  give  rise  to  carbonic  acid  gas,  and  that,  if  iivitig  being! 
are  within  ths  sphere  of  its  agency,  the  respiration  of  the  gas  ia  foUowol 
tw  insensibility  and  death.  As  it  had  been  asserted,  however,  that  lb« 
charcoal,  whidi  indeed  wag  absurdly  enough  desisted  Engliah  charcoali 
was  prepared  in  a  peculiar  way,  anil  that  it  was  impregnated  with  potass, 
and  thereby  (hat  tne  carbonic  acid  was  absorbed  as  soon  as  evoWed,  Gay- 
LuasEC  made  it  the  subject  of  experiments,  and  reported  the  result  to  the 
Inatituie. 

It  turned  out  that  the  English  charcoal  contained  no  greater  ]>roportioD 
of  pomsi  than  is  found  in  the  wood  of  all  charcoal ;  that  this  was  inade- 
quate to  abaorb  the  carbonic  acid  ;  and  that,  in  point  of  fact,  the  carbanic 
acid  was  formed  as  usual. 

The  latter  tact.  Sir  John  Robiwn  demonstrated  most  satinfactCHily  in 
the  presence  of  the  Royal  Society,  as  to  the  gas  fbrmeil  by  one  of  Jo^ee'i 
urns.  Having  procureil  one  of  these  fVom  Messrs  Baildon,  in  whose  shop 
it  had  been  tued  for  aome  time.  Sir  J.  Robison  shovced,  that  when  in 
lull  action,  if  a  lighted  taper  were  held  over  it,  the  flame  was  immediately 
eKtinguished.  There  can  be  no  douhl,  (hat,  if  a  living  animal  were  held 
in  the  same  situation,  it  would  soon  cease  to  breathe. 

I'he  method  seems  elegant,  but  it  is  neither  scientific  nor  safe.  Thodgb 
no  visible  smoke  ascends  Oom  the  urn,  yet  a  current  of  hoi  air  ta  MM 
quite  perceptibly  issuing  from  it  with  minute  fragments  of  ashes,  and  small 
atoms  of  charcoal  borne  floating  in  the  air.  The  only  difTi^rence  between 
thia  kind  of  combustion  and  that  from  wood,  coal,  or  any  ordinary  t\iel,  if, 
that  there  is  little  or  no  visible  smolte.  In  other  words,  the  smoke  wluch 
is  formed  by  an  ordinary  coal  or  wood  fire,  and  which  consists  of  small 
qnantities  of  charcoal  in  minute  subdivision,  is  not  Ibrmed  because  the  ma< 
terials  have  been  dtstroyed  by  the  previous  conversion  of  the  nrood  into 
charcoal.  The  urn  of  Joyce  would  be  perfectly  safe,  if  placed  in  a  chimney 
with  a  venl,  where  the  carbonic  acid  gas  could  be  carried  out  with  the  heat- 
ed air.  But  this  very  circumstance  would,  as  it  does  in  our  common  firea, 
prevent  the  urn  from  heating  the  apartment  so  thoroughly  aa  it  doea,  where 
tlicre  is  no  vent.  Its  power  of  heating  rapidly  and  perfectly  depends  upon 
there  being  no  vent  or  chimney  to  allow  the  heated  air  to  be  conveyed  out 
of  the  apartment.  The  formation  of  smoke,  therefore,  in  our  ordinary  Bre», 
which  renders  thenecessily  of  a  chimney  and  vent  obvious  and  ui^^l,  is  the 
visible  indication,  that  prevents  us  from  being  suffocated  by  the  carbonic 
oxide  and  carbonic  acid,  formed  during  the  combustion  of  ordinary  fiieL 

We  have  been  led  to  direct  the  attention  of  our  readers  to  this  snbjett, 
partly  by  perceiving  the  erroneous  notions  prevalent  on  the  subject,  and 
partly  hy  observing,  Irom  time  to  time,  most  frightful  accidents  produced 
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try  attempts  to  warm^ — by  means  of  contrivances  not  so  elegant,  perhaps, 
aa  the  urn  of  Joyce,  but  acting  on  the  same  principle,  close  apartments, 
that  is,  apartments  without  chimneys,  or  in  which  the  vent  is  obstructed. 
In  the  following  instance  of  an  attempt  made  to  heat  an  apartment  in  this 
manner,  it  destroyed  two  persons  and  nearly  killed  a  thira. 

"  An  inquest  was  held  here  (Bristol)  yesterday,  at  the  White  Lion^ 
St  Jameses  Back,  on  the  bodies  of  George  Brown,  aged  84,  and  John  Brooks 
Knight,  aged  17,  prisoners  in  Bridewell,  who  were  found  dead  in  their 
cell,  on  Thursday  morning  last.  The  coroner  hating  charged  the  jury, 
they  proceeded  to  view  the  bodies;  that  of  Brown,  with  the  exception  of 
a  few  red  marks  on  the  arm,  presented  no  unusual  appearance.  Knight's 
face  was  much  swollen  and  disfigured,  and  blood  had  issued  from  his  nos- 
trils. (Brown  was  committed  January  86th,  for  vagrancy,  and  Knight,  on 
the  28th,  for  assaulting  his  grandmother.)  Having  viewed  the  bodies,  the 
jury  proceeded  to  the  infirmary  of  the  Bridewell,  in  order  to  take  the  de- 
position of  the  prisoner  who  was  rescued  from  the  cell  alive,  and  who  is 
now  slowly  recovering. 

''  John  Belcher  swom^— I  was  a  prisoner  in  Bridewell  on  Wednesday 
last.  By  the  rules  of  the  prison  we  must  retire  to  our  cells  at  some  time 
between  &  and  6  o'clock ;  I  retired  soon  after  &  o'clock ;  the  deceased  came 
in  about  half  an  hour  afterwards ;  we  had  slept  together  in  the  same  cell 
^ye  or  six  nights  before ;  it  was  the  first  cell  on  the  right  hand  on  the 
ground  floor ;  there  was  an  iron  bedstead  in  the  cell,  but  we  did  not  sleep 
on  itf  because  it  was  not  large  enough  ;  I  put  the  beds  on  the  floor ;  I  did 
so  for  our  greater  comfort,  and  not  by  desire  of  the  gaoler ;  we  had  two 
beds  and  bedding  for  three  persons,  which  consisted  of  a  woollen  rug  under 
us,  and  three  rugs  to  cover  us ;  Brown  slept  in  the  middle,  I  slept  next  to 
the  wall,  and  Knight  nearest  the  bedstead ;  Brown  complained  to  me  that 
he  had  a  cramp  or  pain  across  the  stomach,  but  I  thought  it  was  the  cold, 
and  I  said,  *  Lie  down,  and  go  to  sleep,  and  you  will  be  better ;'  I  did  not 
call  for  assistance,  because  I  thought  when  he  went  to  sleep  it  would  be 
nothing ;  before  I  got  into  bed  I  snut  the  window  and  door ;  the  turnkey 
locked  us  in  about  6  o'clock ;  he  asked  if  we  were  all  there,  and  I  said  yes, 
three  of  us ;  he  looked  at  us,  and  we  made  no  complaint ;  it  was  before 
that  Brown  spoke  of  the  pain  in  his  stomach  ;  when  I  entered  the  cell  I 
found  no  smell ;  it  was  warmer  than  usual :  there  was  a  fire  in  a  pot  on 
the  elevated  part  of  the  bedstead ;  the  clothes  were  rolled  up  at  the  other 
end ;  the  turnkey  took  away  the  fire  when  he  locked  us  up ;  I  cannot  tell 
whether  it  was  a  coal  fire,  it  was  a  red  fire,  and  not  a  blazing  one ;  I  had 
never  seen  a  fire  there  before ;  I  had  complained  to  the  turnkey  of  the 
cold ;  the  walls  were  so  damp  that  we  could  sweep  the  wet  off  them  with  our 
hands  ;  he  said  he  would  warm  the  cell,  and  that  was  why  we  had  a  fire ; 
I  was  in  the  cell  an  hour  before  the  fire  was  removed,  but  was  not  locked 
in  ;  when  the  turnkey  took  away  the  fire  the  window  was  closed,  and 
neither  it  nor  the  door  was  opened  afterwards ;  the  turnkey  did  not  re- 
commend it  to  be  lef%  open ;  there  was  no  smell  in  the  cell,  either  of 
smoke  or  otherwise ;  it  was  quite  agreeable  to  us  to  have  the  fire  there ; 
we  were  three  in  a  cell  at  our  own  request,  for  the  purpose  of  being  warm  ; 
Brown  complained  of  his  stomach  before,  but  I  thought  nothing  of  it ;  I 
went  to  sleep  about  8  o'clock,  I  cannot  tell  when  they  did :  I  awoke  in  the 
night,  and  fbund  myself  unable  to  move  or  speak ;  I  can  give  no  account 
of  the  illness  or  death  of  my  companions,  as  I  was  insensible,  atid  did  not 
know  they  were  dead  till  I  was  Uud  of  it 

*'  By  toe  jury.-— I  fdt  all  over  pains*  and  cramps  in  my  thighs  and  arms. 
The  jury  now  returned  to  the  White  Lion,  where 

**  John  Kelly  deposed  as  follows : — I  was  confined  in  the  Bridewell  on 
Wednesday  last ;  the  governor,  Mr  Williams,  gave  me  an  old  tin- pot  (now 
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prottuced)  in  which  sticks  aud  caaU  were  burning,  iDd  desired  me  M  ow- 
ry  it  into  the  cells  ;  I  took  it  into  six  cell»i,  and  let  it  stay  about  a  qTurtn 
of  an  hour  in  each  ;  while  it  waa  in  the  cell  I  shut  the  door  and  windows, 
and  when  I  took  it  out  I  opened  ihem  aiiain  ;  the  last  cell  to  which  I  car- 
ried it  was  that  in  which  tlie  prisoners  died  ;  1  took  it  there  about  lOinU 
nules  before  5  j  I  did  not  place  it  on  the  bedsl«ad,  but  on  the  groand 
close  by. 

"  By  tlie  jury. — I  let  it  stay  there  about  SO  minutes,  and  then  cooTeJ  it 
out  and  opened  the  door  and  windows ;  I  am  quite  certain  I  did  so  three- 
quarters  of  an  hour  before  the  prisoners  went  to  bed  ;  after  I  had  taken  it 
out,  I  put  the  pot  in  the  kitchen  adjoining  the  cells ;  noboily  vrtis  pmeni 
when  I  did  so. 

"  Coroner.— Belcher  stales  that  be  saw  (he  pot  there  when  he  went  to  bed ; 
can  you  account  for  that  ?  Witness. — If  that  is  the  case,  they  must  hate 
moved  it  again  when  ihey  went  to  bed  j  Mr  Williams  invented  il,  a*  the 
prisoners  complained  of  cold,  and  ibat  when  they  awoke  in  the  tnoraiiig 
the  TU|;s  were  always  wet ;  the  fire  was  nearly  out  when  I  put  it  in 
the  kitchen;  I  was  the  first  Ibat  aaw  the  dead  men  in  the  morning; 
they  did  not  come  for  their  bread  as  usual,  and  the  turkney  told  tne  to 
call  them  up ;  when  I  calleil  Ihem  they  did  not  answer  me  ;  I  opened  the 
windows  and  saw  Brown  and  Knight  lying  apparently  dead,  and  Belcba 
all  doubled  up  and  groaning ;  J  called  the  turnkey,  and  sent  for  the  doc- 
tor, who  arrived  in  about  10  minutes. 

"  Kobcrt  Lewis  and  Itichard  Burnani  gave  similar  testimony  as  to  fiiiil- 
ing  the  bodies. 

"  Thomas  Williams  ileposed  that  be  was  keeper  of  Bridewell ;  the 
sleeping  cells  were  very  dump ;  you  could  wipe  the  water  off  the  walls  in 
the  morning;  the  prisoners  complained  of  cold,  and  one  of  ibciii  said  if  he 
could  get  a  pot  of  lire  he  could  cuie  il ;  he  (witness)  got  him  one,  and  it 
was  used  in  the  cells  in  another  ward,  and  the  plan  succeeded  very  well 
Up  to  Wednesduy  ;  Kelly  asked  him  to  let  him  uae  it,  and,  in  order  to  add 
to  the  comfort  of  the  prisoners,  he  let  him  do  so ;  the  deceased  priEonen 
and  Belcher  were  confined  in  the  same  cell ;  it  measured  about  6  ft.  by  9 
it.,  and  about  U  h.  high  ;  it  had  a  wooden  door  to  abut  close,  and  ■  grated 
window  with  ahutlera,  which  may  be  opened  or  closed  by  the  prisonen  at 
pleasure;  it  is  always  uRual  to  put  three  in  a  cell  when  ibe  Bridewell  i* 
crowded ;  it  was  so  on  Wednesday  ;  our  orders  were  never  to  let  two  aleep 
together,  bul  always  three  or  one. 

"  By  tlie  jury.— Had  seen  the  men  two  or  three  limes  in  the  day  ;  all 
the  cells  are  damp ;  four  are  so  bad,  I  do  not  put  men  into  them. 
"  Re-examined. — I  have  never  known  prisoners' health  Injured  by  the  damp. 

"  By  the  jury. —  I  am  of  opinion  that  the  cells  are  not  fit  for  men  W 
sleep  in,  aniUherefore  1  tried  to  warm  tbcm,asit  had  succwded  in  the  other 
jurts  of  the  Bridewell;  1  do  not  know  that  anything  has  been  said  about 
It  to  the  proper  authorities ;  it  might  have  been  raeutiaiied  in  converM> 
tion  ;  I  have  been  allowed  cool  since  Ibe  Zlst  of  November. 

"  fly  ihc  Coroner. — The  magistrates  have  been  to  Bridewell  ance  theae 
deaths,  and,  I  believe,  warm  air  is  lo  be  introduced. 

"  Thomas  Moon,  turnkey,  deposed  to  locking  no  the  prisoner* ;  there  wu 
no  lire-pot  in  the  cell  at  the  lime;  he  saw  it  in  loe  kitchen  as  be  went  in 
to  lock  up.  He  also  deposed  lo  missing  the  prisoners  at  the  distribution 
of  bread  in  the  morning,  and  sending  for  them.  Kelly  came  back  and 
said  that  one  or  all  of  ihem  were  dead  ;  he  went  to  ihe  cell  and  found 
Knight  and  Brown  dead  ;  he  look  Belcher  out  and  fetchctl  the  tnrgcon, 
Mr  Kuddock. 

"  By  ihe  jury. — Has  heard  prisoners  complain  of  the  dampnew  of  the 
cells,  and  that  they  bad  found  their  rugs  damp  in  ihe  morning;  had  not 
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known  their  health  suffier ;  one  of  them  asked  him  to  get  him  the  kettle, 
and  he  would  stove  the  cell  himself,  and  he  did  so. 

**  Mr  Ruddock,  surgeon,  deposed  to  having  examined  the  bodies ;  the 
appearances  were  those  commonly  produced  by  suffocation  ;  burning  stick 
and  coal  in  a  small  chamber  without  a  chimney  would  probably  produce  car- 
bonic acid  gas,  which,  as  it  is  heavier  than  atmospheric  air,  would  occupy 
the  lower  part  of  the  cell,  so  that  a  person  may  stand  upright  without  be- 
ing affected,  and  yet  become  insensible  upon  lying  down  ;  carbonic  acid 
gas  cannot  be  breathed  without  danger  to  life ;  I  have  no  doubt  the  de- 
ceased prisoners  were  suffocated  by  carbonic  acid  gas,  produced  by  the  pot 
of  coals. 

"  By  the  jury.— It  is  likely  the  room  would  have  got  clear  by  a  conti- 
nued draught  of  air,  but  I  cannot  say  in  what  time ;  I  do  not  think  the 
ceUs  being  damp  would  have  accelerated  death ;  Belcher  was  nearly  dead 
when  I  saw  him. 

*'  The  coroner  having  summed  up,  the  jury  said  they  did  not  consider 
any  blame  attached  to  the  keeper  of  Bridewell  or  his  officers,  who  appeared 
to  have  acted  with  great  humanity,  but  it  was  their  wish  to  record  their 
opinion  that  the  cells  of  Bridewell  are  not  fit  for  the  reception  of  any  hu- 
man being.  The  coroner  suggested  that  it  would  be  better  for  him  to  wait 
on  the  mayor  and  express  their  opinion.  The  foreman  said  they  wished 
their  opinion  to  go  forth  to  the  public  in  connexion  with  their  verdict, 
and  they  therefore  found  that '  they  died  from  suffocation,  caused  by  the 
carbonic  acid  gas,  produced  by  fire  intended  to  warm  the  cell,  and  that  the 
Bridewell  is  not  in  a  fit  state  for  prisoners  to  sleep  in.' " — (Third  Report 
i>f  InapedorM  of  Prisons,  J     P  13, 

On  the  Use  of  a  Combination  of  Iodine,  Mercury^  and  Zinc  in  Syphilitic 
Ulcerations  and  Sibbens,  (From  a  Treatise  on  Bronchocele,  by  James 
Inglirt,  M.  D.,  &c.) — The  preparations  of  zinc  have  long  been  employed  in 
the  treatment  of  ulcers  of  an  indolent  or  scrofulous  character.  Sometime 
agOf  Dr  Inglis  discovered  that  the  biniodide  of  mercury  is  soluble  in  an 
aqueous  solution  of  the  hydriodate  of  zinc.  This  solution,  he  affirms, 
while  it  possesses  all  the  properties  of  the  salts  of  zinc,  exhibits  also  the  cha- 
racteristic properties  of  iodine  and  mercury.  He  conceives,  therefore,  that 
its  use  is  indicated  in  syphilitic  ulcerations,  and  in  that  singular  disease 
called  sibbens,  which  he  erroneously  supposes  to  be  peculiar  to  the  south 
of  Scotland. 


MISCELLANEOUS. 


GRADUATIONS  AND  SURGICAL  EXAMINATIONS. 

Medical  Graduations  at  Edinburgh, — On  the  ist  of  August  1837,  the 
Senatus  Academicus  of  the  University  of  Edinburgh  conferred  the  dqgrce 
of  Doctor  of  Medicine  on  the  following  gentlemen,  in  number  ninety-eight, 
after  having  gone  through  the  appointed  examinations,  and  defended  pub- 
licly their  Inaugural  Dissertations. 


OF  SCOTLAND. 

Jn.  Anderson,  on  Albuminous  Urine 
as  an  Indication  of  Disease. 

James  ^Brands  Allan,  Observations 
on  some  of  the  most  Predomi- 
nant Diseases  of  the  African 
Islands. 

Charles  Bowman  Alexander,  on  An- 
gina Pectoris. 

Wra.  Bowie,  on  Remittent  Fever. 

VOL.  L.  NO.  137. 


Wm.  Paterson  Banks,  on  the  Phy- 
siology of  the  Mental  Faculties. 

Daniel  Curdie,  on  Aneurism  of  the 
Aorta. 

John  James  Dry8dale,on  the  Theory 
of  Inflammation. 

Greorge  D.  Dods,  on  Rheumatism. 

Archibald  Douglas,  on  the  Patholo- 
gy and  Treatment  of  Dropsy. 

Edward  Gibbons,  on  the  Chemical 
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Character*!  and  Medical  Treat- 
ment of  Urinary  CalculL 

Andrew  Graham^  on  Aneurism. 

T.  Graham,  on  Gun-shot  Wounds. 

Thomas  Hamilton,  on  Respiration 
and  Animal  Heat. 

A.  H.  Howe,  on  Inguinal  Hernia. 

William  Hutcheson,  on  Imbecility 
of  Mind,  with  Preliminary  Re- 
marks on  the  Classification,  of 
the  different  forms  of  Insanity. 

Chas.  Murray  Henderson,  on  Croup. 

Alexander  Jackson,  on  the  Effects  of 
Heat  on  the  Human  Body. 

James  Kilgour,  on  Digestion. 

Js.  Logan,  on  the  Nervous  System. 

J.  S.  Mackintosh,  on  Scarlet  Fever. 

Alexander  Manson,  on  Abscess. 

J.  Macaulay,  on  the  Effects  of  Ve- 
getation upon  the  Atmosphere. 

G.  Morison,  on  the  Atomic  Theory. 

A.  Mitchell,  on  Hospital  Gangrene. 

J.  Madeod,  on  Hospital  Gangrene. 

Allan  Ranald  Macdonald,  on  Oph- 
thalmia, including  its  Origin, 
Progress,  and  Decline  in  the 
Army,  during  and  subsequent 
to  the  Egyptian  Campaign. 

Donald  Mackenzie,  on  Ulcers  and 
Hospital  Gangrene. 

George  Murray  Porteous,  on  Deli- 
rium Tremens. 

James  Peter,  Remarks  on  Arsenic 
and  its  preparations. 

G.  R.  Playfair,  on  Continued  Fever. 

Thomas  Ren  wick,  on  Tropical  Dy- 
sentery. 

John  Ruxton,  on  Peritonitis. 

John  Rutherford  Russell,  on  the 
Respiratory  System  of  Nerves, 
considered  as  the  Vehicle  of 
General  Sympathy. 

Henry  Roy,  on  Dysentery,  or  Bloody 
Flux. 

Andrew  James  Scott,  on  the  Patho- 
logy of  the  Laryngismus  stri- 
dulus. 

Eben.  Skae,  on  Tic  Douloureux. 

.John  Phin  Smith,  Observations  on 
the  Blood  in  Health  and  Disease. 

Donald  Sinclair,  on  Hydrocele. 

D.  Thomson,  on  Inguinal  Hernia. 

Alexander  Wilson,  on  Purulent 
Ophthalmia. 

George  Murray  Webster,  on  the 
Treatment  of  Fractures. 


FaOM  XNOX.AN2>» 

Magnus  Francis  Lynch  Andrews,  oo 
the  Sedatiye  Effbcts  of  Alum. 

George  Atkin,  on  Superposition, 
and  the  value  to  be  aasigned  to 
Zoological  and  Botanicu  Cha- 
racters in  determining  the  Age 
of  Rocks. 

Edwin  Adolphus,  on  the  Patholo- 
gical Cnaractera  of  the  Urine, 
as  indicating  the  presence  and 
extent  of  Disease. 

W.  Budd,  on  Acute  Rheumatisob 

Anthony  Ciesar  Fitzroy  Colclougb, 
on  Hiemoptysis. 

John  Cbadwick,  on  the  Nature 
and  Cause  of  the  Respiratory 
Motiona,  and  especially  on  the 
cause  of  their  first  commence- 
ment in  new-born  Children; 
with  such  remarks  on  the  Sta- 
tic Test  of  the  Lungs  for  Child- 
murder,  and  on  Stm-bom  Chil^ 
dren,  as  arise  out  of  the  sul^iect 

George  Cooksout  on  Typhus  Fever. 

Henry  Andrew  Dawe>  De  Physiolo- 
gia  Digestionis. 

Francis  Cornelius  Goodwin,  on  the 
Physiology  and  Pathology  of 
Menstruation. 

James  Dimble  Hen  wood,  on  Puer- 
peral Fever. 

John  Morgan  Hopkins,  on  Chlorosis 
or  Green  Sickness. 

William  Jepsoui  Observations  on 
the  Common,  Continued,  or 
Typhoid  Fever  of  Edinburgh  ; 
with  a  brief  account  of  the 
principal  Anatomical  Charac- 
ters of  the  prevailing  Epidemic 

Frederick  C.  Jones,  on  the  Origin 
and  Pathology  of  Typhus  Fever. 

Henry  Lonsdale,  An  Experimen- 
tal Inquiry  into  the  Phyaiolo- 
gical  Action  of  the  Hydrocyanic 
Acid  ;  with  an  Examination  of 
its  Therapeutical  Properties ; 
and  Observations  on  the  Mode 
of  Treatment  in  cases  of  Poi* 
soning  with  this  substance. 

William  Lloydy  on  the  Nutrition  of 
Plants,  and  the  Influence  they 
exert  on  the  Atmosphere. 

W.  Forbes  Laurie,  on  Perlcaitiitis. 

Charles  Maitland,  on  Continued 
Fever. 


Surgical  ExamindHoru  at  Edinburylu 


547 


Hy.  Mapleton,  on  Burns^  and  Con- 
tractions occurring  after  them. 

John  Percy«  Experimental  Inqui- 
ry concerning  the  presence  of 
Alcohol  in  the  Ventricles  of  the 
Brain*  after  poisoning  by  that 
liquid;  togetner  with  Experi- 
ments illustrative  of  the  physi- 
ological action  of  alcohol. 

John  Ryan^  on  the  Philosophy  of 
Medicine. 

George  Pyemouth  Smith,  A  Com- 
parative View  of  Lithotomy  and 
Lithotrity. 

Arthur  James  Skrimshire,  Observa- 
tions on  Chronic,  Remittent, 
and  Intermittent  Fevers,  and 
on  the  tendency  to  Remittent 
and  Intermittent  Paroxysms  in 
various  diseases,  both  acute  and 
chronici  as  occurring  in  marshy 
or  fenny  districts. 

William  Taylor,  on  the  Relative 
Effects  of  Animal  and  Vegeta- 
ble Diet  on  the  Physical  and 
Moral  condition  of  Mankind* 

Henry  Umpleby,  on  Vaccination. 

A.  Willmott,  on  Intermittent  Fever. 

Francis  I.  White,  on  the  Geogra- 
phical Distribution  of  Plants. 

Mattnew  Alexander  Eason  Wil- 
kinson, on  Pneumonia. 

FROM  IRELAND. 

Richard  Ellis  Bateman,  on  a  new 
Auscultatory  Sign  observable  in 
Phthisis  in  its  incipient  Stage, 
illustrated  by  cases ;  and  some 
General  Observations  on  the 
Causes,  Symptoms,  and  Treat- 
ment of  this  Disease. 

John  David  Blake,  on  Croup. 

Archibald  Borland,  on  Scarlatina. 

Matthew  Broderick,  on  the  Exami- 
nation of  Patients. 

Arthur  Cheyne,  on  the  Causes  of 
Disease  among  Soldiers. 

Richard  Chambers,  on  Rheumatism. 

Charles  William  Mitchael  Crooke, 
on  the  Treatment  of  Secondary 
Symptoms. 


Js.  Harnett  Dowling*  on  Empyema* 

Samuel  Torrens  Haslett,  on  Hydro- 
phobia. 

John  Johnston,  on  the  Influence 
of  the  Mind  as  a  Therapeutic 
Agent. 

Edward  Kellett,  on  Amenorrhcea. 

Thomas  James  L>ayton,  on  Phthisis 
Pulmonalis. 

Prancis  M'Minn,  on  Gastritis. 

Patrick  O'Hea,  on  Indigestion. 

Richard  Riggs,  on  Dropsy,  with 
some  Remarks  on  the  Medicines 
used  in  the  Treatment  of  that 
Disease. 

Anthony  Stanton,  on  Emphysema. 

James  Stewart,  on  Ergot  of  Rye. 

Henry  Shiel,  on  Delirium  Tremens. 

E.  Vanghan,  on  Ephemeral  Fever. 

-    FROM  ABROAD. 

Thomas  John  Coghlan,  from  Cey- 
loUj  on  Dysentery,  particularly 
as  occurring  in  the  East  Indies. 

Arthur  Fisher,  from  Canada,  on 
Asphyxia. 

Charles  Galland,  from  Genoa,  on 
Dilatation  of  the  Air  Cells. 

John  Forbes  Innerarity,  ftt>m  Mo« 
bile,  on  Rubeola. 

William  John  Irvine,  from  Malta, 
on  the  Origin  of  the  Carbonic 
Acid  produced  During  Respi- 
ration. 

Henry  Gilbert  Luttrell,  from  the 
East  Indies,  on  Inflammation. 

Marianus  Martin  de  Bartolom^^ 
from  Spain,  on  Pericarditis. 

Alexander  Maclaverty,  from  Jamai- 
ca, on  the  comparative  merits 
of  Lithotomy  and  Lithotrity. 

Alexander  Charles  Macrae,  from  De- 
merara,  on  the  Origin,  Compo- 
sition, Natural  History,  and 
Medicinal  Effects  of  Mineral 
Waters. 

Alexander  Ross  Morton,  from  the 
East  Indies,  on  Dysentery. 

James  N.  Pinkerton,  from  Russia, 
on  Sleep  and  its  phenomena. 


Surgeons'  Hall,  Edinburgh,  \st  September  1838. — Since  31st  August 
1837,  the  following  Gentlemen  have  offered  themselves  as  Candidates  for 
the  Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and,  after 
producing  satisfactory  evidence  that  they  had  completed  the  course  of 
study  prescribed  by  the  College,  have  been  admitted  to  examination,  and 
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William  Syminj^^toii, 
Thomas  Giraham^ 
David  Lyallf 


John  Pavin  Phillips, 
James  Williamson^ 
William  M'GiU, 
Frederic  A.  MacDongaU, 
Richard  Milnes  Pigot, 
William  Forbes  Laurie, 
Herh.  Henry  Mackarsie, 
William  James  Browne, 
Richard  Barker  Hatfield, 
Frederick  Charles  Jones, 
Henry  R.  Madden, 
John  Ryan, 


found  Ailly  qualified  to  practise  the  arts  of  Anatomy,  Suii^erY,  and  Phar- 
macy, KoA  have  received  Diplomu,  as  Licentiates  or  the  CoUeg^,  accord- 
ingly. 

Scotland,  Robert  Carr  Fluker, 

James  Summers,  Bright  Hannah, 

George  Wilson^  John  Ruxton, 

Walter  William  Miller,  George  Douglas  Dods, 
John  Rattray,  David  Elliot  Wilkie, 

James  Hay  Blackwell,    Alexander  H.  Howe, 
Andrew  Paton,  Archibald  Amott, 

James  Edwards,  Lewis  Urquhart, 

Alex.  G.  MacGillivray,  William  Bowie, 
Joseph  Laurie, 
Thomas  Davidson, 
Andrew  Graham, 
John  Niven, 
Ford  Littlejohn, 
Thomas  A.  Douglas, 
John  Anderson, 
Charles  B.  Alexander, 
Charles  Bowman  Gill, 
Thomas  W.  Dawson, 
David  Uusaell, 
George  Williamson, 
Neil  Mackenzie, 
John  Davidson, 
Colin  McCoIl, 
Thomas  G.  Traquair, 
John  Taylor, 
Alexander  M'Donald, 
John  Aitken, 
Robert  Anderson, 
James  Burton, 
Gilbert  T.  M.  Martin, 
John  Dickson, 
George  Garson, 


Hugh  T.  S.  Beveridffe,   Henry  Umpleby, 
Alexander  B.  Cleland,    Benjamin  Howell  Yate, 
John  James  Drysdale»     William  Jepson, 


Alexander  Manson, 
Alexander  Stevenson, 
Alexander  Stewart, 
William  R.  Cockbum, 
George  Rosa, 
Hugh  Donaldson, 


William  Stnoffe, 
Hartley  Saroi^Laycock, 
Thomas  Bradley. 
Ireland* 
Alexander  Macshane* 
James  Lindsay* 


William  S.  Carmichael,  James  Short  Thomson, 


Charles  Forbes, 
Duncan  M*Rae, 
William  Leitcfa, 
James  Welsh, 
Duncan  M'Laren, 
Daniel  Curdie, 
Thomas  Renwick, 


Francis  T.  Richardson,  James  Tumbull, 


Eugene  C.  McCarthy, 
John  Sullivan, 
Thomas  E.  Molesworth, 
Richard  Chambers, 
Eccles  Gawley, 
John  Smyth, 
Edward  Montgomery, 
Alexander  Logie  Spence,Samuel  Torrens  Haslett, 
James  Fisher,  John  Johnston, 

John  Phin  Smith,  Francis  M'Minn, 

James  Bonar  M'Gregor,John  White, 


James  Smith, 
James  Laird, 
James  Cross, 
Alexander  Grant, 
WiUiam  Craig, 
Richard  Johnstone, 
Robert  Paimian, 
Thomas  Murray, 
Andrew  Lillie, 
Thomas  Malcolm, 
Ebenezer  Robertson, 
Alexander  Mitchell, 
John  Paterson, 
George  Morison, 
Alexander  Wilson, 


Robert  Steel, 
John  Millar, 
William  A.  Bryden, 
Charles  D.  Stewart, 
Alexander  Wood, 


Thomas  James  Layton, 
John  O'Brien  M.  Barry, 
William  TaUock, 
Richard  Ellis  Bateman, 
Greorge  Bolster. 
AbrxKui. 


Walter  Brunton  Balfour,Henry  Andrew  Dawe, 
James  Kilgour,  Adams  Jewett, 

William  Watt  G.  Watt,  Henry  Colebrooke, 


James  M'Gregor, 
William  Irving  Scott, 
George  W.  Tliomson, 
Francis  Wallace  Kerr, 

England, 
Henry  Franklin, 
Charles  Joseph  Hanson, 


George  Snyder, 
Charles  Smith  Sellar, 
Julius  Veronge, 
Edward  Harriot  Jackson, 
James  Noah  Pinkerton. 


Extracted  from  the  Records  of  the  Royal  College  by 


Wm.  Scott,  Sec, 


